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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registrar’s No._._._...._. 604_3___

I

1, PLACE OF DEATH:

St. Louls

(If outaide city or town Limits, write ﬂUﬂAI
(¢) Name of hospital or institution:

St.. Jdohn's Hosplitel

(If not in hospital or inutitation, write stfeat number or location)
(d) Length of stay:

(a) County
It5) City or town

ond nams of township)

In hospital or institution

{Specify whether

In this community
years, months or days)

2.

(a)
©)

(d)

(e}

USUAL ] R ESOF DECEASED:
State hi'IO - {#) County. -
City or towa.... . 8%. Loui 9 7 /
(1f outside city or towa limita, writa “RURAL") I
Street No... ... 4 95 G_The.kla Ave. ...
{If rurol, give !.ncnr.mn ’ .
Citizen of foreign country? ers or No)

4
If yes, name country.

{a) PRINT
Fuil name___Jesge Green. Glazebrook .

MEDICAL CERTIFICATION

" WRITE PLAINLY—USE mmmc BLACK INK—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Month o] UL Y. day.
3. (b) If veteran, b 3. () Social Security 194 4 a
natne war. No.&Q.S_-.:J.D_e.-_Q_Q.S EE R hour i
21. I hereby certify that I attended the deceased from _
0 5. Color or 6. (a) Single, widowed, married, 19...
4. Sexlﬁale. ............ m...mxﬁ. diVDrCEd__M'_B_I‘_r.l.e.d that T last saw h @ <Elive on 19, .3
6. (b) Name of husband or wife... . 61 {c) Age of husband ot wife If and that death occurred on the dat amd hour sr.afed above. Duration
Annie 3lozebronk alive_. 9% . vears || Immediate cause of deatt..e._.._.._......_... y)
7. Birth date of deceased_...ADYAY . 1at,. 1885 P
“ (Month) _(Day) (Year) . ! I
L 4
8. ACE: Yeara Months / If lesa than one day Due to MWM ‘f-
~ hd /
4 59 3 hr. min. @
7 Due to A 5
9. Birthplace “ _Kentucky a9
{City, town, or conndy} - — - % (State or foreign cauntry) . ~ . t g 7},
Other conditions ;
10. Usual cecupation.. _.._.Qp.el" 11 710 3 . {Inclods pregnancy within 3 manths of death) A } 73
11. Tndustry or busness_S 1. Liouls Public Servige . PHYSICIAN
Major findings: vl
12. Name Benlamin Glazebrook Of operations.... =t g ]
. : H b g : R . g hUnderlme
&1 13, Birthplace Ky. ; whichdeath
{Ciry, town, or ty, {Stata ar foreign country) f autopsy...... A ————— hould b
a { 14. Maiden name..... Knna'ﬂ”aé de Of autopsy : :_h:_rlzl-:ﬂ sth-
tisticalty.
15. Birthpl Ky. 1 S .
§ place. TP P—r—— - (Suu.nnr I T — 2-2_ If death was doe to external causes, fill in the following:
6. ) Toformant.. M8, _Annie Glezebrook. || @ Acident sicde or homicide (specify)
® Address.. 4936 _Thekle Ave. || Dateof cccurence i ———
7w . Burial (4) Date thereof.... LmQ=&d || (¢} Where didinjury occur? g ooy o v
(Burial, cremation, of removal) (donth) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial pl;u:e in public pln.ce?
. . e ———————t
(¢} Place: burial or cremation..._... Memorial Park. . r‘ @M g _
[ pla
18. (e} Signature of funeral dircctor. ) rﬂhm&M“q.‘rr.al S While at woru\—:sr—:—(smr, t(,?’ i{p )o{ mlm-y-——__l__
(&) 1908 1n v u
JuL-6 944 ®) ' 23. Signat i - m‘h'?/"'
19. I W A, r
(@ {Date received local rexistrar) (Remtrlr s sixnnture} Addres 4 . Date slgned "'q z

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY "LI_CENSED EMBALMER 7_ i
- 1 hercby certify that the body whose name is recorded on the reverse side of th=is-cé1:iiﬁcéte was embalmed t;y m';:. O byt

., Registered Apprentice No...

working under my personal supervision,

4/%7 o

»'[ - = Licensed Embalmer No.., J—
£ L .
. o P.O. }_\ddress‘_%..%'m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

- If this body is not embalmed, fact should be 50 stated above..

[ - . #7



