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. BIRTH NO.

FLEDOCT 2 1952
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REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2523'71
State File No.....

PRIMARY REG. DIST. NO. ]_0_0_3 Registrar's No.wae. z&& A

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decosssd lived. If institution: reidence bdmc
admismiond:

a. STATE Misﬂouri b. COUNT&L_ L il

¢. LENGTH OF

b. CITY (I outside corpurate Limits, write RURAL and give
OR STAY tin this place)

townabip)
TOWN g+, Louils

¢. CITY (If outaide sorporats Umits, write RURAL atd givs townshlp® 0 /

TOWN Wells ton 3

d. FULL NAME OF (If oot in hoapital or institation. give street address or locatlon}

(1f rursl, give location) /

16. SOCIAL SECURITY
NO.

{Yen, Bo,or unknown) | (If you, give war or dates of servies)

HOSPITA ¢ DOREas
INSFOTION 8% . Lukea Hospital I 6441 Myrtle Avenue
3.DPJEAC%JE\:S%% a. {First) b. (Middle) [:X (Lut) 4. DATE (Month) (Day) (Year)
{ Type or Print} Nona L. Glenn DEATH .8___6__1_95_._2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yesre| & UNDER 1 TDR | ¥ tWOER 4 Whb.
. WIDOWED, DIVORCED (Bpeelfy} last birthday) MBMbl, Days | Hours | Min.
Fem White Married / 12 - 24 - 189 59
10a. USUAL OCCUPATION (Citve kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
Sone dusing mmtofwork&uli(}o..‘:nnu mﬁr:d: DUSTR (City and State or Forsiga &mat“)/ lngLTNI%E-{?:'?F WHAT
Hougewlfe Home Merdosie, Illinois USA ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W Apperson: ~wwe Winningham | How
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lige for (&3, (b, and (o) | DVRECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise o the above canse {a) stating
the underlying couse lost,

*Thia does not mean
the mode of dying, such
o# heart faiitire, asthenia,
elc. It means the dis-

no Mr, Howard J, Glenn, 6441 Myrtle
18. CAUSE OF DEATH MEDIZAL CERTIFICATIO INTERVAL BET WEEH
 Enter only oneceuseper | 1. DISEASE OR CONDITION ‘ ' ! 4 “ :

case, Infury, or complica- . ] DUE TO (¢
tion twohich cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death bul nol

. reloted to the discase or condition causing death.

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORY

DATE REC'D BY LOCAL
REG

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
. TION
W v:sz wo [
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.s..inorabout | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, farm, fastory, sirest, offics bldg..et0.) .
HOMICIDE . . : :
21d. TIME (Meath) (Day) (Year) (Hewr) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Infuny e | M worwns . | HHY3X
22, ] hereby ify hal ' atiended the deceased from % IBQZ {o _#L IBMM I last sow ihe deceased
alive on Z- 18____, and that death o ed al 1P m., from lhe causes and on the date stated above.
Za. SIG RE) ¢/ (Degroo ox tjjle) S|
P P ks op S5 35|~ P55
ul'dua R OVA'LCRE“A. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, town, or county) (su:c)
X (Boeelty)
Removal 7. 8/9/52 emetery St. Louis County _ Mo,

25: FUMERAL DIRECTOR'S SIGNATURE ACDRESS

_Drehmann—Harra_l 1905 Union Blvd,
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STATEMENT BY LICENSED EMBALMER -

- L]

{ heré’by cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .-

Student Embalmer Mo.

working under my persona! supervision, ' . ceos .
StUdONt ceruirersrinreanes errrreeeeaenas Signed.....£ o 2 .-._.-..n-%;_%m"
Student Embalaer . -
Licensed Embalmer No -? ) 2 ,9

. P. O. Address_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
" If this body is not embalmed, fact”should be so. stated above.

-




