gese

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

-

® Address__ 23120, _R‘-
15 (o) Burial

© "y Dite therest 2}8N,.30,, 1945,

{Burial, cremation, or removal)

(Dato reecived local

- . RIS
"11187 (a) Sigaature of funeral dirl.'ctor._y__

(Mosth) (Day) (Year)

@ Place: burial or’ crelmaLiou.__.g_I:.Q_QH'ﬂg-g.d‘..._c_e.mg._tﬁr.y .............

right!'s.-Funeral:Home.,..
Q o

n
— - (&) Address = . -
o o N ZE S P ek

(Reristror's signature)

{c) Where did injury occur?.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI S 504
BUREAU OF IHE us » i -
FILED FEE™ 771945 STANDARD CERTIFICATE OF DEATH Sate Fite No 5
. E
Registration Distrdet No.._._3].8_'.___. Primary Registration District No. .___.._.._10 0 3 Registrar’s No. 81 -
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ’ n
(a) County (s) State Mo (b} Count £
¥. 7 .
® City or town_._. 2% _Louis . 777
(I outsids city or town limits, write “RURAL" and name of township) (&) Cityor wwnm__‘s t; LO uiB fr
(¢} Name of hoapital or inatitution: H (If outsida city or town Limils, write “RURAL™) /7
Homer G Phillips Hosgpitsl P @ Stweet No..3122 Pine
{If not in hoapital or Lnstitation, writs street number or location) [ L vural, give Location
(d) Length of stay: In hospital or institution 1 days
{Specify whether (e) Citizen of foreign country? {Yes or No)
In this community Life
yeurs, wonths or days) If yes, name country.
%UE:I). ]I;;l\‘Ml? Leore Love MIEDIGA, GER cATion
; . Soctal See 20, DATE OF DEATH: Month._ ¥ SNUATY day 24
. 3. it
3. () Ifveteran, @ 2 Rty year. 1945 hour. 6 minute 15 P M
name war. no Ne.
21, I hereby cettify that I attended the d d from
/é} 5. Color or 6. (a) Single, widowed, married, || Japuary 12 19.45 _Jamary 24, 10459
4 sec. Fomale | rce__CoOle divorced... MBETA0d || 100 rast saw €T alive on JENUEYY 24, ‘ 104D .
6. (t) Name of husband of Wife......o.o..oeer: 6. (€) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Albert Love alive..... 27 ears|| Immediate cause of death
7. Birth date of deceased._.._....__ Qc_t, 19,1 916..__.___ e ---—MalignaPt-»HYPBIt—ensj-On j Unk
Day} (Year) .
i --Chr_Glomerule-Nephritis [t
8. AGE: Years Months | Days If lesa than one day Due to uvi /]
] 28 3 5 R || SRR 1 1 1 1 D 1\ J
ue to
o. Birthplace. Ste Louis Mo. ) L]
{City, town, or county) State ar foreign coantry) I &’1 I
10. Usual oc tion, Housewife O NI BT S ‘?Ehe‘r?mhuomv‘wimins months of death) / a
11. Industry or business . PHYSICIAN
ﬁl’ o Major findings: v ¥ ) .- . —_
g 12. Name. .. Tone—Y— ----- al lﬁvoe * SR A e * > Of operations....... ] ‘ ‘ : ‘:U:ndcrﬂne
the to
13 erwm‘ms.%&? ‘L‘ox?iiu:t‘ 2 e {State or [urmxn(ou)nm.r )] wgi g:];l}::abm
¥, town, oc ¥) ¥ Of autopsy saou €
§ { 14. Maiden naze....CAL 11z Rehnett M..m..m..,.,..m.__.._l_ - charged ta-
1 .
S 1s. Birthplace Hi ckman Ky, - - 22, 1f death was due to external causes, fill in the following:
= (City, town, or county) ] (Stats ot forcign couniry)
16! (a)* Informane_ Albert love. : rin X [ |[ (@ Accident, suicide, or homicide (specily)
Pine 3 t.- () Date of occusrence

(City or tawn) {County)

(d) Did i injury occur In or about home, on farm, in industrial place, in pubhc place?

. © 17 (Specify typeof place) , ~ [ : .
While at v.nrk? I () W " =1 . of imury O

e Aeri ' - —
22, signavure_ Ll ™. D, ottsan .

Address. 2601 N whittier 5t Date signed. /= 2 5H5

V

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................... ceeeereeneny Registered Apprentice No......

working under my personal supervision. .

Licens;ed Embalmer Noé‘ljﬂ / "

ol S A a,0ndl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure th comply with
the above constitutes grounds for revoecation of license.)

Signed.

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




