DEPARTMENT OF COMMERCE
BusEAU OF THE CENSUS

DEC 29 am 701 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._,l.QQB.

State File No. :-; 6 8 8 7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED /
oo 0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. {a}

(a) County.
e) State Mlssouri. . .. - (8) Count
(B) City or town.. St._Lolllﬂ.l_Miﬁﬂoun ¢ 1 ® ¥ 7 y
(If outaide city or town limits, writs “RURAL" azd name of ownahiD) |} (4} City or town -St. louis /
(c) Name of hospital or institution: (11 outside city or town lmits, write - BUH.AL ) (/ [
SI_I _LQJJ.J.Q...Cm .H.O.&pi..tal #l. D e || (d) Street No, 4320 nt .
(1f not in hospital or iastitution, write street number ar ]ocnuon) (If rural, give locatlon} U
(d) Length of stay: In hospital or instltutionmgna.gnmm
(Specify whather || (¢) Citizen of foreign country?. (Yes or No)
In this community.
yoars, montha or days) If yes, name country
3. (a) PRINT Bab Glas o MEDICAL CERTIFICATION
FULL NAME Y 2 N be 1
TR e 20. DATE OF DEATH: MonthNOVEMOST 4., 7
3. veteran, . (¢ Security
No yeu_m.nmhourm.lﬂ.zéﬂ_ ..... mingte....Aa_ M
name war.
21. I hareby certify that I attended the deceased from.._ 20Dl embear. ...
Pemale / s Co.%rite 6. (o) Sipgle, widowed, l:cbarried. 19, 19__4_1" to H_OTBIHbQHI' 17 . 19 _M
4 Sex rald divorced that 11ast saw h.OY"_ alive or 3% | M %
6. (b} Name of husband or wife....o.ooocereoeocee. 6. (€) Age of husband or wife if || &nd that death occurved on the date and hour gtated above. Duration
alive __ —.years Im?,dlute cause of death
7. Birth date of deceased..........m t..15,.1941 S | - ! Pdevasdannaty
(ﬁ?;ﬁ) Dy (¥oan) ) aoTid. atrdegn AR
8. AGE: Years Months Dayes If less than one day v
1 29 Lr. min
{.) Due to.
9. Birthplace. Sk louis, Missouri F23
(City. town, or county) (State or forslgn country) j jp
Oth ditions T Yy
10. Usnal occupation uguﬁo.";“m within § montks of death) ;; L} ?E' o
u Industry or busi M. '- findi ' i {‘;7‘ 'l g
ajor findings: ) _—
g 12. Nameomuwome JJOBLE. Glasgow Of operationa [ ; Underline
z , . thecause to
& {13, Birthplace...—... Axkansas : ‘ whichdeath
(City, town, or county) (State or foreign country) Of autopay should be
S { 14. Maiden name...... Helen Byrd - ( ) i ﬂrﬂﬂg el
m stically.
[g 15. Birthplace (CiuPt:: icmoj::‘:) MiBBO ‘:’s{?"u poR e —1 22. If death was due to external causes, fill in the following:
16. {(a) Informant He len Glasgow ! (@) Accldent, suicide. or bomicide (specify)
() Address 4720 HAunt (%) Date of securrence.
i occur?
17. (@) ,_bu;'_ial_.______ ______ (%) Date thercof......l 17=a) (©) Where did tnjury (Clty or tows) {Counen) (State)
{Burial, cremation. or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?

(¢} Place: busial or cremation., _....._.Ward.sll _Missourl ...

18. (o) S:gnature oI funeral director... ___NnhlamGlasgm.a-Fath.er
(5) Address 4320 Hunt

NOy 1~ @) .

Bpecity [ place, i
¢ (:’)'"ﬁe:m ot inj R

While at work?

______ ‘(M.D.orother)_......

b 37/0L

13.” Signature

{Date receivedlocal registrar) (Registrer's siznature)

u.._l-_‘il.‘i Lafayette _Ave.nua,_mn

T

{Licensed Embalmer's Sktmt on Beverse Side)



™~
~

-
.

STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No......
working under my personal supervision, . . ¢ -
Signed '
- Licensed Embalmer No
b ¢ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply wit
the above constitutes grounds for révocation of license.)

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




