No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

2056

‘FILED JAN 171858  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. &g_ FRIMARY REG. DIST. m.ma_. Regitiror's No. __.....__g_gé.._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher d d tived, 1If L : retidance before
a. COUNTY &. STATE MiS souri b. COUNTY o PR adinisfon}.
b. CITY (If outside eorpurate limits, write RURAL aod xive ¢. LENGTH OF <. CITY 4. 1s Residence within Emits of
romy St. Louis wretin)] S es -l tomn St. Louis 58 U T
FULL NAMEO%F (I not in hospital or instisution, give sirect add or loeation) 3
d/ Nerrorion. 4135 Washington Ave. g/ﬁf T 4135 Washington Ave.
3. 645%!\&5 5'957: . {First) b. (Middle) ¢, (Last) l 4. Ds}'E {Month) (Dey) {(Year)
{ Twpe or Print) ELIZABETH GLEGHORN DEATH January 9, 19 58
5, SEX 3 6, COLOR OR RACE | 7. MARRIEB glzgescgsﬂng | B. DATE OF BIRTH 9, :.Gmu-;n 1 woo lDi:u " UnOER b I3
8 13 on! H .
Female ”| Negro owe @i Tan, 2, 1865 93 il Il B
m:o USUAL gg:rlﬁ:ﬂlc:l‘v utlc.:.y:.'zn;ofml; 10b, KIND OF BUSINESSD?JE;T I&l‘; M. BIRTHPLACE  ((i\) w4 State or Foreign Countrs) 7 1ztgl‘rrzzn?rwuxr
ousew None Memphis, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
WILLIAM MOON HARRIETTE (Unknown) | Paul
15. WAS DE(:kEASEP E\(IIER u:'u .S, ARMdED 'Z?REE 16. SOCIAL SECURI'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
y WD, , Jiv T 1{ el .
Yyeppg;or uskno you, ive war or dates None Lena Ayers 4135 Washington, St. Louis, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

*This dpes nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN

reNSET AND DEATH

Morbid conditions, if any, giting DUE TO (b)
ar heart foflure, asthenda, | rise to the above cause (a) sinting
dle. It meons the dis. | 1A undeslying cave last.

eare, infury, or Yica- DUE TO (o)
tiom tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 208
reloted Lo the disense or condition causing d

the tmode of dying, such

19a. DATE OF OP’FE)AI;J‘ 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSYT -

vs [ o (B

21s. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.s., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, strest, offios bldg.,st0.)
HOMICIDE _
21d. TIME (Month) (Day) (Yest) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _Lu__, 19 . lo _LL, 193X, that T last sow the deceased
alive on - , 19 , and that death occurred al Laat ., Jrom the causes and on the dale stated above.
2. SIGNATU (Degroe or titte)s, | Z3b. ADDRESS Iz:sc szsueur_o
A 9 3000% Eailie [~10-5%
%%NB E E Mi 6\\%& A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) (Etate)
. )
A 11/13/58 Washington Park St. Louis, Missouri

DATE REC'D BY LOCAL IST]

et 2 Missourl Bvenue
East S5t Q e




_;l.:-l’s—-.
STATEMENT BY LICENSED EMBALMER

I hereby certify that the.body whose name is recorded on the reverse side of this certificate was embal
. e - . P g

by me,' L T+ P , Student Embalmer No.............

working under my personal supervision..

Student......ccoorieiiiiiiiaiianarar et
Signeture of Student Embalmer

Licensed Embalmer No. L} 3.,5

P. O, Addrepﬂ/éé)ﬁ.‘é.‘.‘...m

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




