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WRITE‘PLA‘IE'NLY—-I-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

i

'

- BIRTH NO.

AIED MAR 22

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

D300

I. PLACE OF DEATH

St.Louls,¥o.

a. COUNTY

2. USUAL RESIDENCE (Wbers 4 d lived, I

REG., DIST. NO. __3_]_8_Pammv REG. DIST. NO. Loa_ R.,.;:-ar;No.T,..mg_au.

a. STATE b. COUNTY

lon: tesidenos before
adunkmlon).

b. %};Y (1 outslde corparate limits, writs RURAL and give

¢, LENGTH OF

c. Cgi;( ¢4 ouhlde corporate limits, writs RURAL sad give township)

alive on

toweahip) | STAY tin this place)
. - TR g g 209
d. FULL NAME OF (If not in boapital or § i ad Toeation) . STREET
HOSPITAL OR not apital or n. glve stroot or d N (I rural, give loeation) 0
INSTITUTION Christian Hosn, [ﬁ 4207 Pleasant Av,.
3. NAME OF a. (First) b. (i e (Last) I 4 DATE  (Month)  (Day) (Yew)
{ Type or Print) Robert L. Glynn Sr, oearH Feb 26 ,1952,
5. SEX 0 6. COLOR OR RACE | 7. vrcARRlEg. Els‘ygsc I\éSRRIED. 8. DATE OF BIRTH . AGE (Io yests| I¥ UNDER ¢ YEAR | IF UnDeR 2 4m3,
X (Bpecify) } tha H Min,
male white PSR B | Tan, 2, 1889 | 5B P Pwq i
10a. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign sountry) 12, CITIZEN OF WHAT |
done & 1 retired) Y ‘
Sheser Wik Shoe busirt¥¥® | Keokuk, Iowa, / COUNTRY? |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Glynn Leotta Brewton | deceased wife,
E{ WAS DECEASEP E\(IER N {1.5. ARMED I:?'f:EdES‘)! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ea, Do, own. 'ar or datea oe,] L
§FEE | ey 490-0%3-96"6/ Robt. Glynn, 4207 PEeasant,
18. CAUSE OF DEATH MEDIC/. ERTIFICATION INTERVAL 3
. Enter only onecauseper | 1. DISEASE OR CONDITION . M AND DEATH
Tipe for (a), (b}, and () | DVRECTLY LEADING TO DEATH®(,) Ve
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO (p}
||-¢3 heart faidure, asthenia, |. rize o the above couse (a) stoti g, . - . e BN
de. It means the dis- the underlying cauae last. - .
case, infury, or complice- — PUE TO,(C)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: - )
Conditions contributing to the death but not *
related to the disease or condition causing death. -
19a. ‘DATE OF OPERA- | 18b.-MAJOR FINDINGS OF OPERATION - : AL whe T e T T Ty 20. AUTOPSY?
TION
e . ves (] wo OJ
21a. ACCIDENT. (Bpecify) 215, PLACEOF INJURY te.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, factory, atrest, ofon bldg., e%0.) L
HOMICIDE
21d. TIME . (Momth} (Day) (Year (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT [ " NOT WJHLE, e e e )
INJURY m. WORK ATWORK . - IEEELER LT
2. I hereby

thai death occurred ol

aitended the decepsed from 7 - §£ -2!/ 7:% / /19 & % I Iaat saw the deceased
195 . ik m. _from the cause}/and on the date stated above.

f;2§2¢>EZZ¢zc¢zf‘

0 (Degreo or titlo) ‘ysj 2 W : Iyssrsu

URIAL. CREMA- §{ 24b. DATE 24c, NAME OF CEMETERY OR CREMATﬁRY ‘24d, LOCATION (Oltr. towu,onmmty)" . “(Btate)
T'?,,,R,f“f:"‘]'““”"“" 2/29/52 Calvary cemtery | St.LO'U_J.S Moe . .
DATE REC'D BY LOCAL | R R'S SIGNATUR RAL DIRECTOR 3 S| -] S
FEB 2 8 195 %A\%u‘ii 1lvan. 13. 2o .Bu- 1Y tity
— (G d Embal on Reverse Side) -
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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 by me, or by

N , Student Embalser No. ..
working under my personal supervision.

SLUABNT orueuniesisssnatasansstasnnsanannnas Signe
Student Embalmer

Licenzed Embalmer

P. 0. Add 7,

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply mth
the above constitutes grounds for revocation of license.)

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