Mo , 300
10.48

Co

“HLLU JUIY

190b THE DIVISION OF HE

BIRTH KO. 77‘2'? 97";’4“6. DI.ST. NG, 3 |8

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

17895

State File No. ot reeer

10035 4912

PRIMARY REG. DIST. MNO.

d. FULL NAME OF (1f pot in hospital or institution, gire strect address or location}

HoerToRon 8T, LOUIS CITY HOSPITAL #1.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvad, 1f institution: residence before
8. COUNTY __&, STATE b. COUNTY ad.nirsion?,
b. %P’ {1f outoide corpurate Umita, write RURAL and give " %Al"ENGTH £F [ CEI‘F\{ d. In Residenes within lenits of

‘ township) (in this place) & ity ¢p rcorpornted town?
Town 8T, LOUIS, MISSOURI ly 2.70WST, LOUTS, MO, YR

. STREET (3 runsl. give location)

* ADDRESS

-:?5’-'{7:;)—

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

INSTITOTION 1826 CHOUTEAU
3. NAME OF a. (First) b. (Middle) c. (Last) I 3. DATE (Month)  (Da x
DECEASED " UoF qg aar)
{ Type or Print) GLOVER ( Tm ) Bm BO! DEA’ IL 13’ 1 6
5. SEX ;_I 6. COLOR OR RACE | 7. :vnfﬂo%}?.‘!%g EIE\YSECIEBRRIED. 7| 8. DATE OF BIRTH g'uf.GEhii"a.’":"' ;; mg:x 1 YEAR | IF UMDER u Has,
{Bpecif; t ¥ Q Beopm Min.
NEGRO CEILD APRIL 13, 1956 6 |88 7808
103. USUAL OCCUPATION (Giekindofwark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : rery | 12, CETIZEN
doﬁm et o working m...:“"u :.;:d) b DUSTRY {City sad State or Foreige Countey)@%) COUNTRY?FWHAT
NCNE ST. LOUIS, M. U.5,A
137/ 'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
: ik itmazewn— JODELL GLO7ER NONE
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y k 3| 0 yem, ui datos of service)
%ﬂrun nowoD | Yea, mive WAL O Gatod Bervice, NmE STLOUIS CIT! H@PIT&L #1.
18. CAUSE OF DEATH ) MEDig9L CERTIFICATION INTERVAL BETWEEN
| Enter only apoeuseper | |- DISEASE OR CONDITION _  * - . 0"5;‘[“ TH
line for (s}, (b), end () DIRECTLY LEADING TO DEATH® () b
*This does not mean ANTECEDENT CAUSES
the made of dying, such | AMorbid conditions, if eny, giving DUE TG (b}
o8 hear! failure, asthenia, | Tise to the above cause () stating
de. It means the dis- the underlying couse laxt.
case, injury, or complica- DUE TO {g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditiona contributing to the death but not
related to the ditease or condition catsing death.
19a. DATE OF OPEE)ABI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 7 é A YES “no
21a. ACCIDENT (Bowelty) 215, PLACEOF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet.offoe bldx., ev0.) -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy ~ | Mmea] Mo
2. I hereby cerhf;ﬁ at I auende he deceased from .L"_B_méféﬁ—. to b=13 | 1956, that I last sajp the deceased
alive on , and that death occurred af 2B P 1, from the causes and on the date stated dbove. —~—
23, SIG ATURE (Degree or title) ﬁp. ADDRESS 23c. DATE SIGNED
b 1515 LAPAYETTE A'B 4= 16 56,
BURIAL, CREMA- | 24b. DATE 245, I\‘TAME OF CEMETERY OR CREMATORY (State)

Zda,
TION, REMOVAL (Bpacity}

Cnlt 7EN 7 4

Anatonireal Hoara

24d. LOCATION (Qity, w_wn,omuty)
I/ r
aalig™ 18’ .

DATE REC'D BY LOCAL

_HAY zmﬂi

pﬂRf 5 SI_?:ATURE{ / )1&’

SHRGTIAR G AERT MURARYY TerviCavoness

4104 Munchesier Ave.

d — LS

{Licensed Embalmer's Ststement on Reverse Si) Louis 1U, MO,
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY - iiiiiiiiarirraaaeonraiaices ittt eas e s eae s ias P , Student Embalmer No........--.

working under my personal supervision..

Student ..o iiiiierarecnraran s ac sssacnrannanann Signed....cooieiiiiienniiiiiii e teeeasasissasrerveecanene
Signature of Student Embalmer
Licensed Embalmer No,..........
i Al S A Rl
ot 7P. O. Address . _... eeernnneaaeaaaan

"m0 " 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 altso shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




