. Health,

& Welfare

5. Public
th Service

3

quITau Uy 172140 Mulla 1 ¥eY.
USE ONLY BLACK INK OR RIBBON TYPEWR'IiTE IF POSSIBLE

Doctor, coronar, afc, must use only standard nomenclature in itam"18. No symptoms will be listed. All
diseases in Port | must be cosuolly related. Coroner cannot certify to a death due to natural causes.

FILED NOV 19 1857

Registration District No. .

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3T I 11 < T

11973

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

M institution: Residence befora
odmission}

o, COUNTY a STATE % b. COUNTY
b. CITY (lf ourside chfporotpdimits, g:va TOYNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . OR 3 \
TOWN Jz i@ Yestt Moo TOWN ST Louis mY, Yest NoD
e rlng-IL_I!:AACn(E)OF (lfNO?m hospital, (va tocation)|Length of stay in 1b %[REET 21’07 Hf we lecation) Reside on Farm
2/ INSTITUTION ‘ome 24,07 Ofallbn / |AUDRESS &n st YosO NoD
3. NAME OF First Middle Last 4. DATE Txﬁ ¥
DECEASED 4 OF 1
(Type or print) Gl'enn F(j'lqi'- DEATH ? gg?
S. SEX | 6. COLOR OR RACE 7. marriep [ never makhico (Y] 8- OATE OF BIRTH 9. AGE {[n years | IF UNDER | YEAR JIF UNDER 24 MRS,
M l ?’ 1 birthday) [ Montha | Qo Hours l Min.
ale vegrO ] wipowep [ owvorcee () 2 16 1954 Jjﬂ 8 17
- 10a. YSUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtare or country} U[12. cimzen OF wHAT CouNTRYT
during mosl of working life, eoen if retired) Dr , MO
iQuis . USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME FO d
r
Velores &

t5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no, or unknsam) | {If urs. give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH [Erter only‘one catge
PART I. DEATH WAaS CAUSED BY:
IMMEDIATE CAUSE .(g)

ine [nr {a); (b). and (¢c).]

A

= ]

Uel0res an(_)m 24,07 Ofal

INTERVAL BgiWEEN

ONSET AND DEATH

DR A

Conditions, if any, DUE TO (b)
which gare rise to -
" above * couse. (), Save T . N ] . . . s “
Hating the under- . 7
z lying  cause losl. DUE TO (¢) 53’ /
=] -PART 1|, OTHER SIGKIFICANT CONDITIORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .
=
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 2006. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in*Part-1 or Part 11 of item 18)"  » -
& O 0 O
=}
< | We. TIME OF  Hour  Month, Day, Year
9, LNJURYem. e e - . .. PN . . et
E p.m. K
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahont home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
-1 wHiLE AT C] “NOT WHILE O Jarm, factory, street, office bidyg., ele.)
WORK AT WORK P
. ta and last saw ’?“ alive on

stated above; and to the best of my knowledge, from the causes stated.

21. [ attended the decodssd !rumw
Degthgecurred at A

7

Ccmyal T
BUR| mmon 3. DATE T 7
" REMovay’(Speci
la

.7 19‘57

. ‘ADDRESS

z——-—/00

22¢, DATE SIGNED

bt

1752

23d. LOCATION {City, towu or coumy)

11
24. FUNERAL DIRECTOR

JOhn W,

ADDRESS

BrOOM 2616 N, Uarrson

s D

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

" by me, or by ..... P L S S U earrrer e , Student Embalmer" No.....ce.ues

A st

T ) P; O. Addresa{%ﬂ%-.

| 'working under my personal supervision,.

Student....cooooiiiiiiriii et Signed.
Signsture of Student Embalmer ]

"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 4 STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. . -

+

- : ., . . .
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