No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIO;% OF HEALTH OF MISSOURI %y?l?.?

ALEDAUG 2- 1955 ~ STANDARD CERTIFICATE OF DEATH i i o
{BIRTH HD.//) .5—:; f—‘ﬁg-l':e‘ DIST. NO. 3 I8 PRIMARY REG. DIST. NO. 1003 Rcaulmr.lNo J— 5.885 ———
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institation: residence befors
a. COUNTY a. STATE Mis s OUI'i b, COUNTY sdmisslon}.
b. Cé'lé‘l (If outclde eorpursts lmite, write RURAL and give g_r AI."ENGTH OF . cgg ¢
hip) tln this place) '
ToWN ST, LOUIS g meeel_rown Pevely - M 07500
d. FHES%PFPANI!_EOOF (If vot in hoapital or instiiution, clve streot address or loestlon) A%FDFEESS (If rural, give location)
iNsTITUTION ST, LOUIS CITY HOSPITAL Mapel Lane /
3615%%55%2 s. (First) b. (Middle) - ¢. (Last) ] 4. Déﬁ (Month)’ (Day) (Year)
{ Type or Print) SHARON KAY GLAZE DEATH  JULY 9 1955
5, S5EX | 6. COLOR OR RACE | 7. MiAD%RIEB, BIE"\{CE)ECAEBRRIED, 8. DATE OF BIRTH 9.|:GE¢;;H?=- 14 ur ) YEAR | o omner u R,
. (Bpeoliy} it ¥, o Duays | Hours | MMin.
female /|white sinéip > | 2=12-1955 5 |
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - - 2,
dunedurin:mmto(wcruuljh.-unnu:ul;:d) ) B DUSTRY .(c"" sxd State or Forsige Coustry) ! CITI'IZ'%P:'?FWHAT
child none St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Qda R, Glaze | Flora D, Elder none
15. WAS DECEASED EVER IN U.5S. ARMED FORCES? '16 SOCIHAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0O, 07 unkocwn} | (11 , Kive war or datea of gervice)
10 | tymesivewaror amencteoried L 1 one 0#a R. Glaze, Pevely, Mo. :
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig;l"gg}r.:lﬁﬂmm
| Enter only onogauseper | 1. DISEASE OR CONDITION A /ﬂ A D DEATH
line for (a), (b), and () | PIRECTLY LEADING TO DEATH‘(a) &,
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart jaflure, asthenia, | rive to the above cause (o) stating
ele. It means the dis. | the underlying cause last. . ) ‘ ]
eqse, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS p @/ f- v
- Conditions contributing to the death but ot ( e "p"t— f / y ’ °
reloted to the diarclau ::rgcondition cansing death, Q”Wﬂ dﬂJ’
19a, DATE OF OP%%#E 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPS
’ - YES wo [
o Ty — el
21a. ACCIDENT (Bouclly) = 21b. PLACEQF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office blds., ev0.)
HOMICIDE - R .
2id. TIME (Moath) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ¢ S25 X
2 I hereby ;j that I augnded the deceased fram 7"'9 55 , 18 , lo 7"9_" h5 , 18 , that I last saw the deceased
alive on ot , 19____, and that death occurred at 9:25P m., from the causes and on the dale slated above.
2. S1G u D ar titl b. ADDRESS ] v Z3c. DATE SIGNED
e . Jd 1515 Lafayette "A~enue 7-11-55
%anggml&' CRE| 24b. DATE ' l 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (Etate)
. (8 ) . . . .
remova 7-10-55 | Crystal City,’ Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

JUL 111958

J. Cady, Crystal City, Mo.

(Licensed Embalmet’s Statemnent 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

DY DB, OF DY .ucucninirecnencaninennerancaseeneaearsenansasuanssasssasassansnanrnnns eeanes , Student Embalmer No...........

................................................

_-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

- L™ .



