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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID
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DEPARTMENT OF COMMERCE
v qs‘.,'mx._Cm_-'sus
i

Registration District No.......... ; .... W_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \'o,{ﬂq

i

State File No 4 3“ f) 6

1. PLACE OF DEATH: °
(4) County St. Louis
(8 City or town.. Maplewmaod

(!fout.nda city or town limizs, write "RURAL"™ and nome of township)
(¢} Name,of hosgpital or ingtitution:

/ 7220 Vins St.

7 (I ot in hospital or institution, write street number or iocation)
(dj Length of stay:

In hospital or institution.

25 yesars

{Specily whether

In this community.
yo irs, months or days)

2. USUAL RESIDEXCE OF DECEASED:
@ State_. M0
(e} Cityortown_.....Maplewood

(I gutside city or town limits, write “RURAL™)

(d) Street No...... 7 520 Vine at.

(1f rural, give location}

No.,

]

St. Louis %{'&?
-5

(b) County.

{e} Citizen of foreign country? {Ycs or No)

If yea, name country

3. (a) PRINT
FULYL NAME

VILLIAM H, LOVE

3. {8 H veteran. 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... DECEMbET  day

27th
year, ”MJ.SNL.... ..... Mhour_.._.é./ _j Q

........... minute....... M.

name war. ——— No I
21. I hereby certify that I attended the deceased from
a1 5. Color = ¢ 5. (a) ﬁgle, widowed,imaaﬂed. 12 194 o L AT oS
4. Sex rﬂ 8 race. Y: 1Le ivorccd..M?:!:R...g..._....... that T last saw .. —' 4. aliveon f 2 ? ) Ig_z__l;
6. () Name of hushand or Wift..oceoererce. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
. uralion
Nonie Temple LOVB alive.._ 69 ...years || Immediate cause of death..... Fo)
7. Birth date of deceased October 19 1865 .......................................... S / 2/6-%{,
{Month} {Day) * {Yuor)
4 AGE: Years Months Days If leas than one day Due to )4—”
76 2 AN
Iir. min
Dae
5. winnonace_ ITONdale Mo 14
(City, town, or county) (Stats o forciga country) e b
. 3 - i Othet conditions, 5 :
10. Usual Docupatlun..........,.AD,e_nB..].-.$t retlred {include preguancy within 3 months of death) ‘ O‘\ U
11. Industry or busicess.. o PHYSICIAN
Major findings:
§ 12. Name Thonas Shelby Love of 0::;:t:|'at.ions.........,......:.tl--ﬁ?--dﬁvv-"s—‘L N ‘ i
: ey 5 R e
ool U KT 171 7)Y S & - | « | 5 A A i death
{ '-lf '-ﬂ “(State or foreign country) W 'which death
é { 14. Maiden name._..... ﬂctﬁ&rlﬂﬂd Of autopsy :l?lla?l':elg ag:
tistically.
; a . 1% o
E 15. Bm‘hplace"‘""'““fi"%r;_ﬁ{"%‘:ﬁi,) (Suuhi,ofmdm country] 22. If death was due to external causes, fill in the following:

16. (g} Informant. JVIA4. ML N Lores

(5} Address 7320 Vine St s Maplewood, Mo,
1. (o Burial {¥) Date thereof 12/30/41
(Buarial, cremation, or removal) {Month) (Day) (Year)
Rellefontaine

(¢} Place: burial or cremation.

18. (o) Signature of funeral director. 4

(%) Address....... 8175, DB

o EC S0 1041 o 2,

{8) Accident. suicide, or homicide (specify) s

Date of occurrence.

{¢) Where did injury ocenr?.

{City or town) {County) (State)
Did injory occur in or about home, on farm, in industdal place, in pub!ic place?

pe of place)
Means of injury_ & ...

.D.or uthe&@

. Date slgncd;'z—'ﬂ"

(i’leuin{nr's li;m;.;re) i
/ J /

{Licensed Embn&n(_)lhum Reverse Side)




STATEMENT BY LICENSED EMBALMER

ecorded ot:sthe reverse s:de of this certificate was embalmed by me, or by -

, Registered Apprentice No. g ?9 -

Licensed EmbalmerNo...;Q f;/)é/ e

. P. O. Address ¢ / ) 6-5 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN ING. (F, Iy with
the above constitutes grounds for revoeation of license.) .

_J}!H : "

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




