THE DIVISION OF HEALTH OF MISSOURI

. Me.300 [ . ; ‘ 2
W37 PIEDNOV 10 1950  STANDARD CERTIFICATE OF DEATH s e o 13D TOA
‘ Z : ‘
k. 'BIRTH WO. REG. DIST. MO. _3_1L PRIMARY REG. DIST. NMLL‘; Regisirar's No..od '% '7/7
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I! institution: reskiénes before
. COUNTY . STATE adinimon) .
-?‘0/9" a St LO‘IJ.iB a Missouri b, COLINTY . lon)
. b. CITY (I ottrids corporate Limita, writa RURAL and give c. LENGTH OF c. CITY (If outsids corporate Limits, write BURAL and give towmbip}
; towoahipt| STAY (in thia plare) OR
’ W Roch 542 day@  TOWN 8%, Louls 2.2/9
d. FH(‘)'SLPIN'FAME OF (I mot ia boapita! or institution, give strest addrem or location) ADDR (1? rurat, ghve location) /
iNehiotios Robert Koch Hospital % 556a Franklin
3. NAME OF 8. (First) b. (Middle) ¢ (Last) - 2. DATE (Month)  (Dpy) (¥
DECEASED )
(Type or Pring) DOT €81 : Estelle Love OFATH - ¢~ 58
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | I UNDER 1 RS,
. \3 WIDOWED, DIVORCED (Bpacit) tast birthday) Momhl Days | Howrs | Min.
Fem Negro Single O 9-1.8-30 - 20 | 21 |
10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF ~B‘l.ISINE.C.iS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
done durin;ﬁnnl working Lls, sven if retired)} DUSTRY e . COUNTRY?
one —_— - 8t. Louls, Mo U.9.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Love - Lela Kennedy I — ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. ﬂamkno-a) (If yom, kive war or dutes of service) NO. |- .
yes Record at Robert Koch Hospital
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | Enter only opecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (8), {b), and {c)

DIRECTLY LEADING TO DEATH®(5) i Pulmonary Tuberculosis 22mos?

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
a# bearl fallure, asthenia, | riee to the above cause (a) stating U - :
etc. It meons the dis-" the underlying cause last.. * . . . 15 .- =

care, injury, or complica- DUE TP (e}
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS .. ’ . . - ) }
) Conditions contributing fo the death but miot @ @ 2%
relefed Lo the disense or condition causing death. =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - . R . . - y 20. AUTOPSY?
TION B .
_ . . N 1 ves O B
21a. ACCIDENT (Bpecity} 21b: PLACE OF INJURY (s.3..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)}
SUICIDE hotma, larm, Ingtory, street, offics blds_ ew.) . . )
HOMICIDE
I 21d. TIME (Month) ' (Day}  (Yesr) (Hour) | 21e. INJURY OCCURRED *| 21f. HOW DID INJURY OCCUR?
. WHILE AT - NOT WHRLE
| INJURY m. | woRkK AT WORK

2 I hereby certzful 60! auended the deceased from 4~15 19_49 to___10=0= IQjD that I last saw the deceased

alive on. , and that death occurred at _.5.._55B ¥tom the causes and on the date stated above.
B SIGNATuRia : / . /) / {Pegresor title) | 23b. ADDRESS . Z3c. DATE SIGNED
f / ‘7 Aé' A )y,ﬂ/é‘l «D. .| . Robert Koch Hospital .| 10-9-50

|7 BuRTALYER 24b. DATE 24c. NAME OF CEMETERY OR CREMATDR m LOCATIO (i town,cr (5tate)
J%?‘EMOVAE’( 53 2;3 g
Srn e 20 = /Y —

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD_'Q

lﬁ'[%nEf‘iBi’gL%Cf;L REGZ:RARSSIGNATUE %&M W"Oﬁ GEIGIITU.E J 2;:535/3_&

(licensed Embalmer’s Statement on Rm Side)




S - erae

ll

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 ——coimrcrcimenn

.......... Student Embalmer No.

working under my personal supervision.

Student fietassesessaransansnannan eeraaaas Slg‘neff‘ @ 4

Student £mbalmer .
-7 : Licenzed Embalmer No&/

P. O Addresgg%." R Lo N——
3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING;
the above constitutes grounds for revocation of license.)

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




