. - K .
WRITE PLAINLY—USING U NFADING BLACEKE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4
l TILED-SEP 221952 STANDARD CERTIFICATE OF DEATH I )
' BIRTH WO. ; REG. DIST. m.ﬂﬂﬁ_ PRIMARY REG. DIST. m‘.t{ﬂﬂﬁ: Registrar's No 76?5
1. PLACE OF DEATH Ny g 2. USUAL, RESIDEMCGE (Wiare ecessed lived. [ fastitution: resklenss befors
a. COUNTY m 8. STATE b. COUNTY + admbsston).
- ~St Louis aE- - No. - St Lot S
(If sutalde corpurate lrmits, write RURAL sod sive ¢, LEN 0l c. Cl & In Residence withiy Hinits of
townahip) in this ]
rown Kinloch Park ® SEB( S 'roﬁ\'_]_n]_och Parkff 0 ? fyd i
d. FULL NAME DF hoepltal o § 3 ad ) STREET -~ *
(If oot in or 2, give stroot ar ] . ADDRESS (ll m..ml. g!ﬂ tocation) 0
NSHTOTION. &/ 4 /(//o A Poe él{k Moriroe .
3[;‘EACB&ESOE a. (First) b. (Middle) ¢, (Last) 4, DSTE {(Month) (Dl’) (Year) - *
(Typeor Priney  MAZELE Gleghorn (Glighorn)! oeam 8 16 54
5. SEX 6. COLOR OR RACE | 7. mﬂ’mzo glz‘ygncuémmsn 8. DATEOFBIRTH -~ |9 AGE Uo yesna| v o | Yoax | wnour e .
(Bpeciiy) N Monthe | Days | Hours | Min.
p 2 eol farried Nov. 25,1890 62l |
10a. USUAL OCCUPATION (Giive kind of 10b. KIND OF.BUSINESS OR IN- | 11. BIRTHPLACE
dove duriag moss of workiag e, evealf rered | _ DUSTRY (City and Seate or Foreign Gountry) O | B SURRNOF WHAT
. : Hone glear Creek, Mo.
!{laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE , o
g -
William Bennings Mary. | }
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT 5 S|GNATURE. OR NAME .-~ 1, ADDRESS
qu.noNrnnknown) | (If yes, give war or dates of service) NO. : / K e
° None Leonard Gleghorn- 1 S
.18. CAUSE OF DEATH . i . MI?I/CAL CERTIFICATION ‘-}‘ . : INTERVAL
Entar only onecamse ‘I, DISEASE OR CONDITION : “ { } AND DEATH
lige for (a; ), md'::“; DIRECTLY LEADING TO DEATH‘(a) At C o A e ot ' v Jr ,X .
+This docs mot mean | ANTECEDENT CAUSES o '
the mode of dying, such | Aorbid conditions, if ony, giving DVE TO (&)
| w2 heart faflure, asthenia, | rite fo the abose cause (o) stating
de. It means the dia- | the underlying cause lost. - RS s - !
case, infury, or complica- DUE TO (c)
tion whleh cansed death, | 1. OTHER SIGNIFICANT CONDITIONS -
R " Conditions contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - (?
. YES D NO
2la. ACCIDENT (Bpecity) 216, PLACE OF INJURY {e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
+ -SUICIDE - bome, tarm, factory, surest, ofics bldg..e30.) - by - [, -
HOMICIDE o . L. :
219. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. - WHILE AT HOT WHILE -
INJURY . o m. WORK AT WORK / 7 I X
2, [ hereby cert I attended the dececased from wf_‘f to wﬂ that I last saw the deceased
alive on , 19 , and tiat death occurred al W thc cquses and on the date slated above.
GNATU!!E b - \(Pepmaptitle) | 220, ADDR? / Zic. DA ﬂq
@ D) D, A NG/, Tay [
URIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town.or colmty) (smqf
TION ?EMOVAL c?fy) . * o .
8=20~51, Wash1ng§_9_r Pagk . St, Touig Co., Mo
Dﬂﬁﬁnga é‘?% EGlS'rgs SIGNA'E:BE 2. FUMERAL DIRECTOR' 8 S| GNATURE ADDRESS
?T‘d m" ’9 - aelmar

'S' d}, (Licensed Embalmer’'s Staterneut 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 embal
byme, or by ... i, e memmencaeeereanmeSemeieoeea-sssisasasssissseasieis , Student Embalmer No,......._....

working under my personal supervision,.

Student.....ooiiiiiiiii i ciniiie e irea e
Signature of Student Esbslmer

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 s0 stated above.




