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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... L. E__Jf

11393/
s voiD L

i. PLACE OF DEATH:
{a} County 8t _louis

(2) City ot town.. Riochmond Hgts
(IT outside city or town limita, writs “RURAL" and name of township}
(¢} Name of hospital or institution: 0

St Marys Hosp
{If not in hospital ar jostitution, write street rmeu or loceljon)

(d) Length of stay: In hospital or institution nutea
{Speelfy whather

In this community.
years, monihs or days)

56

2. USUAL RESIDENCE OF DECEASED:

() State Mo () County St Louis /.2
{¢) Cityor mw,,ove!' lﬂ-nd y
(If outaide city or town limita, write “RURAL")
@ Street No.8817 Windom
(tt rural, give location)
(e) Citizen of‘ foreign country?, Eo (Yes or No)

/

If yes, name country

Yol Name Fred Glover

3. (b) If veteran,

N /L///L/JJ/// o Nome.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. {a) Single, widowed,
d.ivorecd._......_g

6. (¢) Age of husband or wife if

allve ___  __ years

5. Color or ed,

M

6. (b) Name of husband or wife.._.._.

4. Sex. Tace

7. Birth date of deceased_ MAY._4 1943

(Month} (Duy) {Year)
8. AGE: - Years Montha Days If less than one day
0 0 0 JE— 0 ...... kr, “....g.ommin.

a

(State or forsign country)

9. Birthplace..........St_Louis Mo

{City. town, or county}

10. Usual occupation Nil

11, Industry or business

g { 12. Name.Er0d. Glover

£ {13, Birthplace St Louls Mo 9,

5 { 14, Maiden mame... BT EBE AL HALAODKARE o
57 15. Birthplace Centrailis T11

= (City. town, or county) (Stats or foreign conntry}

16. (a) Informant.. MT8_Fred Glover

) Address......88.17 ¥Windom
17. (@) ...._.mBn. 48) . ® Date thereor....3/5/43.

Burial, cremation, or removal) {Monoth) “(Day} (Ym)

(¢} Place: burial or cremalion._ﬂﬁ-.l!ﬁ!}’;...c.ﬂmﬂtel'y

18. (@) Signature of funeral d!rectol:A

@ Addm?zzz Lac-kl

1. (aMAR—& 3wl @%
ate roceived local registrar)

{Registrar's slgnstore) },@6

2.

MEDICAL CERTIFICATION

9/

minute, l.m é( M.

20, DATE OF DEATH: Mpgnth £ ™ty

=

Year. 2 ..haur,

I hereby certify that I attended the deceased from. ._me.
, 1¥.3 o Mltart X, 19%53.
that I lagt saw b /A alive o S 19}_{,}
and that death occurred on the date and hoor stated abovc Darati
A ralion

Due to

Due to

Other conditiona j ) (

{Inctude presnency within 8 months of death)

Orimann Funersl Home .

PHYSICIAN
Major ﬁndinuls: ! [ f
4 S i
Of operations i H E ¥ Underline
3 = the causeto
h R [ which death
Of autopsy. should be
| ata-
ﬁnﬂm“y_
22, If death was due to external causes, fill in the fojlowing:
(8} Accident, sulcide. or homicide {specify)
(&) Date of occurrence.
Where did i occur?
() Where did infury iy oo, (Comtn (St

(d) Did Injury occur in or about home, on farm, in industrial place. in public place?

(Sped!:(u)'pe of place)

(Licensed Embalmer's Statement on Roversa

[Zores



; =
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

1. i 4

working under my personal supervision, \M

i G OO

A}

Licensed Embalmer No........L.

~ P. O Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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