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THE DIYISION OF HEALTH OF MISSOURI

FILED FEB 14 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

2051

1 mg-“—STATE FILE NUMBER

> Primary Registration District No. ..._...

. Regismars

1124

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers deceqssd lived.

IT institution: Residence bafore

admission)

o COUNTY > STATEMigsouri b COUNTY
b. CéLY (1f outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
TOWN S‘b iou 1 5 Y“K Ne O TOWN St LO‘LliS Y—oXb No O
c. rlglgl!;l _l"_lAAL!tiE SF {If NOT inhospital, givelocation)|L ength of stay in 1% dJ/B‘ER_EET {f outside, give focotion) Reside on Forn
B/ WSTTUTION 415 Beverly P1. al/ed J26oRESs 15 Beverly Pl. YesO Noi
3. NAME OF First Middte Lagt 4. DATE Month Day Yeor
DECEASED OF
(Twpe o7 print) Daniel Gregory Glacken DEATH 1-29-58
5.'SEX U] 6. coLor or race 7. marriep (] Never maraiep [J] B- PATE OF BIRTH 9. AGE (In gears | IF UNDER } YEAR JiF UNDER 24 HRS.
) tast birthday) [afontha | Dawe | Hours | Min.
Male White wioowen [ DIVORGED
100. USUAL OCCUPATION &Give kind of work dene |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state o country} - V12, CITIZER OF WHAT COUNTRY?
during most of working life, cven if retired)
Mall Qrder Clerk | Unknown gt .Louis Mo, Usa

13, FATHER'S NAME

| Willism Glacken

14, MOTHER'S MAIDEN NAME

Marguret Hernnett

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown! l {If yea, give war or dates of aervice)

No | ====—e——=--

16. SOCIAL SECURITY MO,

489 03 607

17. INFORMANT

| Justin Glacken 15 Beverly Pl.

Address

18, CAUSE OF DEATH [Enter only one couge per li
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Jor (a), (b}, and (c}.]

Ol KR A A

(Feclosinw

INTERVAL BETWEEN
ONSET AND DEATH

r ’ ! L)
Conditions, if any, DUE TO (&) @

which gare rise fo
above cauge (8.
Hating the under-
lying cause last.

DUE TO (¢) %Mw

rd

Death occurred at

z Z
=] PART II. DTHER SIGNIFICANT CONDITIONS m:m-mTo DEATH BUT NOT RELATEO TO YHE TERMINAL DISEASE CONDITION c:ﬂ 1M PART ((a) 15 ;V;S"__ RICEES;Y
= / E
§ YES wo ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
g (] a | .
2 20c, TIME OF Hour  Month, Day, Yeor
9 JURY  c.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in of ahowt home, | 20f. CITY, TOWN, Oft LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
21, Jattended the dacoased from . to and last saw ":’f;_l alive on

m o.n the date atated above; and to the beat of my knowledge, from the causes stated.

or mu

A

E

-

22b. ADDRESS

S Foo

6o i

2Ze, DATE SIGNED

/- 22JF

23a. :gmn A= Snnrg?r«\. 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) {State}
Al 4] * -
Buglia - 1-21-58 / Calvery Cemetery st.lLouis Hio.

24. FUNERAL DIRECTOR ADDNESS

J.v.Clark ¥.,n,LL25 Hodiemont Avs;.

25. DATE RECD. BY LOCAL REG.

JAN 3058

26.

(Liconsed Embalmer's Statement on Reverse Side)

GISTRAR'S SIGNATU

el AL




.- * STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No.ié

P. O. Aad'ress //D-fj/%ff

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bedy is not embalmed, fact should he so stated above.




