Doctor, coroner, atc. must use ohly standard nomenclature in iteam 18. No symptoms will be listed. Al}

Coroner cannot certify to a death due 1o natural couses.

diseases in Part | must be casually related.

S

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

>

FILED DEC 20 1957

Registration District No, ...=Z F £ ..

IAE IViIalUN Ur REAL 1A UF MlaoUURY

STANDARD CERTIFICATE OF DEATH

... Primary Registration District Na..

”3;%5;39%
S I 089

(Yes, no, or unknown}

No

{If yre. give war or dates of service)

NONE

4%6-30-500]

1.*PLACE OF DEATH 2. USUAL RESIOENCE (Where doceased lived. If institution: Residance bafore
o. counTY  St, Louils a. STATE Mo. b. county St, Loty
b. C’:IJ':;‘I' (If outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(IJ'LY 4"?8¢ Inside Limits
towe Clayton Yesy Moo TOWN P.agedale o YesO NoD
e. FULL NAME OF {lf NOT inhospitel, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET fou's ive lacation) Reside on Farm
wstitution ot. Louis County 0.4, apbRess TLTU S clhé 1&s YesO MoO
n Hosp~ Rock—Rds
ER :::l:..l:l'n First Middie Lasgt 4. DATE Month Day Yeer
OF
(Type or print) Joseph Glover . 11 26 57
5. SEX . ] 6. COLOR OR RACE 7. Rﬁ ] C]| & pATE OF BIRTH ls. AGE (Jn years | IF UNDER | YEAR hIF UNDER 34 HRS.
(% MARRIED NEVER MARRIED s
Whi birthday) Fafontha | Dazs | Hours | Min.
Male ite wipoweo [ pivorcen [ Nov. 5’ 1896 1
-J10a. ysuaL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countryy O |12, GiTizeN oF wHAT couNTRY?
durj; osl of working lt]e.ﬁ: rttlrcd')
orer Concrete St, Louis, Mo. U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Glover Julia Edwards
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrear

Conditions,
tohich gare
aboye  caus
stating the

iping cause last.

IMMEDIATE CAUSE (@)

rj any,
risg to
e (a),

under-

DUE TO (b}

DUE TO (¢)

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b), und ().
PART I. DEATH WAS CAUSED BY:

Mrs. Clarae Glover, 7474 St. Charles
; Rock—RY: '

NTERVAL BETWEEN
ONSET AND DEATH

SQ2N

F -4 11

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED m THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 3. :2:& gll‘l;%ﬁ"
= ?
«

g . ves (J nvo ()
fd 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part I or Part I of item [8) ’

& O ] o |

(" K% . ..

-‘J 20c. TIME OF  Hour vMonth. Day, Year

Iy] -INJURY 4. m. N .

E p.m.

X [ 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. 9., in or ghotst Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

8:%? a n

on the date stated above; and to the best of my knowladge, from the causes stated.

WHILE AT NOT WHILE ] Jfarm, factory, sireet, office bldg., ete))
WORK AT WORK
2. I attendad the deceassd fro , to Mwnd last saw :;’1 alive onW.Z&A_.Z_

Z2a. SIGNATU {Dggree or title) /225, avoRess a\ ‘1 22¢. paTE siGNED
74@ 7;{_'.». I 56T AL—&O‘I’M 14=22~ %)
2. :\EJ::;VL. calcnnpn‘. 23). DATE - ‘| 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)
burtaf™ | 11/30/57 Mt. Lebanon Cemetery | St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE chn BY LOCA 26, FEGISTRAR'S SIGHATU
Drehmann-Harral 1905 Union ”.. 9\ /?E &J m

{Licensed Embalmer’s Statement on Reverse Side)

aac)
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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 emt

byme, or by ... oo iiiiiiieiaeaaa. e e

wotrking under my personal supervision..

Signeture of Student Embalmer
Licensed Embalmer Noj-ﬁ-

P. O. Address .. ... rereeeaeeneeaas

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), . -

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ :

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




