« Mo, 300
. 10.48

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

FILED JUN 2

41554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20519
4478

Stats File No

'liﬂTH NO. o‘?\-ﬁ \5-70 "'\-5-4 REG. DIST. NO. z! I8PRIHARY REG. DIST. MO. Jmsft‘cgiﬂrcr';h'n

Howard Elbert Gladden

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 3 lived. 11 1 belore
cou . STATE b. “‘-ﬂ‘-‘ﬂ’-
8. COUNTY " Missouri COUNTY -2. A AR
b. CITY (I outslds sorpursis imits, writs RURAL and give ¢. LENGTH OF c. CITY (11 outalde corporate limits. write RUBAL sad give toweshio) ’
pH STAY (in thin placelf| OR . a
TOWN St Louis {J/ TOWN St Louis
T d. FULLN#\{EOOF (I ot in bospital ov 1 lon, give rrest sddress or lowstion) d. STREET (11 sersd, ghve Jocstion)
INSTITUTION Saint Louis Matermltx h 2600a Bernard
3. NAME OFD a, (First) b. (Middie) ¢ (Last) 4, DCA)F (Month) (Day) (Yaanr)
{ Type or Print) Gladden oeATH May 11 19
5, SEX 6. COLOR OR RACE | 2. #.‘5’8‘&5% rélE\\;gR HARRIED.} 8. DATE OF BIRTH * I 9.:55 (In'-’.n ¥ Do ig ® wook » .
Female 3| Negro 22O = aprt) 71954 UIAT T
M0a. USUAL OCCUPATION (Girakindofxock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciey ad State o2 Foreitm Comstry) | 12 CITIZEN OF WHAT
- — St Loulis Missouri -
133, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Une for (a}, (b), end (c}

*This does not mean
the mode of dying, such
a2 heart fafiure, asthenia,
ete. It meoms the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiens, if ang,
rise Lo the abore couse ru)
hs underl

ring cause lost.

m DUE TO (b)

@ —MJ{J i

Marion Lucil] m-
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo, oo, or unknowa) | (If yes, sive war or dates of servies} NO. )
— —_— ——— Marion Lucille Gladden
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘| INTERVAL BETWEEN
. Enter only cnscouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

cars, injury, or complica-
fion which consed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dlscare or condition cousing dealh.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . -

21b. PLACE OF INJURY (.., 12 czabout

"wR oD
GSTATR)

21a. ACCIDENT {Bpecity) 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farin, tnstary, strwet, offies bidg. o) -
HOMICIDE
21d. TIME (Memth) (Duy) (Yeur) (Houor) 21e. INJURY OCCURRED | 2H. HOW DI INJURY OCCUR?
WHILEAT ROT WHILE
INJURY = AT WORK -] 7 ¢X

2. I hereby certify that T atiended the deceased from
alive on ﬂaig__._ 18

April g Ew.ﬂ;.,:oﬁ_ar_ll_,w_ﬂt that 1 last saw the deceased

., and that death oceurred at

m., from the causes and on ths da:e staled above.

.w_nm.:

'Degroe or title) ADDRESS ﬂc DATE SIGNED
=) w. 0 éﬂ ';"/J""fy
b. DATI-: 24c. NAME OF CEI!ETERZ gﬂa TORY "oN (Otty/t tmrn,ot county) {State)
S 3/AY Anatomce St. Lowis, Mo,
DATE REC'D BY LOCAL STRAR'S SIGNATURG a,uu. DIRECTOR'S S)GNATUR | ADQRESS Y,
MAY 1 a Igﬁs ’ ,‘/A./J,L“!: r ’ pitled o A x-7. 72 /2 -




e T T Y "

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by i ae e,

........................ , Studont Erbalmer Ro.

working under my persona! supervision.

SLUIBNE cuenrencorsonansrrrnsransassusasses Signed : _—

Student Embalimer
Licenzed Embalmer No.

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 revocation of license.)
If this body is not embalmed, fact should be so. stated above.




