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

B

L

XC 1620 72 22

THE DIVISION OF HEALTH OF MISSOUR!

35392

Reg. 3276 ST ANDAR.D CERTIFICATE OF DEATH State File No.... .
! BIRTH HLtD OCT 26 1954 REG. DIST. NO. 31 8 PRIMARY REG. DI3T, NO1_.0_O__3_ Kegistrar's No 9200 o
i1, pmcg OF DEATH 2. USUAL RESIDENCE (Where devensed lived. If lostltution: residence before
a. COUNTY &. STATE MISSOURI b. COUNTY adininion),
61 talds corpurate mity, write RURAL and give c. LENGTH OF c. CITY I Basidence within Limits of
ToR North Grand Ave omnatto)| SIHY ¢ Bys™ £y oun  ST. LOUIS RPN

a. FULL RAME OF 11 Dot is Bofoi
HOSPITAL OR
INSTITUTION

or ?msi‘mn give wireot address or location)

o .
VETERANS ADMINISTRATION H(BPIIPAfDDRBS 22262 FRANKLIN AVE.

I raral, give location)

,;15{/7;

dopa ddring most of working llfs. even If retired)

Iaundry Worker

ND OF BUSINESS OR [N-
DUSTRY

laundry

(City amd State or Forsign Country)

Lincoln Co,, Missouri

DEAc:béESOEF.D a. (First) b. (Middle) ¢. (L.ast) 4. DATE {Month) (le) (Year)
{ Type o7 Print) IAVOID GLOVER pEaTH  10-8-5J,
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f|'8. DATE OF BIRTH 5. AGE Ua youn] v iwoex + TR | v owoen o 1.
% (Bpacity t on! Days | Hours | Min.
MALE COLORED oiaa 7-28-13 L yrs, l ]
10a. USUAL OCCUPATION (Qikvi kind of work | 105, KI 11. BIRTHPLACE

12, CITIZEN OF WHAT
P RY7

13a. FATHER'S NAME

CHARIES GLOVER

13b. MOTHER"S MAIDEN

ﬂ’?m . or unknowa) | 4] {dn war or dates of service}
e8

i5. WAS DECEASED EVER IN U.S$, ARMED FORCES?

16. SOCIAL SECURITY

188-18-7907"°

BESSIE BLACKVWELL

14. NAME OF HUSBAND' OR

Louella Glov

NAME

YIFE
er

7. INFORMANT'S SIGNATURE OR NAME
V. A. HOSPITAL RECORDS

ADDRESS

18. CAUSE OF DEATH

MEDICAI. CERTIFICATION

INTERVAL BETWEEN

. Enter only oneceusoper | | DISEASE OR CONDITION %CAVITY RECENT & OLD HEMQ o) AnD oEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH? () pnqm OBERA
ANTECEDENT CAUSES
*This doex not mean NAR
the mode of dying, such | Adorbid conditions, if any, giring DUE TO () .IP:UNUIML}O ARY EDEMA & CONSQLIDATION, LIFT
us beart fallure, asthenia, | tise to the aboee cauee (o) stating
de. [t meona the dis- | e vmderlying cause lagl. - - - - -
case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not - - - - -
related to the disease or condition cousing death,
19a8. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - il -
. : - - - - | _vs il wo ]
21a. ACCIDENT (Bpecify) 21b!PLACEQF INJURY (s.s. ln orabout | 2Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE: o bome, farm, factory, strest, offioe bldg.,ma.)
lfl»  Howicioew «NCNE J : - - - - -
21d. TIME (Month} {(Day) (Year) (Houn 2ie. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
iy VAL |MEENO -

2. I hereby cerlify thatﬁ atle
X MEXOCORRANEA death occurred a:'Z.J.S_a.

8/31

10-8

19 5"' o L1994

dtd the deceased from

., Jrom the causes and on the date stated abone

"'ﬁ“ x

'Ué‘

l’ ’r
s

{Degres or title)

Jt.

Z3b. ADDRESS
V.A HOSPITAL ST. 1OUIS 6, MO,

23c. DATE SIGNED

10-2-54

B

o‘hal

ETERY OR CREMATORY

Cemete

24d. LOCATIOQN (Oity, town, of county)

5. FUNERAL DIRECTOR'S 5)GMATURE aaBn:!g )

(Stats)




: STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name_is recorded on the reverse side of this certificate was embs

ngnnt.ure of Student Enbalmer

P..0. Aqﬁdress 4524 Al dine_

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with ‘the above constitutes grounds for revocation wof llcense)

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

T this body is not,embalmed, fact should be so stated above. ' _



