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THE DIYISION OF HEALTH OF MISSOURI

Hualth, F“_ED NUV 16 1956 STANDARD CERTIFICATE OF DEATH ‘ r-551a .....................

Welfara 31 8 JOOB STATE r-|u-: NUMBER
Public Registration District No. oorreenr. 0 3 20l Primary Registration Distriet Nador M M _ . Ragistrar’s No 8.4.00
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsated lived. If institution: Residence before
a. COUNTY o STATE M3 geouri b. COUNTY admission)
]30506 9 b. C(IJ';Y (If outside corporate limits, give TOWNSHIP only) { Inside Limits c. CéTY Inside Limits
. I R
TOWN St Louis Yes)lg NoO TOWN St-. Louis Yes X NoD
e. FULL NAME OF (If NOT inhaspital, give locetion}fLength of stay in 1b . P
_ HOSPITAL OR REET {if outside, give location) Reszide on Farm
2§ insTituTion City Hospital DOA ﬂ /7%001&555 L068 Botanical YesO NolXK
w
- 3 3. NAME OF First Middle " Ubau 4. DATE Monta Day Year
g0 OECEASED oF
s {Type or pring) Clyde , Edward Glennen DEATH Oct. 1l s 19 56
e 3 5. sEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 8. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
f E llalﬁ Whit MARR;(D B never marmieo 3 I {add birthday) [Afomtae | Dow | Hours | Min.
Te € wivowen [ oworceo [ Dec 10,1899
: : ° -110a. USUAL CCCUPATION saioevtind of work donte | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRYT
. E2 w during most of working life, eoen If retired) . ]
87 alesman Cookie Co, Bloomfield, Mo, U.Se
. 8% & ['3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- a9 wn
o .
B Charles E.Glennén Charlotte Gilmore
. Z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
: - (Fes. mo., a’vnkuau) (If yen, give war or dotes of service)
g W 49h-01-0947 | Jeanette Glennen, L068 Botanical Ave
g e o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and {c).] - . INTERVAL BETWEEN ¢
£y = PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
s 2 IMMEDIATE CAUSE (2) _ D—"bl)'ﬂ (4SS I M\
- — £ > Y
e 3 [
=]
. = Conditions, if any,
De © which pave rju o DUE To (8)
Qs g . e cauge (0h d
£ 5 = stating the under- .
ES « z lying  eause loat, DUE TO (¢}
€ -4 =] PART 1.’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS AUTOPSY
P o [ ' * PERFORMED?
. 8£ ¥ S e ves Al no )
E ‘E ; E 20a. Acsgnf SUICIDE HO\HICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattire of injury in Part Ior Pert 1 of item 182 .
" o - 4 (.'.D
> é 8 s ) -
€S - 2c. TIME-OF Hour _ Month{ Doy, Year] /
S\a « '.:3 CINJURY om0y Y /
BJeARN v} I .m0y VRN N S .
A | I LA #lo
N -3—’_3 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
2 \VHILE AT {0 MoTwhre Jarm, factory, sireet, office Wdg., elc.)
E S0 AT WORK
v E 2 Y -
. ; - sl 2' ] attended the deceased from , to and last saw g'" alive on
Y E /Du"t:)xcurud at az. A0 ! ! / m on the date siated above; and (o the best of my knowledge, from the causes stated.
el ] Ra. AT (Degree or 225, ADDRESS : 22:. DATE SIGNED
¥ Pad \Jt-z/ Tn p
[~ N . Py .
i AR A Chs ¢
52 (pofiaL, “"g""'?" L%, DATE 23c. NAME OF CEMETERY OR CREMATORY 234." LOCATION (City, town. or county) (Frate
£9 EMOVAL (Speci /
82 emova 10=-16- Local ' Fulton,Mo,
24. FUNERAL DIREGTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE v

Albert H.Hoppe, ;700 Wiashington Blvd. 0CT 15 1356
{Llcensed Embalmer’s Statement on Reverse Side) y 1 QA3




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Bl o L o B - A , Student Embalmer No..........

working under my personal supervision..

SEUAERE +eeoeeeeereesaeee s seeseesezeze e eaemaees i ﬁ’md?)? (AL AL, .

Signeture of Student Embalmer

Licensed Embalmer No /. =7 __1

'
P. O. Address/... -

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 handwriting.

if this body }s not embalmed, fact should be so,stated above.
A ¥ s
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