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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ™

I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3:18_ PRIMARY REG. DIST. M._lms Registrar'y Nonﬁma

FILED, JUL 14 195§

T 02377S

1. PLACE OF DEATH
a. COUNTY

Z. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
Missourd

I fastitutlon: residence befors

/uhni-lon).

. CITY (I outride corpurate lmits, write RURAL and give ¢. LENGTH OF
AY (in this place)

10M St Louis 16 months

. FULL NAME OF (If not ia hoepital or izatitution, give strect ndd.n- or loeation)

o) "EHANS 7049 dndemmocd. 4

c. CITY

OR .
TOWK gt " Louis

o. STREET

(If rursl, give location)

q’\DDRESS

7

3. NAME OF a. {First) b. (Middle)

DECEASED
Jde GLENN

c. {Last)

SPRINGS

4. DATE (Mouth) ° (Day)

OF (Year)
DEATH June 29, 1958

{ Type or Print)
6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED,

5. SEX O White \fﬁloowsoé[avo RCED (Erdu)

9. AGE (In years| ir teotm 3 vian | o onDER u oy,

8_ DATE OF BIRTH
Last birthday) |Montha| Days | Houre , is,

March 28, 1897 6 13

Male
10a. USUAL OCCUPATION (Gtwekindof work | 10b. KIND OF BUSINESS OFS‘TIFE“:;
Mail Carrier

11. BIRTHPLACE (City aad Seats or Foreigm Cwury)—

Crittenden, Ky. /

12, CITIZEN OF WHAT
UNTRY?

dona d mont of working Life. even If retired)
Retired
13b. MOTHER'S MAIDEN

Unknowmn

132. FATHER'S NAME
Unknown

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN u. 5 ARMED FORCES?
{Yos, pp, or unknown) I (If W‘nr idnl- of servica)

16. SOCIAL SECURITY

Charlotte Sgr%s

17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

406~52-1360"

Charlotte Springs,7049 Lindemwood,St.Louis

. Enter only onedauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
0 TH

AMorbid conditions, if eny, gieing DUE TO (b)
rise to the abore amljel {a} stali 35
the underlying cauge last.

the mode of dying, such
et hegrt fallure, asthenis,
de. It means the dis-

eqse, injury, or complico- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Chmditions econtributing to the death but nof
related to the dizease or condition cousing deaﬁ

tion which caused death,

19a. DATE OF OP'FI%A?'; 13b. MAJOR FINDINGS OF OPERATION

21b, PLACE OF INJURY (ex..Inorabout

21a. ACCIDENT
SUICIDE bome, farm, factory., srest, offios bidg., exs)

HOMICIDE

{Bpecily)

2lc. (CITY, TOWN, OR TOWNSHIP)

2le, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

{Moath) (Day) (Year) (Houn

211, HOW DID INJURY OCCUR?

2. I hereby

2 S
195 %, 0 , mg/tha: I last saw the deceased
_E__._ m., frorg the causes and,on the dale siated above.

certify that I altended the deceased from %_#_
alive on " 1988, and skt death dcurred o

Za. SIGNATURE (Degres or uu?)

["23p. ADDRESS

BURIAL, CREMA- | 24b. DATE

TlON REMOVAL (Speeity)
1

Zic- KAME OF CEMETERY OR CREMATORY
Marion Cemetory

3wwww ﬂﬁ“‘] mg:a?;%

249, LOCATION (Oity, um. of county)

guly 1, 1958

Marion y Ky.

‘s Summm on Reverse Side)



L. . . R . L . . > -
. £ Tl 7 Lol el p3t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

..................................................................................

working under my personal supervision..

Student..oocoiiieiie i mceetesiimarasaaaes
Signature of Student Embalwer

icens®d Embalmé&T No.%}.//..._

’
P. O. AddressW, /

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

1€ this body is not embalmed, fact should be so stated above. -

i" a



