. PG MAVINWIN WU FaALifin W lDeuui z(}l}b.‘j
we.s00 (1 FILED JUN 272 1955 : "
- — 3 STANDARD CERTIFICATE OF DEATH Srate Fite o
: =
BIRTH no.__—_ REG. DIST. NO. 31 8 _ M ™~ PRIMARY REG. DIST. NO. 1003 Registrar's No 5000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased tived. If Institution: residenos befors
0 a. COUNTY 7 : a STATE pissouri b. COUNTY admimion).
b. %1;( (If outzide corpurste Limits, write RURAL and give & LENGTH OF || «. cgg © &1t Reitencn witin -
Town  St. Louis, Mo. oretin) SOYHS Y Mowdwn  St. Louis, , '{:f“”"“"" =
a d. FH(])-SLP:!PAI'?.EO%F {If not in hospltal ar insthration, give strest saddress or location) A%TDRREEErSS (I raral, gdve location) 7
8 institurion.  St. Louls Chronic Hospital [ /4 5800 Arsenal Street. 2 P |
ﬁ 3. NAME OF 8. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
f { Type or Print) Lola Glidden DEATH June 2, 1955
g" 5. SEX / | 6. COLOR OR RACE | 7. #lARRIEB. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ia yoan| ¥ Droca 1 Viax | @ oee u v
S Female White PRVTHGWORCED ey | Oct, 11, 1876 | 78S || O B |
102, USUAL OCCUPATION Qv work'| 10b. KIND OF BUSINESS OR IN- [ M. BIRTHPLACE .. P
5 doned mmo{wmﬂuu(.!(:,'::ﬁn:di ; b DUSTRY {City and Seate or Foraiga Country) lz-CgUlTN"FR':’TOFWHAT
A N e Michigan / i |
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Henry Strickland Susan Strickland , — ]
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADD?ES
< {Yes. no, of unknown} | {11 yem, Kive war or dates of NO. - y - E} -
- - —_ | — La-r—z.-&:/ s%o0o g
l‘ .|| 18. CAUSE OF DEATH . i K . MEDICAL CERTIﬂCATION -~ R : INTERVAL BETWEEN
1. DISEASE, OR CONDITION . . ONSET AND DEATH
E 'fi::',’;r"‘(’:{ T 2o 1oy | DIRECTLY LEADING TO DEATH® g) Lo Loene -
E *This doer not mean | ANTECEDENT CAUSES
the mods of dying, ruch | Mortid conditions, if any, giving DUE TO (b)
3 of heart faflure, asthenig, | rise to the abose cause (a) stating
08 cte. It meons the dip. | the underiying conse lost.
care, infurg, o complica- DUE TO (o)
% tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS i
= Conditions comtributing to the death but ot
5} | retated to the disease or rdeair gl L YA 7 MMM
tz || 192. DATE OF OPERA- | 195, MAJOR anmes OF OPERATION 2, AUTOPSY?T
= TION
= YES D NO D
o || 2'a. ACCIDENT (Bpmelly) 21b. PLACEOF INJURY fo.g..In arabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- a%lhcﬂgIEDE . I:m.nn. farma, {sctory, street, oifios bldg.. 450 )
g 21d. TIME (Mooth)  (Day) (Yean (Houn | 2be. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY wonk L] AT WORK. J3eo
E 2. I hereby certify that I altended the deceased from d20e 23, 19 15 4o _June 2, 19 55, that I last saio the deceased
= alive on _J_u&i,__., 1.9_.5.1, and tha! death occurred at LZ% ., Jrom the causes and on the date alaled above.
ﬂ Z3a. SIGNA 0(1) title) .| 23b. ADDRESS Z3. DATE SIGNED
m 7 . M J 5800 Arsenal Street 6/3/55
E 7 NBgER ] 6\VALCREMK . DATE 24z, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, or county) (State)
]
R Bl | /3 o 4T Anatomical Lowrs, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNAT! 2. FUNERAL DIRECTOR' 8 81 GNATURE
JUN 9 1955RES-

{Licensed Embsimer’s Ststement on Reverse Side)-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student .
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




