Ng. 300
10.48

O

! BIRTH NO.
1, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FIED JAN 17 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. m1003

Rem:rmr .t N

a. COUNTY - -

2. USUAL RESIDENCE (Where deceased llved.
2 STATE T1linois

1f inatitution: raidence before

b, COUNTY Fayette adimiseion).

b. CITY (1f cutside corpurate limitw, write RURAL and give ¢c. LENGTH OF

c. CITY

d. Is Resldrnee within limits of

Ry St' I,ouis’ Mo. townabip) | STAY (la this place) TOO\EN St. Elmo I{,ieiz' thmmﬁ:ujgpn:ni
d. FH&%PEGT:;AN[I-EO%F (If Dot ia kpepiel or instiwntion, give strest sddres or location) ASI:-)rgl-%EE;S (I rural, give location) ’ } 174 CL
INSTITUTION AKNES HOSPITAL f
3. NAME OF 8. (First) b. (Middle) c. (Last) 3. DATE (Month) (Day)  (Year)
(Typeor Printy  Glenn William Iewis peat Jan. L, 1956
5. SEX 6. COLOR OR RACE | 7. \MIADF‘!)F:':'EE ];IE\\IISEQIESRR'ED P 8. DATE OF BIRTH 9.:.GEI'::;:?|- h!; u::? |D'g ; UNDER 1 HES.
rif (Bpacily. . t > J on ours | Min,
Male White Never “arried April 2, 1894 , I

10a. USUAL CCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreiga (‘aunlry) /

12, CITIZEN OF WHAT
RY?

done during most of working life, even if retired)
Dentis Illinois, JOuK,
13a. FATHER"S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’/OR WiFE
Harry H. Glenn. | Flora Gibson Nil.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, (énénlmnwn) l [o]] Yﬂ.ﬁ:‘ 'W:r d;?n ﬁl_urrlu)

16. SOCIAL SECURITY
Unknown '

17. INFORMANT" ¢
Dr. H. O. Lewls,M D.

S SIGNATURE OR NAME ADDRESS
St. Elmo, I11.

1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gg.:l.uamm
Enter only onecousoper | I DISEASE OR CONDITION _* D DEATH
tine for (8), (by, and (o) | DVRECTLY LEADING TO DEATH (5 Cormnary Occlusion
. ANTECEDENT CAUSES
*This docs not mean .
the mode of dying, sueh | Morbid conditions, if eny, gicing DVE TO (b) Cirrhosis of Iiver Yrs,
a8 bear! foflure, asthenfa, | rite fo the aboce cause (o) sating
cde. 1t means the dig. | .Uhe vnderlying couse lost.
case, injury, or complica- DUE TO (&}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disease or condition couaing death.
i%a. DATE OF OP_FE’IN 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
Y20 w O w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {s.x.. inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, ssrest. offics bldg..exe.) .
HOMICIDE .
21d. TIME (Montb)  (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2] hereby certify | that I atlended the deceased from _.D.eg._Zl_
alive on _';i, and that death occurred at _8...1.1.0.?

19_55_ lo ___lan._J.L_ 1.955 that I last saw the deceased

., Jrom the causes ‘and on the date slated above,

23b. ADDRESS

BARNES HOSPITAL

23c. DATE SIGNED

1/5/56

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T BUERMIS‘}.ALCREMA- 24b. DATE Zﬁ NA“E OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) {State}
ION ] L. .

Romovar" | 1-5-56 Louisville Cem. Louisville, Tl1,
DATE REC'D BY mL R RAR'S SIGNRA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAN5 1 Albert H. Hoppe L4700 Washin

mer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY cueirriieiiiiieiiiiccieccaseneo s isintaanunaneaasaceccnnas P , Student Embalmer No......c.......

working under my personal supervision..

Student....cooiiioiiniiiiitinseiaaier ez anaaas
Signature of Student Embalmer

. ' . ) P. O. Address /é‘p[z"“""‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). }
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
T4 this body is not embalmed, fact should be so stated above. - |




