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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: "
(a) County Nona @ state....Missourl _ ¢ couny .. Nola. -
@) City or tosm il mdeqa ] htl Lou?z Skumu. snd of mhip) Soi1nt . Loul '
ou city or town limits, wril name of to g .
{c) Name of hospital or institution: (e} Clty or town, (If outside my or town limits, writs “RURAL")
Homer. G Phillins Hosdap @ street Noo. 4107 Finnay. Avenue
{If not in hospital or institution, write strect number ar locll.:nn) (¥ rural, give location) 0
{d) Length of stay; In hospital or institution LI /
(Apocify whather || (&) Cltl£n 'of foreign country? No (Ves or No)
In this community. Iifa
years, months or days) If yes, name country, -
3. (@) PRINT _DOU f-'.". MEDICAL CERTIFICATION
FULL NAME_______ GLASS, Marlion R
Sy {20. DATE OF DEATH: MontiDOCAMDOX day._
3. (&) If veteran, 3. (¢) Social Security No. -
name war Wi =2 I unl Yeﬂr-wlg_g'.s_..__hour ,/ vn;ﬂnute.‘.i’./..l_g__M.
= — 21. I hersby certify that T attended the d d from...."..
a 5. Color or 6. (a) Single, widowed, married, 10, to 19 .
s . reviry . S
4. sex. MAla bt O gro divo: rIeq il o riast sawh alive on T
6. (b} Name of husband or wife. .. - 6. (¢) Ageof husband or wife if and that death oceurred on the date and hour stated above. Duration
Mildred a,m____g - years || Immediate cause of death. :
7. Birth date of deceased... .Iuna S 61‘.]:1 1932 ... o - .
.99 (Year) W (It ase=t L
8. AGE: Years Montha Days If less than one day Due to. \Jﬁ} -
37 6 | 9 N ; LT
- = nj Due to l -ﬁ 5 V
o. Bimpice_~_Saint -Louls: - - - - f ¥ ;
{City; town; or county) (ﬂhte or foreign eamtry) I 5’/’
10. Usual occupation Bootblack - -qshe‘r ?qndi”ml!' within 3 ba of death) 1J
11, Industry or b i . PHYSICIAN
- . ' , . . or findings: . . -
g 2. Name......Clarence Douglas || Of operations o destine
%1 13, BinhpnceS81N0E Log_i_g_____ Missourl .. ; the cause to
M Cnt'y.low ugty) {State or forsizn ml-l;!)" © Of autopsy ... - : shiould be
E 14, Maiden namall 8L Y y T charged sta-
E 15, Bm?bm—---s%aanw"“-— % 22. If death was due to external causes, fill in the following:
6. @ momane_NarTlotta Douglag 5. || Acet sicde or bomicde (pecfy
& Address__ 908 Ng Newstead Ave nue {t) Date of occurrence
1. (@) oo Burial o Dae r.hmole,ZZ (c) Where did injury ocous? Gy et v
~ - {Buriai, cremation, or removal) th) 7} {Yeat} || (4) Didinjury occur in or about home, o farm, in industrial pla.ce in public place?
(c) Place: burial or uemauomﬂgtipngl_cgm.ajer_y S ]
18. (a) Signature of funeral d;recmChar lﬂ& Jﬁ.,u_G&taS___ =l =2t wor ? ___' '_____ pecily 1y 0”
) Addrem 107 _QQ in y_- enue . /g ,z«
- . Sigmature ; D.or, othzaw
@ ('l-)_nla received localreml-rnr) v i (R-esn ar's signature) " 1] Address. 41500 C la.r k __A:_V Qnue / } smeneens Dﬂt"

{Licensed Embalmer’s Statement on Reverse Side)
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- & - SJTATEMENT'BY LICENSED EMBALMER
/)
I hereby c;%hat the body

ose name is recorded or the reverse side of this certificate was embalmed by me, or by
M——Z/IM—\/——"—
working under my personal superv:sicn

Registered Apprentice No 1 7 6

%Mf Linseegham.

B,
Yth

Licensed Embalmer N

e above constitutes grounds for revocation of license,)

4476 .

P, 0. Address. 4107 Finney Avenue
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

If this body is net embalmed, fact should be so stated above,




