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FILED. OCT. 13 1948

DEPARTMENT OF COMMERCE
Burgau oF tHE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,jé_é.:j..

YA L~
31703
State File No.

Registrar's No 3 d 5-0

1. PLACE OF DEATH:
St. _Louis
(b) City or town..____..... Glazt.on Mﬁ

(If outaids city or town hnlu, write "RURAL" and name of lewushiy)
(e) Name of hospital or institution:

. Louis County Hospital
(I not in hospitul ur institetion, writs stree ber, locnl.um)
() Length of stay: In hospital or institution gg’ d" ﬁ
In this community. 12 yrs .

years, months or days)

{a) County

(Specil’y whetber

2.

(a}
()

d)

(e)

USUAL RESIDENCE OF DECEASED:
Mo, (3} County. St
University City,

{1f culsida city ur Lown limijte, writa “RURAL"™)

6610 Bartmer Ave,

{LI yural, give locatisa)

no

"Louis

State

City or town

Street No

(Yes or No)

/

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

$u{0 INNT JOHN CLOVER ot oth
T o e 20. DATE OF DngTZ: Month___.._g_i_i, e day 2L
3. veteran, - - (e al Secunty o minute. D0 8.
name war. N o 1\&93-09-5488 ] e hour ¢ M.
21, I hereby certify that I attended the deccased from
0 5. Color or 6. (a) Single, widowed, martied, Sent, w4, 0Oct,. 7 1044
-4 SeX Male| ruce. Whille { averdlariied that 1 last saw h_ 20 ativeon._OCL 4 7 1044,
6. () Nameof husband OF W8 oo imeen 6. (<} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
rtha Riley alive...... O __ eary || Immediate cause of death, Y aade bttt Annd Ol .| .
7. Birth date of decensed Dec., 51 1909..
{(Month) {Day) {Year)
8. AGE: Yeata Montha Days If less than one day Due to C M' ; . ‘4""-’-?__
54 "9;\; 2 | hr. min D 2 0 \
- ue to
o. Birtnphee..-Obenlotisy Missouri o L
{City, town, cor county) (State or {oreign country)
Oth nditions.
10. Usual oecu, lon we ld e r (:n:];;rm;mmy within 3 mooths of death)
11. Industry or business S PHYSICIAN
ajor hndings:
é { 12, Name Jess Clover Sr. 5 “OF operations.... Ondertine
Z\| 5. Birthpioce_Glen Elder .. _E.{Q&}l S, Q'Eiccﬁl“f;éﬁ
A 1L tale or foreign conniry sh
E 14, Maiden name. SEUTE “Yohng ) Of autopey.. :g%%ﬁ ;me-
§ 15. Birthplace EE wm&O“i 2] (Suyo?f; e mu;zn 22, If death was due to external causes, fill in the following:
5. @ Taformant. Martha Clover - wife (6) Accident, suicide, or homicide (specify)
() Address 6610 Bartmer Ave oy () Date of occurrence
17. () ___Burisl). . - . (b} Date themogg..t,n_._].-_l_/_giin {e) Where did injury occur? ity o towm) oty
(Burial, cremation, or removal) {Manth) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial plau: in publ.lc phce?
(6 Place: burial or eremation.081VATY Cemetery
18. {e)} Signature oi finémsl dl}rictoa--i.J-QSO_twA-Cl—a—rk—---—— While at work?.._~.__ - Bpecily l(")m Vo of imu‘fy/\_ S,
odiamont Ave., o ‘
@ “‘_ﬁ“ﬁ"i:_g 1087 0 .G Dndfons TN ‘ 2. Sgaaure.. N o W‘m"ﬂ’“ (M.D.orotber).—..
19, {a} o . k::nTr—el'g&é """"" (ers S ——— PN - ‘Addm vvvvvvvvvv P Asth ﬂ‘. La Lb ...... Date g'rled..‘.q}.;?m

{Licensed Embalmer’s Statcment on Revesse Side}
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_ STATEMENT 'BY LICENSED EMBALMER T S

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

Registered Apprentice No

working under my personal supervision.

c o L /. - » 7 Licensed E balmer Noégaf -
. A } P.O. Adarﬁ&ﬁ-r-T ...... e o =S 2 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{Al\ WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)} -

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




