THE DIVIRIUON OF FEALIFT W MDAJUN

Ko . 300 S Lo -
s FILED k10 105 STANDARD CERTIFICATE OF DEATH — 101151
REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO, 100 3 Regisvivar's No,.., 22@.8_. )
1 PLACE OF DEATH Z. USUAL RESIDENGCE (Whirs decstsed lived. I lagti eidence befors
8. COUNTY a, STATE b. COUNTY admisylon)
0 . : Mo, 2457
b. CITY (If cuteide corporate Uiits, write RURAL and give ¢, LENGTH OF || <. CITY . & I» Baxkdence within Healts of
OR e towrabip)| STAY (1o this placel| OR a gty tod_town?
5 rown ST, LOUIS, MISSOURI = “l| Town 8t, Louis L RETREDT
d. FULL NAME OF (If pot ia hospital or institution, give strect addross or locatlon) . SI‘REEI’ (X! raral, give location)
o HOSPITAL OR -
O INSTITUTION.  ST. LOUIS CITY HOSPITAL /g 4422 Taft Ave.
ﬁ - || 3 NAME OF 8. (First) b. (Miadie) c. (Last) . ‘ 4. DATE (Month) _ (Dey)  (Yea)
E { Type or Print) ROBERT . GLOVER DEATH _MARCH 9. 195.
E 5. SEX /) | 6 COLOR CRRACE | 7. MARRIED. :grlscrrgn MARRIED. | 8. DATE OF BIRTH 5. AGE Uayeunl o weo 3 Dn‘: ¥ omEn u Bz,
(Bpecity) o Houm | Min
2 Male White | Married | July 4,1889 l [l |
ﬁ 102. ,‘.‘3},’,{‘,‘; no!ac‘:t:‘?:ﬁ Gt ad of ek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G, wad Seute o Foreiga Comntry) 12, CITIZEN OF WHAT
= Farmer Migsouri Y
P 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME . 14. NAME OF HUSBAND‘OR ¥IFE
g [ _Jamss Glover . | Nancy McDaniel Dora Glover 7
. [d. 15 WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
| Yo, m.ﬁunknown! (i yus, give war or dates of servioe) RO. T y
,3; - Cora H 4422 Taft Avs.,
| _1B, CAUSE OF DEATH: . MEDI ERTIFICAT, A lﬁgﬁmg
i || Enter only onecause per | DISEASE OR CONDITION
Z |l 1metor (o), (b, and (o) | DIRECTLY LEAGINGTO DEATH'(,) M L P
% This does mot mean | ANTECEDENT CAUSES ¥ /
the mode of dying, such | Morbid conditions, if any, yiﬂng DUE TO (b)
3 as heart follure, esthenia, rige to the abore couse (o) slating
&~ de. It meama the dis- | e waderlying conae loit.. ' ST : .
o | soserinjury, or complica- | DUE TO (&)
> || tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS ]
= ‘ I Conditions contrituding to the death but not - o T v
a related to the discase or eondition causing death,
lx || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?

Z TION . , ‘ -
5| ves (] wo [
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.x.. inarabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

e SUICIDE binre, Earm, fatory, sewst, office bidg..ate)
] HOMICIDE - - :
g 219. TIME (Moot (Dsy) (Yems) (Houst | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
>|-. INURY Cm | WA N o o194
E 22, | hereby certif; that I attended the deceased from 3"2'54, 19 , b0 3=9=54 , 19 , that I last saw the deceased
o y ' 19, and that death occurred ot 5252K_ m., from the causes and on the date sisted above.
2 \ - > ﬂ ( title) | Z3b, ADDRESS . 23c. DATE SIGNED
_ AN Y } ZI b 1515 Lafayette Awenue 1 3-9-54
E 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
g E-) 3 -11-54 Californis, Mo.

'S SIGYATUR 25. FUNERAL DIRECYOR'S S16MATURE ADDRESS

Y Ocr 1 sgshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer's Statemstit on Reverse Side)




i
. 4 1

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo < LT T » Student Embalmer No.............
working under my personal supervision.. =
. o N
Student Si ne%ﬂ/l’l/
.......... 'Si;i;}.;a'r;';'f"s't.;;;i;?E:Eai:'ni;;}."'"-" ig BA T S S AR/ A T ?, T3 A
Licensed Embalmer No...gﬂ.

P. O, Addresgs .. .......ccovvnunnn...

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




