THE DIVISION OF HEALTH OF MISSOUR!
wxo f FIED JUN 27 1943 STANDARD CERTIFICATE OF DEATH e Fie o..... L OOR

o am'ru NO. REG. DIST. NO. _gl&nmmv REG. DIST. NO. 10033,,,,,,”,1\;, 5120

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If fostitution: residence before
a. COUNTY : 2. STATE b. COUNTY ednision),
Misgsourl A ohrt)

b. CITY (It outelde corpumte limita, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside corporate limits, write RURAL anJ give townshis) i
OR townahip) - /
town St. Louis 2

STAY in wis place) Tg'.sN St . Louis
F#%PE{AAP{EOOF (If not in hoapital or lu‘ﬁtuhoﬂ give strect sddress or location) d.ASDT' ET (H tizral, ghve location) y
insrurion Lexington & N.Kingshighwaly &i‘f’ 5125 Northland Ave. J

3. NAME OF o. (First) b. (Middle) c. (Last) 4DATE  (Monw) (Day) (Yem) J

e o Joseph Bartley Glover ,ng. June 11, 194

5, SEX
male white %Da?g?fg FeED @ Dec. 30, 1895 - ?..5.1.,;

108 USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BiRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
during most of working 1ife, sves if retired) DUSTRY G‘ COUNTRY?

0Ffice worker Lincoln Engineering Mokane, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Glover Nancy Levline - Rose Elizabeth Glover

4

ﬁr WAS DECKEK‘SC:J EVER INU.S, ARMdED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, T unknown, . V‘ war Or tos of service} -
You™™ World W T 94-10-1679 | Mrs. Rose E. Glover-5125 Northland

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecausoper | 1. DISEASE OR CONDITION Q’
\ime for (a), (b), and (c) DIRECTLY LEADING TO DEATH* 15 MA_MAM @M Ld ..,__/
*Thiz does nol mean ANTECEDENT CAUSES @ ! d\jé_’
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b} 72t Yl £°L

- | o# keart faliure, asthenia, | Tiee to the abose cause (o) stating . - d /4 4 0
ete. It means the dis- the underlying couse last.

ease, intiry, or complica- DUE TO ()

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling fo the death bt not . .

related to the disease or condition causing death. .

19a. DATE OF OP_FI%.“ 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTO|

F UNDER | YEAR IF UNDER M HXD.
Mcnﬂul Dars Eoml Min,

6. COLOR OR RACE | 7. MARRIED, NEVER MARR?[, 8. DATE OF BIRTH 9. AGE (In years
]

Y7
wo [
SUICIDE

21b. PLACEOF INJURY (e.g..incrwbows | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) A'E)E/
homa, ferm, {agtory. street. office bldg..eta.)
HOMICIDE . (5

21d. TIME (Momid) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? ”y
QOF WHILE AT NOT WHILE .
INJURY ™ | woRrK AT WORK,

2. I hereby certify that 1 auended the deceased from lo , 19 , that I Ias! saw the deceased
aliveon .., 19____, and that death ooct(rred atl__z_.iQPm Jrom the causes and on the date staled above.

6& Ng'runs f ‘%‘7 egros or title) | 23b. ADDRESS f Zic. DATE SIGNED
,éﬁ Car/ &#M fFoo . :

) &-73- -vée
%n Bll:lJERMl. A"l'. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -(State)
. (Bpecify)
Blirral™| ¢/15/ St. Peters

21a. ACCIDENT (Bpecity)

8t. Louls County, Mo.

DATE REC'D BY LOCAL | REGIST 5 SIGNATU 25. FUNERAL DIRECTOR' S SIGNATURE - ‘ADDRESS
N 13 QE_ ﬁ M Drehmann-Harral - 1905 Union Blva.

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

([icersed Embalmer's Statement on Reverse Side)
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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 embalmed by me, or by .

Student Embalmer No.

Signed.......... 5=

Slgnad ............. sbsarTassnesanearrn srssasnas Licenscd Embalmer Nnn g .3 ?
Student Embalmer . -

P. O. Addresser= 2y Y Bt ...

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

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




