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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" 4 Stgte File No

10656

PRIMARY REG. T 1003

Registrar’s No.

2998

a. COUNTY

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where o d lived. If &

Y

bafore

a. STATE b. COUNTY
Mo

W

b. CTTY (I outeide corpurate Limits, write RURAL aod hre
townahlp)

¢. LENGTH OF

STAY {in thia place)

c. CITY (I outaide corporats limits, write BURAL and give townahin)

/7

*TAls doer nt mean
the mode of dying, such
& heart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

0

TOWN St. Louis Fa) Liﬂg TOWN 5t. Louis, v .
d. FULL NAME OF L E dd . STREET )
TLLONAME QOF a1 ot ia bowplial or lns\iation. eive strest orl d oy (If rural, give location) ‘,/(} /£
INSTITOTION. Home r G. Phillips Hospitel, RS 1028 N. Leonard Ave.

3, NAME OF n. (First) b. (Middle} o (Last) 4. DATE (Montt) (Day)  (Veas)

{ Twpe or Print) Glendora Slavton March 30, 1949
5, SEX M 6. COLOR OR RACE | 7. #ARI;EB NE\\:’EECESRgﬁ , 8. DATE 0;" BIRTH *1 9.1:’?5 Un .r!;n n: [ ] rD;mu"  GNDER M MBS,

- { . Hours | Min.

Fomale 2| “aal. Voreed Y | Jan.P2, 1900 49 | 28|
10a. USUAL OCCUPATION (Owwkindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12, CITIZEN OF WHAT

“ﬁ during most of w Lify, aven If retired) DUSTRY / COUNTRY?

OUse wor St. Louis, Mo. U.S.A.
Hlsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Brooks Susie Taylor None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;"TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (10 dates of sarvios) .

—— T e o e ’ Irene Rose 1028 N. leonard Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I@m
| Enter only cnecsusoper | |- DISEASE OR CONDITION %
ot o ey | DIRECTLY LEAING TO DEATHe(yy /- / L"’W‘-"-L-‘yi 4 m uf‘,g d

L
[

47

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (a) sating
the underiying cavee lasd,

DUE TO t6) (0o 2> 54/ a .

M/ﬁ,g
A

B,

W

PNy .

ease, njury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Mmmﬁmmmmmmw
related to the disegse or condition cousing deafh

s Y ey e

19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION o, 2. AUTOPSY?
3/30/49 . WY‘WM/ )’[n oo tcs o r ves K] wo [
21a. ACCIDENT {Bpwcity) zn: PLACEOF INJURY teas.. Inora 2le. (CITY. TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE B, Earn, Eagtory, street, cffos bldy.,
HOMICIDE ‘ ]
21d. TIME (Mcoth) (Day? (Tew) (Host | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
WHILEAT MOT WHILE
INJURY - ™ | WORK AT WQRK

2. I hereby certify -thql I atiended the deceased from

18 , lo , 18 , that I last satw the deceased

alive on , 19+ _, and that death occurred al _______ m., from the causes and on lhe dale stated above.
2. SIGNA ‘% (Degres or mm 23b. /y W Bc DATE SIGNED
co /AINE
u. BURIAL CREMA- un bnn—: 24, NAME OF csusnznv OR CREMATORY * | 24d. LOCATION (City, m.amu‘)/ " (Btate}

-

April,2 {1949

Washington

Park Cemeteny St, Lfouis.Count'y. Mo,

"R W

??02.‘;,4%::

25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS
¥right's Funeral Home, 3100 Easton Ave.

L

Jrl.l”l

on Reverse 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, O by —ememvmreceenee

.

Student Embalimer ¥o. N

working under my personal supervision.

Studant“E'mbalmer )
P. Q. Address&g_gzg_ﬁj

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 so stated above.

+ b .




