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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Districy No.

Primary Registration District No.

59-022918

STATE FILE NUMBER

P
.................. Regiswar' 258, DA .
- — ’a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
a. COUNTY o. STATE Misgoupd b COUNTY admi s /Sn)
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits e. CITY . ~ Inside Limits
R OR .
tows  St. Louls Yes [ Mo [ town  St, Louis Yes[J No[]
. Fng_lI)].PAt\E OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
H A ADDRESS
< lNSTITUTrO%ity HOBPital #1 1920 Bacon Street Yos [] Ne[]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) o]
Theodare Glenn pEATH June 2§ 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED&NEVER marriep] 8. DATE OF BIRTH 9. AGE {In years F UNDER | YEAR| IF UNDER 24 HRS,
birthday} [ Months | Days Haurs Min.
Male Negro wooweo[]  oivorcen[ )| Sept, 26, 1906 52
108, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
during mogt of wkin lnl-. ov.n if m.m{) mnuwv
Grea one Tennessee U. S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H'U’SBANL:I OR WIFE
West Glenn Frances Arncld Mattie Glenn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, (1} . ghve wi f sarv
e "Ny "'""'""’I( rrirasssanilnte) | 718-10-4515 | Mattie Glemn 1920A, Bacon Street

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

18. CAUSE OQF DE‘THAEM« only one couse pu@r {a), {b), and (c).)

534;1;:4£2f1f¢—4b4H2// .

INTERVAL BETWEEN
ONSET AND DEATH

Lt Zeres shedinorsiv

Condltions, if any, DUE TO (b}
which gove rise 1o .
above cause (a), } / /
stotlng the undsr-
g lying caouse last, DUE TO (¢) e
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminag! disease conditlon glven in PART | {q) 12, WAS AUJOPSY /
a 2 PERFQRMED?
2 ’7‘{' o-/ ves [ no[]
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
['7)
8 o O O
5| 20c. TIME OF .Hour Month, Doy, Year
o INJURY a-m.
‘E p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, sireet, office bldg., ete.)
WORX AT WORK

2.1 attended the deceased from
Death occurred ot
i

her
and last sow him

alive on

o
/mﬂ m on the date atated above; and to the best of my knowledge, from the couses stated.
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230. BURIAL, CREMATION, | 23b. OATE

ﬁiHDVAL Tllﬂ 6

59

23c. NAME OF CEMETERY OR CREMATORY

Common Carrier

23d, LOCATION {City, town, or county)

Union City, Tennessee

)

ADDRESS

2425!!". D!RECTOZ

. 1221 North Grand
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Addressﬁz/.

&

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). _ i
" 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.

-




