™ THE DIVISION OF HEALTH OF MISSOUR} L 58_015659

Welfare D PR 2 3 195'8 STAN DARDgfglCA“ OF DEATH - STATE FILE NUMBER ™"
ubll:
.ry I F‘LE A R_cgistrutioq Dis_fli:t Ne. Primary Re_g_illr?ﬂl District No-.I.QQQW.......,.._.... Reqisfrﬂl'sﬂ-ﬁm _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |If institution: Res‘i’dgncg beforé
300 o. COUNTY a STATE Miggouri b. COUNTY admi ssmy
=57 0 b. C:]TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;TRY Inside Limits
TOWN St. Louis Yes [] Ne [] tomw St, Louls Yes[] Me[]
c. FgLFl; NAME OF (1 NOT in hospital, give location} | Length of stay in 1b d. STREET {IF outsida, give location) Reside on Farm
SPITA DORESS
2 Fhnion Homer G, Phillips 1 /.24 473la Vernon Yes [] No [
L
3. hAME OF DECEASED First Middle U Lost 4. DATE Manth Doy Year
{Type or print) OF
| Charles (Charlie) Clover DEATH 4 15 58
i 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrIED]] B. DATE OF BIRTH 9, AGE (5":;:;:;«; FUN:)lERI;:;EAR l:ﬂl:insa 2.4‘::_;25.
| Male 9—* Negro WIDOWEDNK . ovorcen[] Mar, 6, 1881 vil MT I 9 I
| 100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT CQUNTRY?
E during mnﬁ{iki'ng tife, aven if reticed) INDUSTRY TI‘O.")T , Mo {9 USA .
I 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
Willie Glover Sarah Wise None
w
E—A 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
= Y r unk i vi
g { tt.ﬁebu unl nﬂwn)l(ll' y®s, give war or dotes of service) 492_07_25739. . James Glover IJBBA .N . Euclid Ave .
a 18. CAUSE OF DEATH (Enter only one cause per line for,{e), (b}, and {c).) INTERVAL BETWEEN
w PART | DEATH WAS CAUSED BY: jg £ Cgrebral hegmorrhage ONSET AND DEATH
E IMMEDIATE CAUSE (a}
z /e w ular diseas€ % .
w . Conditions, if ony, DUE TO {b) W oA AL LAL undet,
- which gave rlse to } J
Lad dbove couse {a},
z stating the under- I
g g lying cause last. DUE TO (c) ~
- = I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raloted to the ingl diseass Jition given In PART 1 {a} 19. WAS AUTOPSY 2
L b . PERFORMED?
T 331X YES(] NoO &
- % 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1| of item 18.}
= Zgu .
v [l a O
8 YR{
¢ S RS| 2. TIMEOF How Month, Day, Year
£ a@fs INJURY  am.
‘;‘ : £ p.m, i
E Z 20d. INJURY OCCURRED 20e. FLACE OF INJURY (o.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
- W WHILE ATD NOT WHILE D form, foctory, sireet, office bldg., etc.) -
g 9 WORK AT WORK
E 21. | ottended the deceased from 4'4-58 . to 4-15-58 ond last ww{iﬁ alive en 4“15-58
g Death occurred at 5:30 P m on the date stated ohove; and to the best of my knowledge, from the causes stated.
k- 220, %URE /{ 0w or title) 0 22b. ADDRESS 22<. PATE SIGNED
-l
Jhid I
: A FFrasdR e, .0.° | 2601 Whittier Street 4-16-58
23a. BGRIAL C!EMATION 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1a1a)
MO F
Bt /19/58 Hashington Park Cemetery| St. Louis Co, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26./R GISTE 'S SIGNATURE
Wright Funeral Home 3100 Easton Ave,| APR 17758

{Licensnd Embolmer’s Statecent on Reveris Side)
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v STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ivtiiiinrerrictniisiiiimnrrie it saniitsas i ensse e cn s eaa s e s s n s s sansa s st n e e .» Student Embalmet No. .........ccocuunns
working under my personal supervision.
LT (=Y 1 | ST Signed ., W-&JA ..... I(‘% LMA
Signature of Student Embalmer
3.3, prold I Y :
- e ,\’, Llcensed Embalmer No. lf‘ Q 2/
P 0 Address. \.J./ A d W
RN

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 license).

1f embalined by a STUDENT, he also shall sign in his OWN handwriting.

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




