7

Health, * THE DIVISION OF HEALTH OF MISSOURI 58_030908 _____

% Welfare STANDARD CERTIFICATE OF DEATH STATE FiLE NU%

:::)vl::. IHLED AUG 2 8 19ggmmrmn District No. ________. 3 18 ~--Primary Registration Dmnc! ll 003 ................ Registrar’ s No. No ¥ LANVRSF

-F~PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédence before
. 300 a. COUNTY : ’ a. STATE s b. COUNTY admi s$1951
Missouri Z
1-57 b. CBTRY ()f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CE)TRY ’ Inside Limits
TOMN St. Louis N Yes 1 No L Tom  St, Tonis Yes[J N[
<. FgLé_ NAM%QF {If NOT in hospital, give Iocutkn) Length of stay in 1b d. STIB%EES (If outside, give location) Reside on Farm
HOSPITAL ADDRE
INSTITUTION  H P 30 yra. ,/,/? 1022a Eureka Yes [] No[]
v £
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Tyge or print} OF
Glenn L, Rondeau DEATH 8 10 58
5. SEX 9. 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AFE. L._,.';;,,; :UT&ER[’:YEAR l:ol:N-DER ?:“ti‘RS.
agt birthday a n "
, Male Negro wiooweo[] b ovorceoll] Jan, 12,1908| 80 6" |28 l
4 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BU‘?INESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
P”“i'"%“ af working life, aven if retired) INDUS"E! .
Taystee Bread | Golconda, T]linoi . S. A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Julkan Taylor ILillian ondeau Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.[ 17, INFORMANT Address
iYe or unknawn} (If yes, gj r dates of service) -
| Yas WWIT 193=20=51112| Ina Patton, 4911 Tapry
18. CAUSE OF DEATH (Enter only one cause per line fop{a), (b}, and (c}.) d hd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QQJW' ONSET AND DEATH
IMMEDIATE CAUSE (a) [ . _

Conditions, if any, . DUE TO (b) éjﬂmﬂ—ﬂ < C MQ.W undet,

which gave rise to }
DUE TO {c) 53//

above couse (a),
stating the under-
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- I% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glvan in PART | {a} 19. WAS AUTOPSY
® 3 . - PERFORMED?
= m ; YES[C] NO
- k| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 2
= w
2 v (] O O e
3 2
u U| Wc. TIME OF Hour Month, Day, Year
2 s INJURY  a.m.
g * p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inar about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK .

-58

E )z 4 ottended the deceased from 8=-8=-58 , to B=10-58 and last saw Mclive on 8-10
" * Doath occurred ot 2120 A m on the date stated above; ond to the best of my knowledge, from the causes stated,
g 220.  SIGNATURE/. a {Dogree or title) b 22b. ADDRESS 22c. DATE SIGNED
-l 4 -
3 V ) s M.Dy 2601 Whittier Street 8-11-58

230. BURIAL, CVH-EMATIDN, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ar county) {State}

EMOY AL {Specily) *
Removal” | 8/1k/58 National Cemetery Jefferson Barracks, Mo.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Charles J. Gates, 4107 Fjnney |Ave. aug ] 358

{Licensed Embolmer's Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

by me, or b} , Student Embalmer No, ................ce.

working under my personal supervision.

Student
Signature of Student Embalmer

I;ipense Embalmer No. 1825

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation .of license). - .
*If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R

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




