00

Wil iy

'BIRTH uo///é’d_é

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 2-
REG. DIST. uo._3__1§

]955 STANDARD CERTIFICATE OF DEATH

State File Nal(‘y,?ﬁ;g_,m
PRIMARY REG. DIST. MO. LC)S_ Registrer's No. 2905

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If inetitation: reidenes befo:e

FLAINLYI-—UBIIv UNFAITNNG DBLAUKR LivB—}ARE A FREMANENI BREVCUNL

MAR2 1 1956

(Licensed Embalmer’s Statement on Reverse Side)

. COUNTY . STATE b. COUNTY sdanbmlon.
: . * Mis souri Dent foe?
b. CITY (It outclde corpurnte limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limits, write RURAL and give township
TOWN SteLouis TOWN Salem Y
FH('J"S;P?AME OF (I not in hospital or Institotios, give streot addram ar location} d.A%r[;!éEEEg‘s (1 rural, sive location) ) I 77 /
'NST'TUT'ONMissour 1 Baptlst Hospital
3.6\|EACME OEIE a. (First) b. {(Mlddte)} c. (Last) 4, DA;E (Month) (Day) (Year)
{ Type or Print) Ricky Dale Glenn bEATH  March 20, 1956
B, SEX r{ 6. COLOR OR RACE | 7. MARRIEB r[a)rlszscrgsamsn 78. DATE OF BIRTH 9. I:.?E o ran w m:.n I TTR | o eoeR ke,
{ Y r H Misn.
Male | white Never Marr¥sd | Jan.16,1956 | ™™™ 8™ | ™|
m:;u USUAL ggigal?mou u(!(.a.r:::n;u-m; 10b. KIND OF BUSINESD?.IFS!T l'{l‘; 1. BIRTHPLACE (.00 i State or Foraign Country) (A 12, crrlzs%); WHAT
TATant” | Salem,Mo. *Se
Ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
William E.Glenn. Betty Snider _ None
2. WAS DEckEASEPE\(.rER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
*8, 0, OF uDknows) I yeu, give war or dates of servics)
%3 | None Mrs +JOhn Glenn, 5848 Cabanne Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION G INTERVAL BETWEEN
| Enter only onecansper | . DISEASE OR CONDITION W M ONSET ARD DEATH
ltns for (), (53, and (c) DIRECI’LY LEADING TQ DEATH é& e .
*This does not meen | ANTECEDENT CAUSES 12 '7"\ _
the mode of dying, such #'fmggmmﬁ:m. i 7,,3 &,}-M DUE TO (b) L
heard fail X ia, {3 rx t calise (O ny .a- . ) 3
:,_ "fm:;:d;:‘:n_ the underlying couse lost. cyn tic ty’pﬁ - R oo
ease, Infury, or complica- ] DUE TO (c) _
tion which cauged dexth, | 11 OTHER SIGNIFICANT- CONDITIONS *- - Ar:
Condiltons contributing to the death dut mot
rdatrd to the diseane or condition causing death.
19a. DATE OF OP_Flfgﬁ AJOR FINDINGS OF QPEi TION S Co L “ 20, AUTOPS!
‘ W 754 o o ]
21a. ACCIDENT Zlb PLACEOFINJ Y (s Inoraboct | 2lc. (CITY, TOWN, OR 'rowusmp) 7 (COUNTY) . (STATE)
SUICIDE bidx,.e10.) : PR
HOMICIDE . cae
21d. TIME (Month} (Dsy) (Year} (Hoa) | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY - . . wm:.u'r No'r:émi: / .
AT WOR
2. T hereby cegtify that [.atiend deceased ;MM%L 69§_E,.lo Mlo 1930 that I'last saw the deceased
ah've on 2 , 19 nd that death occurred a , Jrom the causes and on the datc stated above.
IGN W . /3 (Degroe or 1)) 23b. ADDR% ?/0 0 Q E /m»: s%i Z
' L. U ER N’ g\bLCREMAF 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (ony, town, or county) * Astate)
) h »
ﬂ'é al ) Sa 1em Moe . ,
DATE RECD BY LOCAL 25- FUNERAL DIRECTOR'S SIGMATURE ’ ADDRESS

lbert H.Hoppe,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse sndc of tl:us certificate was embalmed by me, 0f byam—

[ Studont Emdaimer Ro.

working under my persona! supervision. GD j? 7/

SEUAENT oerveoccosernasenssnrisressaassasns Signed ., /"éf/?/% / W
Licensed Embal ; s l‘,/» ‘
P. O. Add.urZ, Hf-r,(,z i M

Student Eabalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to compl)
the above constitutes grounds for revocation of license.)

Ifthnbodyunmmnbahned.fandmuldbcm.mdabcve.

L] w




