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2. USUAL RESIDENCE (Whers decsssed lived. If institutlon: reaidepee Lefors

» STATE Missourl b COUNTGE , Loud gl

b. CITY (U ocutzide corpurats limita, writs RURAL and give <.
townahi

LENGTH

OF

€. an' (llwuddomulimh write RURAL and cive

line for (s}, (b}, and (c}

*This does not mean
ihe mode of dying, such
o8 heart follure, asthenis,
ete. It means the dis-
eare, injury, or complica-
tion which eqused death,

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

R R , . e s )| STAY iin this place) . /
TOWN GLENDALE - . - 5 vrg - TOWN Olendale ;Z
d. FHO% P#Ahl‘.EO%F (If aot in hoepital or institution, give sirest address o7 losstlon) "'ASJSE% : {f rural, give lostion)
msrinmon 635 BERRY' ROAD PARK, 63 Berry Road Park
3. NAME OF o. (First) b. (Mlddle) c. (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Pty GLESNN .. STWART ~ GIVENS, ™ AUG, 30,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, g:l-:\\'fggcgnmsn , 8, DATE OF BIRTH 9, l.A.'.fsE (In ren Jm;n&n .D.mg” ; woR » i,
birthday, lours in.
Male:) |White ey /7 \Jan, 10,1911 s il |
10a. Lﬁ”&ﬁﬂ?m | (iakied ot work 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACE [0\ i Seste or Forsiga Couatry) lzbgm%n{'?rm'r
General Attorney:; Mo, Pac, R. R, St.louls, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Nick K, Givens Ianey Webh . |Helena N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | (11 yes, give war or dates of sarvics) 489_01_695) . .
No 8 . .
18. CAUSE OF DEATH
| Enter only onsceuseper | |. DISEASE OR CONDITION

Morbid conditions, if oay, ;:lna DUE TO (b}
rhetolh:nbwcmmer ing .
the underlying cause last. :

.

DUE TO ()

1). OTHER SIGNIFICANT CONDITIONS .. -._ =

Cuonditions contributing to the death bul o
related to the dizease or condition equring da:ﬁ

19a. ‘DATE OF OPERA-
. TION

19%: MAJOR.FINDINGS OF. OPERATI

_ Lee. 25- (257, _
21a. ACCIDENT {Bpaciiy) 21b. PLACEOFENJURY(..-..th 21¢. (CITY, TOWN, OR TO\‘JﬁSHIP‘) (COUNTY) ~ ~ . (STATE) '
SUICIDE bozse, (a1, Factory, street, offiee bids., eve.) ¢ X o
HOMICIDE . y - . - T e 4
|| 214. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
: . ' - . mm.zxr NOT WHILE
INJURY - - © o m atwor-LIl el s ¥

z I hereby certify that I atiended the. deceaaed Jrom _Mi:. 102, 1o .Qa'rdo_
alive on _add‘__l:?_ 19&:.2, and that deaih occurred at £:¥FT Q. m., from the causes and on the dale slated above.

19.5.& that T last saw the deceased

Za. SIGNATURE

'1

%Dwr title)

23b. ADDRESS 23c. DATE SIGNED

o Wekwe b, x/// o B 5 3052,

1 Sent. . & 1954

4. NAME OF CEMETE

®Y OR CREMATORY _

Valhalla Cemetery

.24d. LOCATION (Otty, town, ormumy) (5tate)

St Iouis Countv. MQ.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby céftify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

g Student Embalmer No.

working under my persona! supervision.
Student Pemeenesiasesainnaes e e LM*-M“J_,%&A‘Z—/ _______
Student Embalmar . ] )
‘ - Voo e Licensed Embalmer No..sZ0%. éﬁﬁ

P. O. Addreu.zﬁt aé»_«—_es;%.;zu-._.

Note: The sbove ’VIUS'I' BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




