FILEDNGY 2 2 1954 THE DIVISION OF HEALTH OF MISSOURI

Ng. 300
b STANDARD CERTIFICATE OF DEATH State it Nowo Dy DOR-
¥
- BIRTH NO. REG. DiIST. NO. _3_]_8 PRIMARY REG. DIST. no._l_o_o.sm.'mar'mn 99 ?9
'Ib 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If lastituti d before
a. COUNTY a. STATE b. COUNT fon}.
Missouri Ste Genevfz
b. CITY (It outside limfta, wrl URAL and . LENGTH OF . CITY .
cutside corurate Himits, writa B * w‘:'n..nhlp) ETAY fia thie placet|| . © “or . A - o . ?Mwm"m At
TOWN S 0 M TowN Bloomsdale e Pr\
d. FHéSLPTAME OF (If pot in hoapital or institution. give sirect address or location) F" STREET ¢If rural. give lIocation) q o
INSTITOTIONEnroute Ste Louls City Haspitgf; 0
3 DECEES%EB . a. (First) b. (Middle) c. {Last) 4. .DS.IE'E (Month}  (Day) (Year)
( Type or Print) Gladys Daan DEATH Novenbher 1 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (To years| IF UNDER | YEAR | & UNDEA M B,
WIDOWED, DIVORCED (Bpeci last birthdsy) | Munthe l Days | Hours | Min.
Fema )74 60, |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ IT. BIRTHPLACE
done during moat of working life, aven if retired) | - DUSTRY {City and State cr Forsiga Cnumvl/l 12 C'T'%ER’{,.?FWHAT
At Home - Illinois ) U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Holmes | Mary Oliver Harry Dean, dec'!d
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unknown} | {If yes, eive war or dates of sarvice) NO.
o Un Glenn Holmes

18, CAUSE OF DEATH ot ICAL CERTIFICATIO
. Enteronly oneceuseper | 1. DISEASE OR CONDITION

line for (a), (b), and {(c)

INTERVAL BETWEEN

ONS-FI AND DEATH

H#2 myra, Jl11,

sThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DG4

1t fallure, ia, rise to the above catise (o) dating
o8 heart failure, asthenta, | - A0 underlying couse last, (P M

etc. It means the dis- W
care, infury, or complica- DUE {c) 1

tion which coused death, | 11. OTHER SIGNIFICANT COND!
Conditions contribuling to the deal
velated to the dizease t::, condition mub;ﬂew M o %
19 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERA Tk O H . |/?'
[ 22 nal C M"qul(d J NDG

HM 21b. FLACE OF IBURY (s.z.. gz abowt | 21c. (CITY ;TOWN, OR TOWNEAIP), (COUNTY) (STATE)
I home, larm M..MJ
A, L MAA A Hacceo ZPVc .

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

-Buchholz Mortuar
.icensed Embalmer’s Sulemm: on: Reverse Side)

210, TiME (Moath} (Day) (Yer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wi a1 Gy I | T T Y E8/67
22. I hereby cerhfy that I attended the deceased j’rom # , 19, that I last saw the deceased
we oﬂ ____, and that death occ-urred at = SNS y from the causes and gn the dale slated above. o2 <2
GNATUR C/ (Degroe or ti 23b. AD o Z3c. DATE SIGNED
( @M 412/ Ma«z‘% ao W ) TS
] g RIA ‘}..ALCREMA b. DATE, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
emova Oak Hi11 C St. L
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' S $1GNATURE AODRESS

5967 W.Florissant




- - - PR S et v - e

STATEMEN’i‘ ﬁY LICENSFED EMBALMER

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

DY Me, OF BY .o iinriiiiiiirieseairairrrrrrrretiottaesistaastasstmaneassscnaranesennas trmennen ., Student Embalmer No.....c.c.....

working under my personal supervision..

Student........cooiurnennn Teaibesstensesasesncannneens
Signature of Stadent Embalmer

-Licensed Embalme No...éf ......
P. O. Addrea)zf& ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




