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AILED AUG 20 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
. 31 8 PRIMARY REG. OIST, no._‘l_D.Q.Qqumru No..ﬁﬁ@.a_

REG

State File No.

28910

DUE TO (c)

! BIRTH 0. . DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lnatitgtlon: residance befors
a. COUNTY a. STATE Missouri b. COUNTY Q¢ T o1iiPle-
b, CITY (f outelds corporate limite, writs RURAL and give c. LENGTH OF ¢ CITY /“ Aﬂ' . In Resldancs within Mmnits of
R . STAY OR :
TOWN St.Louils o pabshe  rown  Overland S/ y . T
d. FULL NAME OF (f wot in hospital or Inetitatlon, give streot addres or location) . STREET (If rural, give locstlony 7
HOSPITAL OR "ADDRESS
istirumioN. Missourli Baptist Hospitahl 3543 Marshall
3. NAME OF . {First) b. (Middle) c. (Last) 4. OATE Mouth)  (Dsy) (Yean
r—p,,,..,,p,,,,,, Thressia Maple Glover DEATH July 15, 1954
!' 6. COLOR OR RACE | 7. MARRIED NE#’gR hElSRRIED/ 8, DATE OF BIRTH B.J.GE (lnrl)ln Ll; MO | TEA | 7 BOIR b ks,
{Bpacit; . t birtbday onths | Days | Hours | Min.
“Fema1d | White "R ed April 24,1895 59 l I
10a. ﬂ%ﬁﬂ?ﬂou (G kind of wock- 100. KINY OF BUSINESS OR IN; | I1. BIRTHPLACE  ((y) waq State or Foreigs &“"y,"() 'ze;gﬂﬁ-ﬁ’{?”“”
ousew © Missouri ale’ ’
13a. FATHER'S NAME 13b, THER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Hiles ' ,\g Ida Shaw Lerovy
I5. WAS DECEASED EVER IN U.S. A§MED FO 7 H\socw. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.N.nrunkmn) I af ye. ¢ of ) \ NO.
0 R K None Leroy Glover, 3543 Marshall
1B. CAUSE OF DEATH \J MEDICAL CERTIFIGATION IQ%T%\ML BETWEEN
| Enter anly onecemseper | 1. DI OR CONDIT M—_— H
1ine for (8, (b), and (¢) | FRIRFCTLY LEADING TODEATH® q) g_ I‘M .
*This doer not mean | J EREY .
the mode of dying, ruch \ 7. iving DUE TO (b) ﬂé&@ &@_% r B e e

2

-~

FICANT CONDITIONS
ing to the death bul not

7 WA
ﬁa“wﬁ%.,

4 A

'- £'gr condition causing death. .
13a. D OF A- MAJOR FIRE MSS OF OPERATION 20, AUTOPSY?
ION r M
. yes (470 [
ALCT (Bpecify) 21b. PLACE OF INJURY {ei.. norabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, strest, ofSee bldg..oed | .- )
HOMICID . : ; L 2b6XF
21d. TIME (Montd) (Day) (Year) (Hour) 21e. INJURY w:URRED 21, ROW DID INJURY OCCUR? . -,
INJURY o - | MHILEAT] NOTMHILE] 70D Ly, 7
2] he'rcbg : umz I the deceased from _LLL IQA%Z _LL 195:% that I last saiv the decensed
alive on 198 and that death occurred ot __/ L ¥m., from the causes and on the date

= ey /

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

sigledfabove. -
Wﬂe)({)ﬁb ADDRESS 5’71.9!4(/ mﬁ/ /TES?NJED

ua aumAL CREMA- | 24b. 24c. NAME OF CEMETERY OR CKEMATORY | 24d. LOCATIONACLty, towp, or county) /  {State}
lf!emova.I =17 - ure 1 Gardena «L0oUuis CO4 MO
] 7=17-54 La i Hi3l St.L C M
DATE RECD BY LOCAL | REGIS 'ssisgu-ru 25. FUNERAL DIRECTOR'S SiGHNATURE ADDRESS
wL16 1958% | Q. Zad Sonits Ih-Dllvert H.Hoppe,4700 Washington Blvd.
7 7 ,M'l Staternet on Reverse Side)



e — e

STATEMENT BY LICENSED EMBALMER

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

-Licensed Embalmer Noé.l.z’?.\
P. O. Address . Y% € Bttt

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. -




