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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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i JUN 241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. KO, 3 IB PRIMARY REG. DIST, W-J_(E__B_ Repisivar's No._;._ﬁﬁgg- '

suae it wo... 2L 32D

Unk. ) 4 Unk.

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Where decsssed lved. If insiliotion: reciiencs bitos
a. COUNTY ) a. STATE MISSOUR.I b. COUNTY admisdan).
b. CITY mmm»rmuumm.wdunmx.uddu e CITY d. Is Hesidency within limtts of
TowN . ST.LOUIS, MO. | Yemeel "G ot .LOUIS, 0. Rk R
d. FULLNAMEOmehbMNNWmdand:-uW «. STREET (i ranl, givs locatlon) 257
HOSPITAL OR ADDRESS a.
ISTITUTION. 2708—Afmand Place i 2 3 2708 ARMAND PLBCE 0
3. g%%% a (First) b. (Middie} 7 ¢ (Last) ) |4_ D‘“PE (Month)  (Day)  (Yeat)
(Type or Print) GLENN EDWARD THURSTON pEatH  May. 23, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /1'8. DATE OF BIRTH 5. AGE Un yean] v o 1 Toik | & imien s
Malo White e July 24,1892 Sl ] il e
10a. USUAL OCCUPATION (OWekiodof work | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (o0 e o po o = 112 CITIZEN OF WHAT
o Expidiater ™ | Chappion Shoe”RECH.Co. Kansas / OGRS 4.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Blanche Thurston

15. WAS DECEASED EVER IN U S ARMED FORCES?

16. SOCIAL SECURITY
(Ynao . or unknowa) | (Lf yus, gtve war or dates of service) NO.

T7. INFORMANT' § §1GNATURE OR NAME ADDRESHo .
Blanche Thurston, 2708 Armend Pl. Stldais,

18. CAUSE OF DEATH |
. Enter only oneosuse per
ling for (8), (b}, and (c)

‘1. DISEASE OR CONDITION - © *
DIRECTLY LEADING TO DEATH? 5)

. *This does nol mean
the mode of dying, such
ar heart faflure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if cny, BUE TO (&
mmmmW{ﬁsm

ete. It means the dis- mmmmu

ease, infury, o complico-

INTERVAL BETWEEN
ONSET

_& DEATH

Yo gua

II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the di or condition causing death.

tion which consed death,

2ok,

18a. DATE OF o_s’]gllzol: 19b. MAJOR FINDINGS OF OPERATION ” -20. AUTOPSY1
. o 0w
21a. ACCIDENT Wﬁ i 21b. PLACE OF INJURY (s.5.. tnorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE by, farm, fnstory, strest, offies bkig  eee) 3
j  HOM o . ) _ :
21d. 13#1-: Moath) (Dny) (Yea) GHoan | Zlo. INJURY oocunam 211. HOW DID INJURY OCCUR?
“D Arpomt ‘f/ 6)(
Z.Iherabymﬁy from . 1 to , that I last saw the deceased
{ A tmd rred of m., from the causes gnd on daie stated above.
{GNATU . . DATE SIGN
ﬁ% # SL2 70
?JawBURIAL ION (Clty, town, or county) tate)
GMOV&L Wplékeﬁs S Viow:s o. Mo,
DATE RECD BY LOCAL M sluu. DIRECTOR'S 81GNATURE ATDRESS .
: ' "REG. . '_ggLA IN FUN 0 NC |
ARV R 14 A e, .
- kmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

AEDE e eeeeeeessereeneensnnrsnnanaezezeiececeannenns igned {2
Student H gisture of Studst Exbalmer Signed

P. Q. Addre

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be ac stated above.




