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FILED JAN 30 1958

Registration District Ne, ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

3210

STATE FILE NUMBER

- _.._31.8_ ....... Primary Roglstranon District No., __ 1003 ....... - Reglﬂrar s Mo é.é é. ,,,,,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befops
b. COUNTY =-=im'ssuyG

. a. STATE
St., Louisg Missouri ’
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
. Y N .
TOwN S+, Louis, o] Mol TOWN St Louis Y3 N[
. FULL NAME OF (If NOT in hosp’ilul, give location) | Length of stay in 1b STREET {if outside, give location)} Reside on Farm

} g HOSPITAL OR

MSTITUTION Pa ple Lane Memori

] f%,

ADORESS; 762 Leduc

Yes [] &D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ~ OF
Grover: Cleveland Lusby pEATH 1L 1 58
5. SEX 1 o6 }-fO'LDR OR RACE} 7. MARRIED[ ] HEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE u‘,,‘;;e;; l:ount;l}l‘:)'ER;:ﬁAR I::::l’DER 2;::1!5.
Er -} 13
male white w@weK ]  oivorceo]| Febo9,188L 13 | [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and srate or country) O 12. CITIZEN OF WHAT COUNTRY?
uring most of, wogking |.r., 5 .f ratired INDUSTRY
Het{Ted "Cran ra Lox Louisiana, Mo, UeS,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Uniknown Unknown Hnnie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [INFORMANT Address
{Yes, gg, or tmkmnm)l {lf yes, give war or dates of service}
No — Mrs.Roxena McCleery, L762 LeDuc
18. CAUSE OF DEATH (Enter only one tause per line for {a), (b}, ond {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) a1 574‘-,._ / o
Conditions, if any, . DUE TO (b) M Sl Al A / M% -
which gave rige to } d /
above cause [a),
toting the dar-
R et Certbnt Lo _Locpo
E PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the termingl dissons condition glven in P I {a) 19 \F\:AS A(ISITOP 2
ERFORMED?
g . A e bl Wesddh  vEs[ NOIY
E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f infury in PART 1 ART T of item 18.)
w
8 O O O —_—
S| 2c. TIMEOF Hour  Month, Day, Year
'S INJURY a.m.
"E P, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., stc.) '
WORK AT WORK ~
21. 1 attended the daceased from /? ‘!(7 _— - Y and lost """E alive on (k“'“ e ] ff
Death cccurred at 0 Ctd A—f‘/¢ g on the date stoted above; and to the best of my knowgéa, from the couses stated.
220. SIGNATURE (Degru or title) D 22b. ADDRESS c. DATE SIBGNED
) KW__ .8 LSET e, 09-&'(/3)—; (TSP
23e. BURIAL, CR EMATI# 23b, DATE ¢dc. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciry, town, or county) (S1014)

Honoval” | 1-L-58

Valhalla Cemetery’

st JJLouis Co, ’MO .

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Waghington Blvd.

AN 58

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGRATURE

S R

(Licensed Embolmer's Statemant on Revarss Side)

B



':‘.[t(}.rﬂl -

. NIRRT Slasd § LAV ' qod o 20 apasr Bersidan
N Enns” Leern et
e i b bal ceva oL " ldgL,
elea OO praealls’ s 2l o

. STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .....cocviiiiiiinens Creraean POV, PN .. Student Embalmer No. ..........c........

working under my personzal supervision.

Student ooeoviiiiiii e e e : S:gned;)j"aww
Signature of Student Embalmer
Licensed Embalmer No.3 51—7\3/

P. O. Address...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of lidense).
If embalmed by a STUDENT, he also.shall sign in. his,OWN. handwriting. - r
If this> body is not embalmed fact should be so stated above. T

S



