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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEM COMMERCE

Registration District No._._;)‘...l._é__.....

£B 14 1941

ByrEAU OF THE CENSUS

MTESOURF STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. &2~ 7

2318
AL

Stale File No.

20 7 4L

Registror's No.,

1. 'LACE OF DEATH:

(a) County.
(b) City or town

Cola
Jeffersaon City

(If outslde city or town Limits, weite MUUIAL" and nams of township)

© ¥Es o SERYE PEM tent lary 7

(If mot in hoapitn} or institution, writs strest namber ot Jocalion,

(d) Length of stay: In hospital or lmtituuon__lo_mgnz 18

Ia this community.

S&me (Specily whethear

2. USUAL RESIDENCE GF DECEASED: -
@ sate____ Missonri o couny St. Loui {Qity
St. Louis City

{¢) City or town <
(1t ontelde eity or town limits, write "RURAL"™) y

(d} Street No.
. (If rural, give location}

years, months or days) (e} If forelgn born, how long in U. §. A.? years.
3. (a} PRINT ( MEDICAL CERTIFICATION
" ruLLNameE VICTOR _MEREDITH LOVE 853,78 [)
Fu : A 2 Eé . DATE OF DEATH: Month_J IMIATY day 26
3. (b) If veteran, 3. g) Sacial Security lg&l_.._—hour z mimm-SO ) AM.MO
WAar. 0.
== 21, I hereby certify that I attended the deceased from_......:I.an]lam .........
5. Color or 6. (a) Single, widowed, marzied, OB+H 1941 to. Januarw' 26 _— 1941
s sex. Male | .Y&]itﬁ / avoreed Married that I last saw h_ 1111 alive on. __‘Ianue,ry: 2 6____._._.._____‘__.. 194_1
6. (b) Name of husband or wife. remeemmem 6. () Age of husband or wife if || 2nd that death ou:um:d on the date and hour stated above. / Duration
vears ediate cause of death -
7. Birth date of deceased....... _O_G t_Qller__ZQ _1.9_12 —MQ%———-M V
(Month) {Year) /
8. AGE: Yeara Months Days If leas than one day .Due to
28 S 6 min,
Due to
9. Birthplace ... Spni (&f_ua _MQ
(City, town, or county) v H
Other conditions.
10. Usual oecupatio (Toctade progany vtk 3 mouthe of deaik)
11. Industry or business PHYSICIAN
& { 12. Name__.._] Repawn Mentie Lowe M eainans ol
E-; 13. Birthplace Ma! eSV].lle » MO .~ the cause to
= 'which death
- City, town, or count: {State or foreign country) Of, botld b
E { 14. Maiden nnme____mm_,hﬂﬂj.a._ﬂo_a(ﬂ__) RULOpSY. ou sta
tistically.
15. Birth D > _._M.D_._.._.f___
=, ol {City, town, or county)} (State or foreign country} 22, If death was due to external czuses, £l in the followling: .
16, (2 InIomanl“mM&DEhall.—MﬁlMﬂ-.—_ (a) Accident, suicide, or homiclde (apecify}. 7 ‘2‘ /z
@& Address__.._ Jeffersor C"Lt Mo (#) Date of occurrence
v @ Bemaval (o Due weit=] O —— - .
(Burial, eremation, or removal (“““9 (Day) (Year) || ¢y Didinjury eccur ln or abont lmme( o:: furm lndus pl;g, in pul:l(ic;::lua)oe?
(¢) Place: burial or cremation ___x
18. {a) Signatuere of funeral director. (Specify type of place)

19.

(3) Address

@ =R 7o sis

{Dataroceived focat rogistrar)

v
(U]
{Begistrar's o

at workfee oo . {¢) Means of Injury.

{Licensed Embalmer’s Statement on Reverse Side)
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STATENIENfT BY LICENSED  EMBALMER 7 oo '
Lot
]

. T hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No

_ working under my. personal supervision.

. - P.O. Addrﬁs,7/ ........ 5 ........

Note: The above MUST BE SIGNED BY THE LICENSED E’\lBALI\‘IER in his OWN HANDWRITING. (F
.the above constitutes grounds for revocation of license.) . -

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

-




. No.'2!} ’ MISSOURI STATE BOARD OF HEALTH
—221:40 || DEPARTMENT OF COMMERCE . 2 5 gy
e RTMENT OF COMM STANDARD CERTIFICATE OF DEATH State Fite Mo /
s Registration District Noz_. Primary Registration District Noi.o__[.% Registrar's No.
" ‘Q 1. PLACE OF Dm 2. USUAL RESIDENCE OF DECEASED:
R "" o {s) County. Al A
W 8| @ city or tow (e A2 o (@) State ) County
. ,; ?ﬂ . fou ,lrl c1l.y of town limnits, write “HURAL" and name of township)
= {c) MName of hospital odjinstitution: (c) City or town
| o {If outside city or town limits write "RURAL")
o E (If oot in hospital or institution, write atrest number or location)
. . . e e s (d) Street No
| . 7 (d) Length of atay: In hospital or institution iy whethar {1 rural, give location)
- 5 In this community
- years, montha or days, : —__fH1 (&) 1 forcign born, how Jefimin U, WA.7 years.
| g 3. () PRINT ' }-’M)‘e’ CERTIFICATION
tR FULL NAME. L./ WwaeN! / = é
;- 20. DATE OF nth day.
"o 3. (&) If veteran, 3. (¢) Social Security /  hour minate "
e name war..... No
- that I attended the deceased from
= S Coloror § | & (@ Sinse, yidoeq maried T 10,
é race. betod,. divorced.. 19
=] 6. {¢) Name of husband or wife _........cc.......... 6. (¢} Age of husband, or wife, if
E ..................................
7. Birth date of deceased
5 3 (Month)
m -
) 8. AGE: Years Months Davg
g 28132 14 |
-
< . :
9. Birthplace . i
?:) (City, town, or county) N / / 574 J
. || 10. Usual occupation Other conditions.......... $o-eek
. :% . \ {Include pregoancy within 3 months of death} / F
= || 11. Indusiry or business - ¥ Vv . . [ PHYSICIAN
l & ) Major findings: pf" v
> g 12. Name Of operations,
s ___.__5 Lo i Underline
7 H 2L 13, Birthplact s Y thecause to
- (City, town, or coun; (State or foreizn country) of wl?ld‘]%cagh
E 14. Maiden name. autopsy :h;r:cd ,g;.
= dstically.
&} 5. Birthplace : :
= (Gity. town, or conaty) (State or foreign country) || 22. If death waa due to external causes, fill in the following:
: - ‘i . i . {a) Acudent, auiclde. or homicide (specify)
16. (&) Informant g / .
(5 Address (8} Date of occurrence. .../ 2.5 / v/ G
P )WL__. Lt
17. (e} . - {b) Date thereol. ( Where did Injury occur? {City or town) (County) (State}
(B“".ll- cremation; of removal) (Mootk). (Day) (Yesrd) || () Didi m;ury occur in or about home, on farm, in industtial place, in public place?
(¢} Place: burial or eremation
18. (a) Signature of funeral director. While at work?......__......_._...._.._(S‘:ﬂ?e;wl&:ar:;.&)lmnry.,..... ...........................
() Address.... /
19. @ " 23. Signature.. 7 M. D. or ather).
. \a,
{Data received localregistrar) (Registrar's sigunture) Addrcss ..Cﬁ:, G m {Date nigned.{ZZG 7.
r
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