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THE DIVISION OF HEAL TH OF MISS0URI

ALED DEC 18 1958

STANDARD CERTIFICATE OF DEATH

JOOOB TATE FILE uuui:OGSS

Registration District No. i - Primary Registration District Ragistrar™s Mo, .o eemees
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whats decsased lived. I institution: Residence before
. s odmission)
a. COUNTY a. STATE,MISSOUTI b. COUNTY
b. CéLY {lf outside corperote limits, give TOWNSHIP only) | Inside Limits €. Cglé‘( Inside Limits
TOWN St, Louis Yes X NoO TOWN St. Louis YesX MNoD
c. :gkfl’.l'?ﬂ‘%l?r: {If NOT inhospital, givelocation) Lcnglh of stay in 1b 4 STREET {If sutside, give location) Reside on Farm
insTitution Homer G, Phillips A 2 sPooress 2629 Pine YasO Ne
T
3. MAmME OF First le/ Last 4. DATE Month Day Year
DECEASED . . OF
(Type or print) _ William L, Glenn DEATH 11 17 %6
5. SEX oA | 6. COLOR OR RACE 7. MaRRIED (%, NEVER MARRiED []| 8 DATE OF BIRTH 9. AGE (In wau IF UNDER | YEAR BF UNDER 24 HRS.
é — g law M Dows | Heurs | Min.
Male Negro wioowep (J pivoreeo T -/ g.lh
-[102. USUAL OCCUPATION (Gise kind of work dane [106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country ) |z cmzs_n OF WHAT COUNTRY?
during most of working life, even if retired) " rre
aborer Unemg]_ozed Choctaw County, Ala. USA

13. FATHER'S NAME

Eddridge Glenn

14. MOTHER'S MAIDEN NAME

Eppsy ?

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

§6. SOCIAL SECURITY NO.
(Fer. na. or unknown) I (11 yea. pive war or dalcs of sarnice)

no no 327-03-3104

17. INFORMANT : Address
M %W 2608 Pine

18. CAUSE OF DEATH [Enter only one cause per l-im for {(a), (b), and (r).]
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE {(a)

-Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

B“‘ur""htf 11- 2456

Washington Park

Conditions, if any. ) ouE To (b) Hypertension
which gave r A
atbo?t c;uuu(;t). . 3 :
stating the u
z Iying couse last. DUE TO (¢) 3 l ,x
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) B ;\‘E‘;i 3:;?__;3‘
=
g Hypertensive Cardiovascular Disease - . ves() wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED:'- { Enler noture of injury in Part I or Part 1T of item 18.)
3 D D D ]
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m. .
E p.m,
X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
T pwriear o moTwaie O farm, factory, street, office idg.. ele.)
WORK AT WORK
21. I'attended the deceased from 1 1-12- 56 , to 11-17-56 and last saw ‘»mah'n on _11=17=56
Dnlrh ud at : Ol m on the date stated above; and to the best of my kno-rhd"e from the causes stated,
¢e or title) a 22h. ADDRESS 22z, DATE SIGNED
/V% M. D. 2601 Whittier Street. 11-19-56
23a. BURIAL, Clt 235, DATE : 2%, NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, town, or county) (Strate)

St. Louis, Missouri

1f\

23. DATE RECD. BY LOCAL REG.

2/5.’ EGISTRAR'S SIGNATU

)7

.

=NOV 21 ia5s

UNER, ECTOR
%quz 111 #. 13th

{Licensed Embalmar’s Statement 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 ¢
by mMe, OF By L i e irear s s e te s iarsanaaii e , Student Embalmer No......

working under my personal supervision,.

Student........voviiieririi e iiiiiaaaaaa
Signature of Student Enbalmer

Licensed Embalmer No. 44

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 is not embalmed, fact should be so stated above.




