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_ﬂ@ FEB 24 TSS@""’M’! District No.

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District Mo ______________ Ragi:rrar‘s

e I=00741 39

STATE FILE NUMBER

24/

-1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

“ STAT5914no0is

If institution: Residence bafora
sion]

b. COUNTYSt Cl&

b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits [ CgY Inside Limits
- R
TOWN St . Louis Yes No (] TQWNEast St. Iouis Yes[ ] No []
¢. FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ INSHTUTION St e Mary!s Infe 1002 No 2nd Street] veS nlX
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int - oP
(Type o prin) BABY GLADNEY pern  Jane 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR‘E@ ﬂs' DATE OF BIRTH 9. AGE {In years FUNDER;YEAR IE UNDER 24 HRS.
IIale Ne 0O WIDOWED J_ 15 1959 last birthday) | Menths ays j:rg Min.
' & ; 3 civorcen[)(JAN e "
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stota or country) o | 12 CITIZEN OF WHAT cCouNTRY?
during mast gf, ing life, aven if ratired) INDU;
chitd #{one St. Louis, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Legally Omitted

Floise Jefferson

None

15- WAS DECEASED EVER IN U, . ARMED FORCES?
{Yes, neﬁamknqwn]l(lf yos, give war or dates of service)

16. SOCIAL SECURITY NO,| 17. INFORMANT
None

FElolse Gladney

addess 1 002 No2nd St
Fesgt St.Louls,Tlle

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

INTERYAL BETWEEN

1:00 P.ile

Death occurred ot

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ATELECTASIS
Conditions, it any, . DUE TO (k) PREMATURITY nknown
which gave rlse 1o -1
bov {a),
T ) 762
g lying cavse lasr DUE TO {c)
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminai disecse condition given in PART I {a} 19. WAS AUTOPSY
& PERFORMED?
i YES[1 KO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
v O O O
S| 2. TWME OF  Hour  Manth, Doy, Yoor
o JURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NODT WHILE .} farm, factory, sireet, office bldg., wic.})
WORK AT WORK
1. | cttended the deceased from l-l 5-59 to 1-'1 b-sg ond lost Sow E.‘; alive on 1"’15-59

m on the dote stated chove; and to the best of my knowledge, from the couses stated.

220. NATURE {Degree or tiple) o 22b. ADDRESS Il 22¢. DATE SIGNED
llgggﬂgso N, 2nd St.,E.St.Louls,]|1/16/59

23a. BURIAL, CRIMATION, | z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1awn, or county) {Stata)
puprial " |1/22/59 Bookar Washington Centreville Township,Ille

UNERAL DIRECT

1Yo, Ave
Stelouis,l1e

/=22 -57

25. DATE RECD. BY LOCAL REG.

BT 2k 1.

(Licenywd Embalmer’s Statement an Reverss Side}

ﬂkfyrs




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........coooe

DY M@, OF BY 1rviiniiciiiee e iar it e st st

working under my personal supervision.

Y 11T = 1} ST PPPPPPPPPPP
Signature of Student Embalmer

P. O. Address.

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).
N 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. .

- . o




