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3
DEPARTMENT OF COMMER
Buneay oF THE CENSUS N

1 xuc#wmsmlo]m_glg

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No....._.....

12452
State File No
Rezistrar’s No....... 40 3

1. PLACE OF DEATH:

(6} County......
(3 Cityortown S5t,.louls Mo,

(1f ouLeide ciLy or town limits, write “RURAL" nnd name of township)
(¢} Name of hospital or Institution:

Isalation Hospital -/

{If oot l;-houp]ul ar instifution, writa street
(@} Length of stay: In hospital or institution..l;.

In this community.

]

mber or location)

2L, 43 Lo

{Specily wlml.h:r

‘years, anths or days)

4&/2]

2. USUAL RESIDENCE OF DECEASED: T
@ smeMIiBSOUTi. . & county V4 7 :Vf
(¢} City or town St.Louis 9 } |

{f gutaide city or town limits, write "RURAL™)

211la. Walnut. St.

(If rural, give locntion)

{d) Streat No

13

(e) gilizen of foreign country? {Yes or No}

If yes, name country

. R
%Ufal), EA]IJ;‘; Alhert. Love
3. (&) If veteran, 3. (¢) Social Security
name war, Nao.
Color or 6. (a7inzle. widowed, martied,
4. sex..CoOlOT R4 o?mée M ale ivorced\a P11 8G-.

6. (&) Name of husband or wife......

7. Birth date of deceased MATLCH 5th

t>

6. (¢} Age of husband or wife if

161 R—, .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. ARILL. 2740
year. 19[*3 rﬂm'utl2 : 08 AM

21. T hereby certify that I attended the deceased from A TJIi 1 2lrth

19. 4 2o APTILT 2980 2T W43
that Ilastsaw hl [y alive on April 27%th 19_...-.43

and that death occurred on the date nnrl hour stated above,
Duralion

hour L

Immediate cause of death

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

o {Moxnth) (Day) {Year) J
8. AGE: Years Meonths Days If less than coe day Due to.
65 7 ? )
H hr. min.
* Due to. ﬁ*"

0. Birthoree BEXINELOM Tenpessee,

/

. (City. town, or county) (State or foreign country) /-\
QOther conditions,
10. Usual occupation..—.. an-] der (Include pregnancy within 8 months of death} -
11, Industry or business S ﬁ. o : PHYSLCIAN
ajor findinga:
12. Name John LOVB ) Of operations . —
- : e / Underiine
‘{ 13. Birthplace Tenne gsee » . S‘}iﬁﬁ‘é‘;:a
{City, tawn, or county) (Stata er loreign country} Of zutopsy...... should be
{ 14. Maiden name, 4 : roed sta-
/ tistically.
15. Birthplace '](:'c!i:\:'f: ::s:; oo (Sum o i e 22. If death was duc to external causes, filt in the following:
16. (&) Informanc Stella-Grady s {8) Accident, suicide. or homicide (apecify)
(b) Address 5600 _Ar Sena 1 St (8) Date of ocetirrence. N
17. (@ -.Bemoval .. . . @ Dete thereof. _A./Sﬁé e || (& Where did Infury occur? T (s s
- {Burial, cremation, or remova y) (Year) x
5 7 (d) Did Injury occur in or about home, on l’a.rm in industrial place, in public place?
(¢) * Place: burial or crematio ;. 1l e
18. (f’) Slgnature of funeral director...... B M., (" o Gr aen... = While at work? .. oo _fﬁ'j‘_‘f"’&’,’”ﬁi‘:{{,“ﬂf T LT . S
& Address___ 3517 Lacls . . V2
19. (a} ‘ ‘ 23. Signature..... AXGCLY 2t {M.D.oréther) ...
. {g 4 Ll . SR
Regiftrar's sigoniure) .

). Date signed £:2I¥3

{Data rm:v;dR-i%;g _%g%_m ”

(Licensed Embalmer’s Stntement on Reverse Side)



— ‘ 3
. STATEMENT BY LICENSED EMBALMER

P—

I hereby certify that the bodv whose name is recorded on the feve';;e side of this certificate was embalmed by me, or by

‘working under my personal supervision.

e b 77
Licensed Embalmer No //73

P. O, Addresﬂs’ﬁglzw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wit
the ahovc constitutes grounds for revocation of license.) : /

I this body is not embaImc:d, fact should be so stated above.




