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FILED MAR

: ' THE DIVISION OF HEALTH OF MISOURI
291956 STANDARD CERTIFICATE OF DEATH

10765

State File No”,

REG. DISY. NO. 318 PRIMARY REG. DIST. NO.-LQD-B-— Regisivar's No... 2166

BIRTH NO. ___
1. PLACE OF DEATH 3 USUAL RESIDENCE (Wbere d d lived. 1f insti T residence before
a. COUNTY - .- a.. STATE MISS) URI COUNTY adiniinn?,
b. CITY (If outslde corpurats liz;aiu, widte RURAL and give | ¢ LENGTH OF c. CITY A ) 4. Is Reaidense within Iimits ;;__
TS‘E'N ST . LOUIS townahipit STAY (o this place) Tng\EN ST LOUIS. ‘o . gy ﬁnwmnw lown?
d. FHIO-‘IS-P?AMEOOF {If not in hospital or institution, give strect address or locatlon) ® .A%TE?EET (If rarsl, give location} l\-‘ ;
iNsTITuTioN  CITY HOSPTTAL 1 815 Franklin
[
3. NAME OF . (First) | b. (Middle) e (1:u:) |4 parE (Month)  (Dey) (Year)
{Twpe or Print) NATHANIEL D. GLASCOCK .- | opeamw February 29, 56
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. B[E\\rlggcrgsRRIED. 8. DATE OF BIRTH .., Q-I:GE fll:ht-:r- }.I; UH::-I IDrku ¥ UNDER b MM,
\ Speci ) ont! ay? | Hours | Min.
Male white “Wivorced 12-14-1882 7
10a. USUAL OCCUPATION (Glekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : o 12. CITIZE
doudtéum t of working lila.o:ennl.heﬁr:d) ) DUSTRY {City nd State or Foruign Conntry) 0 %é‘:’?FWHAT
00 Retired Ross Co, Missouri eOJhe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Richard Glascock Anna Davis Bett
15. WAS DECEASED EVER |N U,.S.ARMED FORCES? | 16. SOCIAL SECURITY | I, INFORMANT™S SIGNATURE OR NAME ADDRESS

{Yes. an uoknown)

(If yea, xive war or dates of service)

h9h-09-7?’7 Jasper C. Glascock, Hanibal,Mo

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
_Enter anly onecauseper | |. DISEASE OR CONDITION' _ .. : ‘ é . /QF‘P e" Ié ..|- ONSET AND DEATH
line for {8), {b), and (c) DIRECTLY LEADING TO DEATH (a) , y 0
«This dors mot mean | ANTECEDENT CAUSES ce o A
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
a8 keart failure, arthenia, | rise to the above cause (@) stoting
ee. It meons {he dis- the underlying cauae last, o ] s
case, injury, ot complica- DUE TO (c) i ' :
tion which cayeed death. | 11. OTHER SIGNIFICANT CONDITIONS ]
c T . Condifioris contributing to the death but not /
related to the disease oy condition causing death.
15a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION - 53%5( : - 0
YES NO
21a. ACCIDENT (Bpecily) 216, PLACEQF INJURY (s...inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horse, farm, [agtory,sireet, ofice bldg..eta.)
HOMICIDE
2id. TIME (Month) (Day} (Year) {(Houn 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _..«
OF WHILEAT NOT WHILE
INJURY m. | WORK AT WORK
2.1 hereby certify that 1 ailcnded the deceased from \Ig,_, o .19 , that I last saw the deceated
alive on , 18 and that death occurred a 2P, , from the causes and on thc datle staled above.

WRITE PLAINLY:—USING T/NFADING BLACK INK—MAKE A PERMANENT RECORD

GNATURE

-

% 7 2 15 :3!:. ADDRESS/ Jﬂp W

Z3c. DATE SIGNED

a1l -
1

PEURTAL. CREMA- | 245, DATE Zic. RAME OF CEMETERY ORGCRENAIRDBD | 240. LOCATION (Clty, town, of county) ' (State)
emova 3-2-195%7 Sts Tpinity Luthern | St. Louis County, Mo. .:
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE - 25. FUNERAL DI RECTOR" S S| GNATURE ADDRESS

MAR 1 9B ﬁ UMcLAGGHLIN F.H.,INC. 230T: Lafayette

{Licensed Embalmet’s Ststement on Reverse Side)

&~




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverae side of this certificate was en

DY IME, OF DY .o i iiiat i icrirctiiraatiasnamarecca e raresas et ia PO , Student Embalmer No........

working under my personal supervision..

Student......oomiosiismiirisiiiarncrsecizrssansrannnan
Signsture of Studmne Esbalmer

Licensed Embaimer NO..n.\O.
O. Address MD\

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
»to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwritiu,g.
T4 this body is not embalmed, fact should be so stated above.

.




