THE DIVISION OF HEALTH OF MISSOURI

.08-020344

ealth,
r.lfmx STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER v
. 54/ I
rvice LE JU N 1 3 19589,",,"0,., District No. . .3‘_7,Pﬂmary Registration Dillric!iﬂli-._... A SRR S chinrur': No.._ ,_é_,,____,_
: 1. PLACE OF DEATH 2. USI.IS.}L TREESIDENCE (Whers daceased l-acd If institution: Residence b)olore
. COUN . A b. COUNTY admissi
-30507 a 1Y St. Louis a Missouri ssion
. . CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR OR
| o St.Louls Countyl AYan =X * 0] oay St.Louls Yo% Mo ]
! <. ESE#IFAIT%ROF (If NOT in hospital, give |ocu1io]r3 Length of stay in 1b d. SB%EREES {If outside, give lacation) Reside on Farm
A E '
28 NTiivonCounty Hospita ©of 9.2 39°% 2129 S. 3rd Yes [] Mo XS
3
3 :‘TAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Yaor
ype ot print 8 OoF
WILLIAM RAY GLUMM pear  May 30,1958
5. SEX O 6. COLOR OR RACE J.MARR'EDD NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male Whi te WlDOWEDD @VORCEDD l"'—2— 1937 2}" birthday) | Manths | Doys Hours I Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. K|ND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duging qost of working life, even if retired) fiousggy . .
Laborer” \/ﬁ,hﬁoo, St.Louils, Missouri U.S A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND QR WIFE
Allen Glumm Helen F. Lively | None
15. WAS DECEASED EVER IN U, S. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YoTéggunkmwn)

(If yas,

give wor or dotes of service)

A

Helen F. Glumm -2129 S, 3rd St.

18. CAUSE OF DEATHAEM« only one couse per tine for (@), {k), and {c).)

Extensive brain damage due to skull

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

fracture and slso traumetic seversance

MEDICAL CERTIFICATION

11 : 30" xix 5/30/58

Condirlens, if any, DUE TO (b)
which gava rise to
obove causs (o), } Of COI‘d
stating the wnder- 2 f “?i——e
lying couse last. DUE TO {c) .
PART il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease :ondlrlcm%%&.PART 1 {a} 19. WAS AUTOPSY
[ PERFORMED?
ves[] Nox) 2
a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.}
X - .
= = = Passenger in truck of which driver lost control,
. TIME OF Hour Month, Day, Yeor

the truck overturning

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION O COUNTY STATE
WHILE ATD NOT WHILE = farm, .etory, street, oifice bidg., etc.}

WORK AT WORK publie road J';:’ Rural St._Touls Ma.
21. | attended the deceased from , 1o and last lnw;: alive on

Death occurred ot

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

All diseases in Part | must be cousally related.

22uyE

ogres or title) 3

22b. ADDRESS
Clayto

Mo

2ic. DATE SIGHED

6/3/58

Ld
210, BURIAL, CBERATION, | 23b. DATE o

23c.

BUFLAY"" | 6-2-1958

NAME QF CEMETERY OR CREMATORY

St., Trinity

“234. LOCATION {City, town, or county)

{Stare}

st. Louis Co., ¥o.

24, FUNERAL DIRECTOR

ADDRESS

McLAUGHLIN'S , 2301 Lafayette

L=/~

.55- DATE RECD, BY LOCAL REG.

{Licensed Embolmer’s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER ——.

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

by me, ot by .. et aeeeretrae ey renneseaanrtbasianiaaatae , Student Embalmer No. ..............cuee

working under my personal supervision.

Student «covieii
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with.the above constituies grounds for revocation of license). - .

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

If this body is not embaimed, fact should be so stated above. . . y - .




