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0 || Bsanstirution St, Marys Infirmary éﬁ 1538 Gaty Avenue
3. NAME OF . {First b. (Middl . Last,
ﬁ DECEASED 8 ¢ f” (Middle) ¢ (Last) 4. DATE AMOIn':h) (Ra ) gg)).,,? |
F {Twpe ot Print)} ALONZO GLENN DEATH p il y
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< 138. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown Unkngﬂ_____h
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< (Y. no,orunknowa) | (I yes, xive war or dates of servics) NO. . .
! T ake Drive
: »e.c| =4 18, CAUSE OF DEATH - - - . o . CAL CERTIFICATION L . . | INTERVAL BETWEEN
} =t Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
| E '"nc for (e}, (b), aod (c} DIRECTLY LEA[_)I.NG TO DEATH'(A)
| & “This docs not mean | ANTECEDENT CAUSES i
i 2 N the mode of dying, such | Mortid conditions, if any, giving DUE 7O (b} )
. = as heart fallure, asthenda, | rise to the above cause (5) W‘ﬂﬂ ]
“ o Nete. It means the dig- | the underlying cause last. ) et , . I
f > case, infury, or complica- DUE TO ()
| = tion which coued death, | 1. OT:HER SIGNIFICANT CONDITIONS p -
g oty ey o o | kS N4
related 10 LBe e se Or CONAION caudng deat.
E 19a. DATE OF OP_‘E;IF(E)AN- 19b, MAJOR FINDINGS OF OPERATION . . . oy e O ' N/UTO Yt
= . ’
= NO D
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. tnarabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= is"llgﬁ}glEDE home, !nrm1 flﬂt.dl"'.ll!..‘. office bldg..av0.)
g [t 2id. TIME tMonth)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
| sl o [Mer ] e
N - ey
N2 I hgeeby certify that T auended the deceased from __.j-# to 18 , that I last eatw the deceased
g Slivg on and that death occurtedyal /@l m , Jrom the causes and on the date stated above.
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E /1‘“ RIAL\CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) _ _ _“(Btate) |
E )FJ°W“ " 4/13/97 |, oker T. Washington BE. St. Louls, Ilk
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working under my personal _superﬁsion; . ' - . . ]

.Student ............................................... Signed....... AN Tl LT, erecean haneametenvinteeneeansune
Signstare of Student Embalmer - :

Licensed Embalmer

P. O. Address .

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