his Yihealiial

- . ' mﬁ DIVISION OF HEALTH OF MISSOI:IRI | 59 023 5 12 »

b"olfcn STANDARD CERTIFICAT! OF DEATH STATE F"ﬁ
bli 2
S:r-i:- LED JUL 3 1959.9,,.,‘,,,.,,, District Nou oo -Primary Registration Diatrict No. N Registr g&?k ...... - *
PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If instipytion: Ru‘;ge_n:g belfofe :
v (] L] . o I

200 . COUNTY a. STATE Missouri br COUNTY é- 250
ll-—S? CSI'Y {If ouiside corporate limits, giva TOWNSHIP only) _Insid. Limits c. C:)TY nga ins.de Limits
_ rom St. Louis Vos (3 Mo (] om_Woodson Tdrrhce Yes(i No[]
> ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give lacation) Reside on Farm

o hEIMStHomer G. Phillips  hrs, ADORESS 9300 Tutwiler Yes [T Ne[X

| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) oFf
GLENNON P. WNETTS -(DOLAN) oeaTH Juneé 3, 1959
£ & COLOR OR RACE] 7 agmeo Jnever maaweof] & OXTE OF SIRTH 5. AGE (10 yoors B NOER | rEae] 1 unocR e
Male ol White | woveod oworcesDilMay 21, 1938 | 2f il sl
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12. CITIZEN OF WHAT COUNTRY?
urin of working life, evan if ratired) N s'rn'r . . .

EIedTricidn - Von St. Louis, Missouri U.S.4A.
: 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles W, Watts Inez Corrico | None
L 15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Ye1, ne, ar unknown w3, give wor or dates of asrvics!
- ¢ 7 orkemen)| (I vas, gios s v deter et amrvics) 392 340365 |M7rs, Inez Dolan 9300 Tuthler

18. CAUSE QF DEATH (Enter only one cause
PART l. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o

ine for (), (b), a

obove cavse (o),
atating the under.

TR
Conditions, If any, } DUE TO {b) 7

which gave rise o E &
DUE TO (¢) - 77 ﬁ r) /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g . lying cause lost.

; =4 PART IF. OTHER SIGNLFICANT CO | ] arminal um Rt ﬂ .| 19 WAS AUTOPSY

3 s / PERFORMEDY/ o
< i \5& <l YES[] NO
- E[ 200. ACCIDENT SUIGDE HOM]CIDE 1 f URRED. W PA 11 of it

z g - gﬁ ’ W& 47::1&)“_ ,
2 3l . ‘9 S9

v i Ne. TIME OF Hour Momh Duy, Year

2 2 INJURY

‘g X // p.m.
E 20d. INJURY OCCURRED 20e. MuaCE OF IN RY(e mbc;; ubouthe)ma, f. mf TOWY, OR LOCATION , COUNTY, STATE

T WHILE AT NOT WHILE form, .ctor fice bldg., etc ﬁ?
5 WoRK L) A O /f a,c..-c-(_-o

£ 25 | attended the deceosed from ond last saw P27 clive on

H Death occurred ot /'? &{m the date stoted above; end to the best of my knowledge, from the tausas stoted.

§ SIGNATURE tDogres or tit 22b. ADDRESS W 22c. QATE SIGRED

-

Z lae | R ro 65-69

Fd

3o . 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Jun, 6, 19 emetery St. Louis, Missouri

A I =4
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. | 28. R TRAR'S SIGN, RE
JOHN STYGAR & SON — 5541 RIVERVIEW BLVD. SIS yA MM /Y p

{Licensed Embolmer’s Statement on Haverse /_ﬁ?@ -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY .o e e s s e , Student Embalmer No. ................n.

working under my personal supervision.

SEUAENE  ccverrrarrrirnrrnrrarionmrmcesinsasiasssnnnranarsasnnn i
h RS-

Signature of Student Embalmer
jﬁ’d@
. —t
P. 0. Address%m/:(.%

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




