THE DIVISION OF HEALTH OF MISSOURI :
Walios STANDARD CERTIFICATE OF DEATH 55§T? 034902 .
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HLEDOCT 6 {9hRewisnorion Disvicr o, e Prinen R v J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befoy
300 a. COUNTY ~ St, Louis - STATE  Missouri b COUNTY §t, Lofussion)
57 b. CITY (If outside corporote limits, give TOWNSHIP only) Ingide Limits . C(IJTRY j— 8 X Inside Cimirs
4] 1 TOWN Clayton Yogel[] No[] oW Overland 4 YesK] No [
c. Egls-il;l NAEl%OF ([t NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TAL OR ADDRE:
INSTITUTION St. Louis CountyHos Pe ‘ ) 52528 Osgom Yos (] No [
f §
3 (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
yPe or print or -
L4271 1@ 20n (2/a g5 DEATH /O~ /- /7SY
5. SEX *| 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s {F UNDER 1 YEAR| IF UNDER 24 HRS.
}{al Whi't, :;A:OR‘:EDDNEVER MARRIED’m last blnrt:::y; Months | Days Hours I Min. .
; e o e wooweo[] ) oworceold|  10/26/57 113
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during “ﬁii‘ wnrkeng lifa, sven if retired} /VSTRY
: an St. Louis, Mo, o 1.S.A,
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME QF HUSBAND OR WIFE
- Lonnie Glass Leaner Hawks NN E
3 E.g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
L = | (Yes, unknqwn]| (If yes, give war or datey of service)
3 ~Hp ko] None Lonnie Glass 2528 Osgoo
S I e AR TR
1 —_
L w IMMEDIATE CAUSE {a) N Eev /Y)ﬂ////? s
& ‘/ /'/
. x
: E Conditions, if ony, DUE TO (b) fﬂ&p/ﬂ C .e ampem %'//ﬁ
: t w::h gave ri u[ t)o } /
: abave cowse {a), &
i =z tating th, d, A/
-1 P Tying cavss lasr. ) __DUE TO () rVEEN TR ERRT L75ASE -
i " =y = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseose conditien given in PART | (a) 19. WAS AUTOPSY
$3 b ¢/ 5 PERFORMED? ¢y
s of: 7.5/ . ves[J No[]
i - % %=1 200. ACCIDENT FUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
3 <85 2c. TIMEOF .Hour Month, Day, Year
E 5 o a INJURY a.m.
i § : ¥ p.m.
 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T oW WHILE AT WILE form, factory, street, oifice bldg., etc)
5 2 WORK
& 20. | attended the decoased bom _F= S = /G &K 10 /O = 1= /F S8 cndlosrscealiveon_J2 - /= /9 S X
E g Death occurred L S 57 L 1O _A m on the dote stated above; and to the best of my knowledge, from the causes stated.
- 2 2zo.ﬁy TURE (Degros or title) O | 22> ADDRESS 22c. PATE SIGNED
£ nN.D . bo1 § Breshuvood @/ggiagﬁ'/ﬂ-/- Y
Z30. BURIAL, CREMA"I’ION; . JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stara}
REMOVAL Toclfy) ¢~ 41 .
Remova Wingfield Cemetery B
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Earl Hilleman 9709 Lackland Road /10-/-5F

r d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

DY ME, OF BY ootiiieieiicnirr sttt e s r e s et an e st , Student Embalmer No. .........ceeees

working under my personal supervision.

Y s L= ¢ L SR ORISR
Signature of Student Embalmer

! Licensed Embalmer No-gjo/
©P. 0. AdDIeSS.......ovvereceenenseenaenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaticn of license). o

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

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




