Ul Ty TP INEEIWE -

b

p

Haalth,
Walfare

Public
Service

. 300
1-56

ly stondard nomenclature in item 18. Mo symptoms wiil be listed. All
Hy related. Coroner cannat certify o a death due to natural couses.

1

n

-

musiiuse o

44

{iseazes in Part | mist be casua
| b

r

"WUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

FLANY

1

Doctor, coronaer, etc.,

¢

-

.

1

{
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Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

"= Primary Registration Distriet No.

STATE FILE NUMBER

Regiswars 1o 2096,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baiore
o COUNTY o STATE Mo. b. COUNTY admission)
b. CgléY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. Cg;\’ -I‘nsidg Limits
towmn St. Louls YesKi NoO om Ste Louis Yesd Noo
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b : i
HOSPITAL OR d. STREET outside lo on} Reside on Farm
O/ wsniution 2800 Bernard Stp Life MORESS 2600 BéFnatd St YesO No
3 :::1&8‘!‘0 Firat Middle Lf.r.‘ 4. DATE - Month Day Yeer
(Type or print) Howard E. Gladden sandlarch 9, 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED Ba) NEVER MARRIED []] 8 DATE OF BIRTH ;\G”E (In ﬂtnr)a IF UNDER 1 vam IF UNDER 24 HRS.
(4 ay) | Monthe | Do Hours | Min.
Male 2 | Negro woowso) | oworcen] 0C T+ 10. 1922 34
-]10a. gSUAL OCCUP}TIONk(Giue kind ofu;;:rkidor&; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNFRY?
¥ of yerking even if retire
FrévERt” Hand1er M.K.& T.R.R. | St. Louis, Mo. ¢ U.S.A.

V3. FATHER'S NAME

Howard S.Gladden

14. MOTHER'S MAIDEN NAME

Clara Townsend

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

(Fea, Yérémhwum) (74 WW:W; offiafénf niral'a}

16. SOCIAL SECURITY NO,

495-12-684"

7.

INFORMANT Address

Lucille Gladden 2800 Bernard St.

"'M

{Licensed Embalmar’s Statement on Reverses Side

18. CAUSE OF DEATH [Enier only one couse per line for (g}, (b). and (c).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _ Acute Hemorrha g ic Pancrea titi S.
Conditions, if any,
:lbhldl gave risy to DUF To {b) - o
ove cause (81 7
stating the under- .
z lying cause last. DUE TO (¢) fy 7’ %
9 PART ‘Il OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITIOK GIVEN IN PART I{a) 13. ;VE?QSFOAg;‘?:Pl;Y
=
< d
J o fies ™ no O
= .LZO“- ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
§ O- O O
2 [ 20c. TIME OF- & Hour, Monlh Dav. Year | -
9 INJURY - -~ o, m, - .
5 p. m. - : : -
7! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office didg., elc.) .
_] wosk AT WORK
2.7 attended the deceased from . to and last saw h. T alive on
him
Death occurred at 74? A m on the date stated above; and to the best of my knowledge, from the causes stated.
“SIGNATURE ec o :W Z2b. ADDRESS 2. OATE SIGNED _
J/ 3 J&’ W 2 SRS
23a. BUR| REMATION. . NAME OF CEMETERY OR CREMATORYV 23, LOCATION {Ciry, toirn. or counly) (Staje} ’
Busga ™" ‘National Cemetery Jefferson Barracks Mo.
24. FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE . ”
- AJ
Peoples Und.Co0.3100 Frankliin Ave, MAR 13 57
. 2
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.o b7’ "eAYSTATEMENT:BY. LICENSED.EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or By .. i iiiiiiiiiiirirre i rara e e , Student Embalmer No,..........

working under my personal supervision..

Student...piiiinsiiinriiaiiaie i i e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

- T .-to comply with the above constitutes grounds for revoc&tmn of l:cense) - . Y A
) 1f embalmed by a- STUDENT, he also shall - sign in his OWN handwrttmg ’ ‘::7
. . I this bodv is not-embalmed, fact should be so _stated above.: L -
) - T A e .o lal C e Lo




