THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : ;
e ’ FILEDDEC 30 1957  STANDARD CERTIFICATE OF DEATH . siuwrue . 36040
! BIRTH NO. — EE_- DIST. NO. 3 1 8 PRIMARY REG. DIST. KO m Registrar's N01195__§,..m.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. If institutlon: residence befors
. COUNTY STATE b. COUNTY Jinimaion)
i v Missouri . St. Loufs™ ™™
a b. CITY (If outolde corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadds sorporsts Limits, write RURAL and give township)
OR . B " col|]
TOWN St. LOUJ.B townahip) | STA (I.naﬂ-nh 1 TgWN Iemay #?@ a D
d. FHOL% N_;_AME OF (If ot In hospital or institation. give streot sddress or loostlon) ASDT[?REE% (1 tural, ghve location)
o2 instiutioN Alexian Bros, Hospital A7 246 Bauman Avernue .
3-6‘%‘%"&&5%% 8. (First) b. (Middle) 7 e (Last) . 4 Dg"I:'E (Mor;t,fl) (Day)  (Year)
(Twpe or Print) Glenn C. ILathrop peat  Dec.” 11, 1957
5. SEX D 6. COLOR OR RACE | 7. Mﬁ)%r'tf:%% glE‘yggchéSRRlED. 8. DATE OF BIRTH S.I:GE (In yearn| & m tYEAR | OF UNDER 1 KRS
5 (Bpecif; - - t } | Me Days | Hoars } Min.
| Male White Married March 28; 1896 | 61 l I
10a. USUA].OCC?‘PATION (Giveindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn souatey) [ lztgrnzsnorwun
wor] o.mn Totired. . UNTRY?
Night Wate Kinbel Truck Lines | Kansas City, Missouri "U.S.A.
lil:-!a. FATHER' § MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwin Lathrop | Nera Jcnes Jannie Hake Lathro
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r unknown) | (If yes, glve war or dates of service) NO.
Yas Wy # 1 20 18 5716 may, Missouri

18. CAUSE OF DEATH MEDI CERTIFICATION throghosis | WERVAL GeTween
. Enter only onecsuse per 1, DISEASE OR CONDITION 2 ™
line for (8}, (b), and ) | PVRECTLY LEADING TO DEATH(5) VMM zey St 2 gpte G At

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Mortid condifiona, if any, giring DUE TO 0 —
ar heart faflure, asthenia, | 7ise to the above cavse (o) atating - . - i

dc. It means the dia- | Phe underiying cause laal.
case, infury, or complica- L DUE TO (¢}
tign which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death bul not 0?0 #
related to the dizease oy condition couzing death. X ‘7( /
19a, DATE OF OP_F[F(!)AN 19b. MAJCOR FINDINGS OF OPERATION ' 2. AUTOPSYT T)/
‘ y - | ves 01 o 31
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY te.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE) M
SUICIDE bomae, farm, fagiory, streat, e bldy..et0.) '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WH:
INJURY m. WORK AT I'O&E D

i / . , | '
2. I hereby certify that 4 attended the deceased from / / S 38l Ao 1%141— 19177 that 1 tast sa10 the deceased
- - a!ive on X "“Zand that death ocghirred at == m., from the causes and on the date siated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: Za. SI E/ ( opditle, m ADDRES %gnp? 1iage 2. DATE SIGNED
' 2/ A /P~ (7
2 BH 3‘[# RE.MA 24b. DATE 245. NAME OF csusrznv OR CREMATOKY 24d. LOCATION (g:ly town, or county) (Stote)”
'ﬁN Dec. 13, 1957 Mational Cémetery Jefferson -Barracks, Mo.
DATE Ra.-_o BY LOCAL 'S SIGNATURE - s cunﬂur "m%'f%%:é hmies “ADDWESS
p G. 1
e 1357 . louis, Mo.

s Statemetrt on Reverse Side)




o -
£ o
@ -
STATEMENT BY LICENSED EMBALMER  _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 ZS R ——

- . , Student Embalwmer Mo. -
working under my personal supervision.

' e W
SLUDENt vevaneocrissrsnnnas ceenrranesananans Signed &7 S f%

s.tudmt Embaimer _ - | | | N Licensed Embalme / 3 5/7/ ﬂ
.- L . ' _ poAddrug?/S//y//

.

Note: ‘I‘he above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING (Failure to cnmply w
the above constitutes grounds for revocation of license,)

chubodyunotembdmed.faashouldbesomdabon




