0. 300

0.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR!

HLED MAR 8 1954 318

STANDARD CERTIFICATE OF DEATH

6222
1555

State File No

1003

10a. USUAL OCCUPATION (Give kind of work
done during picst of working Life, even if retired)

Elevaetor Operstor

10b. KIND OF BUSINESS OR iIN-
DUSTRY

BIRTH NO. PRIMARY REG. DIST. NO. ReGintrar’ s No .o oo srver s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detsased lived. If institation: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY J{ adunimsion).
. )
b. CITY (If outedde corpurste lmits, write RURAL and give c¢. LENGTH OF c. CITY . Residence .
OR = tawsabip} 95A {tn this place|| OR . b o atorporated et
TOWN St. Louis YIS Toan St. Louis A o )
d. Frli'ol"ﬁprﬂli‘_Eo%F (01 not s boepliial o fastivation, give strast sddvems or toratiom) srg;:EErs {1 rarsl, give location) R 174 /Va
INSTITUTION 1 G i Hosp 1/ 3840a Page Blvd
3. :?‘E%%Es%% a. (First) b. (Ml.ddle) <. (Last) 4. DATE (Manth) (D”) (Yw)
(Type or Print) ELLA L. GLOVER pearn Febe 18, 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, of | 8. DATE OF BIRTH 9. AGE (1o years| ¥ troER 1 YEAR | o weDER 24 poms,
WIDOWED, BIVORCED (8pe, last birthday) Monm, Days | Hours | Mia.
Fem Col ; May 10, 1919 |

I1. BIRTHPLACE {City and Stvate or Foraiga Cnnn:ry)/

SRR AT
Milwaukee, Wisconsin

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward Glover

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 05, or unkoown) | (If res, rive war or dates of servics} NOC.

Hary Infield

MNAME 14. MAME OF HUSBAND'OR wIFE

17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS

Ho Mary Glover, 3840a Page Blvd
t8. CAUSE OF DEATH . MEDICAL CERTIFICATION %gﬁgtggzm
. EnmomyOnomgmw I. DISEASE, OR CONDITION TH
line for (a), (b), aad (o) | DIRECTLY LEADING TO DEATH® 4)

—— *»
*This does not mean ANTECEDENT CAUSES ae ‘ SR ‘ ”E“‘,‘d tl 2.
the meode of dping, ruch | - Mortid conditions, if any, giring DUE TO (b) 2
a2 heart failure, asthenia, ‘Te to ml abose “"'faﬁ” stating v
de. It means the diy- |- the underlying catiae lax. a{ W
ease, infury, or lica- DUE TO {c)
tion which coteed dmb 1. OTHER SIGNIFICANT CONDITIONS
"| Conditions contribuing to the death buf ot
related to the disease or condition causing death.
1%a, DATE OF OP%%»N 18b. MAJOR FINDINGS OF OPERATION 20. AUTOI
YES NO

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boms, farm, Iactory, strest, office bldy.. evo0.} .

HOMICIDE .
2id. TIME (Mogth) (Dar) (Yew) (Hogy) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY

iRy = MRS 350X

2.°] hereby certify thal I attended the deceased from lo , 19 , that I last saw the deceased

aliveon .., 19____, and tha! death occurred a/__oﬁ ., from the couses agd on the date stated above.

P

?IGNATURE ? é z z (Degree or titl) ?23&: ADDRESS 7 ’ {

DATE SIGNED

L?f??&d.

BURIAL, CREMA-
TION REMOVS-L (Bpecly}

24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY

pYe) LOC.AT!ON (Oity, town, oz county) (Btate)
St. Louis County, Missauri

. 2/18/54

DATE REC'D BY

25. FUMERAL DIRECTOR'S SIE6NATURE ADDRESS

K. M. Co Green, 4060 Washington Avenwe




STATEMENT BY LICENSED EMBALMER

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

Lo o o T« B o PPN , Student Embalmer No..........

&, /S

Student........ G igned .. .. f AN X T fr Tl
Signature of Student Embalmer

working under my personal supervision,.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.



