THE DIVISION OF HEALTH OF MISSOURI | ) 27'3,?

V.S, Np.300 '
e I CEn AR 4 STANDARD CERTIFICATE OF DEATH State Fie No..
- & -
V!."rrﬂ )[_nE_L 6 lg REG. DIST. NO. £ ?2 ! 2 PRIMARY' E(G DIaT. N0, ‘% Kegisivar's No. ... ..lghﬂ.g...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatiiotion: residence befors
. COUNTY . 4 . STATE - , CO - ad:n: al,
W - St. Iouisg ° : Missouri _ *“"&t, rouig'=
b. CITY (It outsids corperate Umits, write RURAL and rive . c. CITY & . 2. In Ranidence within Nmits of
3| — et G o morissaed || EGE
FHO%P?T"“A“;.EOOF m Dot In hupihl or institution, give strect sddrems of lotation) ASJ[;‘REEETSS (If rural, ghve lod\!an)
INSTTUTION . Qut . Low iS5 CounTly HospTRL 323 St. Francois
3. NAME OF 8. (First) b (Middie) <. (Last) 4. DATE nth) _ (Day) )
DECEASED Glenn: Lennox. Walling: ' oS July 15,7148,
5, SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER IESRRIED ./ | 8. DATE OF BIRTH 9. hA.GE Un years| ¥ thogn ¢ TEAR | ¥ unoen # gms,
Male White WD BIYOBCED @amciti) May 12, 1932 Fpier) |Momis) D H"“"| Mia.
o 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (City aad State or Foreiga m“"/ 12, CITIZENOFWHAT
done 4 it retired) 2 RY ‘
MEeHEn T St. Lowiis,C8™ | gpringfield, I11.. U S
IISa. FATHER' S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Lyle G. WaJJ.J_nF_.mJJ_a_Eagg ingle :
I5. WAS DECEASED EVER IN Ui, 5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no.orunknown) | (3f yeu, give war ot dates of porvice)
Nn

NO. .
' ——— UNHNo tf)) Lyle G. UWal ]'ing_E]_Q_zj_s_am:_&o_,_
18, CAUSE OF DEATH MEDiICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 interonly onecaue bt | LolRECTLY LEADING 1o DEATH oy SKU11 fracture & multiple internal
—_— Injuries- suffered when he fell Inom
“This dots not mean | ANTECEDENT CAUSES

a flagpole on top of a water-
the mode of dying, such | Morbid conditions, i DUE TO (b)
s heartfallure,asthenta, | Tie 10 the abose couse (07 g LOWETr which bent over from his

the underlying cause last.

de. It means the du- oue 0 @Welght, dropping him to the grqund

" £ d 4
fﬁ'.;w'ﬁ’fil"mhm. 11. OTHER' SIGNIFICANT CONDITIONS A@n estimated distance OI_" 250 Teel”

Conditions contribuling Lo the death bul ot
related lo the disease or condition cousing death.

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

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
A 07.?5 ves (1 wo KJ
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (v inorabous | 21c. (CITY. TOWN. OR TOWNSHIND )  (COUNTY) 2L 5 (STATE)
SUICIDE oo
howicioe  Accident |FIREpSTE™ "™ | Florissant /  St. Louis Mo.
219. TIME Mouth] (Day) (Year) (Houwr) zu INJURY OCCURRED | 211. HOW DID INJURY occurt Fedll 1Irom TOp O
INJURY 7/15/53 12:30A= |“wor'(] "okl Flagpole - :
2 Ahereby certify that I attended the deceased from 19 , Lo 18 , that I last saw the deceased
akive on -, 18 , and that death occurred ol _________ m., from the causes and on the dale staied above.
. SIGNA . (Degres o titley” | 23b. ADDRESS NS mg: IGNED
. Corone Clayton, Mo. ' ' /s
onaunm. CREME- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of cozaty) {State)
et 7/18/53. Oak Ridge Cemetery Springfield, Ili.. .
DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL OIRECTOR' S B1GNATURE ADDRE$S
Z-£5 =53] - ,4__Wnite Chapel, Ferguson, Mo.

Jy."’v’"‘ s & 31 on Reverse Side)




ahe TN T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme‘d‘

byme, or by covriii ettt aaeaammeeeeeeataceeereseennannne b aaen

working under my personal supervision..

>
IR0T, 3 2 SO Signed. é%’f

Signature of Student Embalmer

P. O. Addressodb bttt lnsestg 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

DWRITING. (Failure




