URI DIVISION OF HEAL
FILED VS NOV 3 0195

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIFICATE OF DEATH
stion District No. o __ | qush.r'&mz_s_z__-.

29-0418'76

STATE FILE NUMBER

Registration District N Primary Reg
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY 2. 51ate Mo, b. COUNTY edmission)
b. Cl‘gl’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR
TOWN St.Louls TOWN St.Louis YesX] No O
¢. FULL NAME OF (If NOT In hospital, give locstion) Inside Limits d. STREET (If outside, give location) Reside on Farm
S e x
D,0,A,City Hospital w0 NeD Unknown Yo O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or print} OF
Fred E. Glover cea November 1959
5. SEX &, COLOR CR RACE 7. Marrisd [] Nevar Married [J 13. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 % EAR | [F UNDER 24 HR
i o Month Min.
Male White Widowed [J Divorcad Aug .11’1 8 75 3| Days | Hours .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working 1lfe, aven if retired)
__Labaorer

Uni

mploved

13a. FATHER'S NAME

William H,Glover

135. MOTHER'S MAIDEN NAME

Charlotte Hoyland

| St.Louis,Mo,

US A

14. NAME OF HUSBAND OR WIFE

Electra

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁ:, no, or unknown) I(lf yes, give war or dates of servica)
[s)

16. SOCIAL SECURITY NC. |17,

Mrs.J . H.Swinhurne 5752 Bluff Rd.

INFORMANT

Address

29

18. CAUSE OF DEATH (Enter only one cavse pet line for
PART |. DEATH WAS CAUSED BY:

LMMEDIATE CAUSE

DUE TO .-

(b), snd (c).

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
sbove couse (a),
stating the under-

Conditions, if eny,
iying cause last. ]

DUE TO (c} f;

W M FART 1II. 1f decessed was Temals was

g PART 1. OTHER SIGNIFICANT CON

= disease condition given in P there a pregnancy in last 90 days.

S /

™S

= |19, WAS PSY | 20a. ACCIDENT suncme HO! IDH B P ORI Lot Arem 10,

& PER| D? ju] o

g e No O on épﬂ/

-t

Tl 2 ‘lrIME $|= Hour  Month, Day, Yo M J MW

o M. 7

] o S TSR D, 4 S PSP,

20d. INJURY OCCURRED 7 1 20€. PLACE OF INJ 'r (e.g., in or shout hom cm WN, OR Loc,{lou / BUNTY STATE

WHILE AT WORK arm, factory, . oﬂncn bldy., eic.)
NOT WHILE AT WORK [ 2 rcccs '

21, 1 attended the decessed from

Death occurred st

2255 2.,

and last saw :,‘,:‘ alive on

on the date stated above, and to the beit of my knowledge, from the causes stated.

22a. SIGNAJURE m 225, ADDRESS 22¢. DATE SIGNED
.t LY. /500 957
23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) *
REFEFAL™™  Nov.10,1959 |St.Matthews Cemetery 4360 Bates St,

% HEPRRREEhr Mortuarie8 ™™
_781Z S.Brosdway

25. DATE RECD. BY LOCAL REG.

NOV 9 1959

%%. nec;g:;ycnm:e_. : f | /7 p‘

{Licansed Embllrr;.e;_‘s Staternent on Reverse Side)

T bt/ A




STATEMENT BY LICENSED EMBALMER .

! hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by : Student Embalmer No,

T

working under my personal supervision,

Student Signed i
' . Signature of Student Embalmer

Licensed Embalmer NO.M

. P. O. AddressZﬂMﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




