nomencrarure 10 item

use only standar

Doctor, coroner, stc. must

Coroner cannot certify to a death due to natural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.
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Registration District No. ...

THE DIVISION OF HEAL TH OF ‘MISSOURI

STANDARD CERTIFI

318 Primary Registration District No.

........ 1003°",. 106

L I ity

CATE OF DEATH

1. PLACE OF DEATH
@ COUNTY

2 USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o STATE Miss i b. COUNTY admission)

OR =

town ot. Louis

b. CITY (If outsida-corporate limits, give TOWNSHIP only}

Inside Limits

Yesﬁ Ne O

- e CITY= o

St. Louls

“Insids Limits

OR
. TOWN Yesi No O

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stoy in b

{If outside, give location) Reside on Farm

- HOSPITAL OR
2l wstitution 3416 Caroline St.'|41 yrs. g'h/i‘}‘ADDRESS 3416 G&rol:.ne St. YesD  Nog
3. NAME OF Firat Aiddle Ln.rt 4 DATE Month Day Year
DECEASED e . OF
{Type or print) PAULINE “CLARICE. GLYNN DEATH S g~y 3 1Q&7
5, SEX 6. C NEA : 8. DATE OF BIRTH 9. AGE (1 ra | {F UNDER | YEAR Jif URDER 24 hms.
Ia OLOR QR RACE . M:!iRiED O never MARmIED [ paer Mr’;&ff;’;) ‘"““‘I o wen
female white ‘wibowen [} overcen ] Qet. 4, 1915 A l
i0e. USWAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and mtate or country) O 12. CITIZEX OF WHAT COUNTRY?
durini&:t of working life, even if retired)} . .
Restaurant St. Louis, Missouri USA
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Fred E, Earni Emma G, Felgner _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ea. no. or unknown) | (If yes. cine icar or dales of service)
no i 490-05-1786 Mre. Empa Erni, 3416 Caroline Street |

18. CAUSE OF DEATH [Enter only one ¢
PART 1. DEATH WAS CAUSED BY: ?
IMMEDIATE CAUSE (a

tine for (8), (b), and ¢e).)

INTERVAL BETWEEN
: t ! ‘ [ : - ONSET DEA
OB A g . Eﬂ!@

Conditions, if any,
whick gave rise to
obove cause {8).
slating the under-
lying cause lasl.

DUE Ti

x -
=] PART II. OTHER SIGNIFICANT CONDIT [= RELATEQ TO THE TERRINAJKD! 15 WAS AUTOPSY
: E w . : NEEEP PERFORMED?
S P A = (el w001
™. el y r L
S ET Accg?ﬁ SUICIDE HOMICIOE . INJURY OGCURRED. % nogure of inpfyin Porg Iy Egrt 1140 jtem 18 A}
= )
AR 0 O 2’ 7L P OB G L
v - V.. . UL j’ y/ £‘—
2| %c. TIME OF  Hour  Month, Day, Year [ i [ dl )
o INJURY  =avem, é '
8| fBo T 4?2 I S5Y /956 EJ/C 4
E | 20d. INJURY OCCURRED 20e. PLACE OFINJURY (e. ¢., inb?; ahout .;mme, 20f. CITY, TOWN, OR,LOCATION CouNTY O~ U STATE
WHILE AT NOT WHILE farm, factory, streel, affice bidg., ete. 'Z,
wonk L A7 WoRK [ Y% | ST, CHakLES, 21
2. nded the deceag%qA , to and laat saw h‘h]"; alive on
eath occurred at -M . m on thgfdate stated above; and to the beat of my knowledge, from the causes stated.
22a{ 81 TURE (Degpee or title) 3 225. ADDRESS
£~ Lt d Caend /X0
Zwa AL. CREMAJI " 3. DATE © 7 23 NAME 0S/CEMETERY OR CREMATORY 23d. LOCATION (CRy, {own. or counly)
REMOVAL [ Sodcify . . - : . )
régové?f Jan, 7, 1957 | St. Trinity Cemetery St. Louls County, Mo,

24, FUKERAL DIRECTOR ADDRESS

PEIDERWIEDEN F.H.INC.,1936 St.Louis &ve|™

+| 25. DATE RECD. BY LOCAL REG.

JAN 5 157
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the bédy whose name is recorded onsthe reverse side of this certificate was en

by me,-'or'by-.....“.....; .................................................. U S ,

working under tmy personal supervision.:
. 7

vr H

I :
Student ... ..ooivn i e e
Signature of Student Embalmer
) P. O. Address T
o~ . .
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), ™ N ey
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . *,
If thls body is not embalmed fact should be so stated above. oA

’

-




