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\‘(1/ 3. PLACE OF DEATH _ » Z USUAL RESIDENGE (Where decsassd lived. If Doptitatlon: resldence’ bofore
i s. COUNTY St . Louis a. STATE Missouri b. COUNTYj Wm
b. CITY 01 cuteide corporate limits, write RURAL and give c. LENGTH OF || . CITY . . d. Is Reddence withis’ Lintta of
; ow  Perguson e S e town Farmington EYET
4 d. FULL NAME OF (I pot ia haspltal or bnstitation, give strect addrem or loestlon} || 4. STREET QF runal, give location) o4 Y4
o PITAL OR ADDRESS
/E INSTTUTION __ 0a¥ Knoll Nursing Homel . /
3. NAME OF s. (Firet) b. (Middle) c. (Lest) - 4. DATE (Menth) (Day) (Year)
DECEASED 4 OF
g ||__t7vpe or Prines ELIZABETH. LOVE | offm JUNE | 1955
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. %) . DATE OF BIRTH 9. AGE Ga ywun| v meny s iin | v cn &
1DOWED, . jours | Min,
3 Femal white St dowed O~-18-1862 _?.zw__% - |
' ﬁ :o:;m USUAL mpmou (G kind of wonk- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5, o) State or Forsige Countey) o| 12, CITIZEN OF WHAT
i ousewlie AT Hory e Quaker, Mo °'Ej’"§,A,
' 4 "lSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmwon ¥IFE
4 John Bryan = 1bnxrprenyCain | Robert C. Love~Dec'd
& || 15. wAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowa} mdﬁmud-lud-nrrla) NO.
3 no | —————a none | John B Q==
' J‘ 18. CAUSE OF DEATH o R CONDITION MEDIC’AL CERTIFI TION - | DERVAL EETWEEN
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| ' ;
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| B[ e e s she . | b nderiping ruse Lot Vdgca/gr a//.rra.s‘e W—«m
. ease, infury, or complica- DUE TO (c}
| g tion whizh cauzed degth, | 11. OTHER SIGNIFICANT CONDITIONS S' PA M
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. 91 . _ related o the diseate or condition exusing death.
I = m;%ﬁ‘qx;?y_ﬁaonﬁ 15b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY?
-l e . FIT2K ves 01 o
o 212 JACCIDENT Bpedity) 21b. PLACEQFINJURY (ag. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
v JSUICIDE ‘ home, [arm. fastory, strest, offies biklg. eva)
& > HOMICIDE - .
g 21d. TIME (Mocth) (Day} (Yes) (Hour) | 2le. INFJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHLE
>|‘ INJURY _ AT WORK -
E 2. I hereby eerts MIW:MMM;MM?AQI» 19573, that I last saio the deceased
o alive on Iﬂﬁ:,andtmdmthamuwedatm the causes and on the date stated above.
2 |z, st RE (Depuotﬂmq b, ADDRESS | GNED
%&W ' Ve ?)3/%%9/&/(7) 6/7
E Ua BURIAL,! CREMA- | 24b. DATE 24c. NAME_OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or comty) ' ' (Biats)
& Cremoval 3-6-1955 /M&&M 20
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR Z5. FUNERAL DIRECTOR' S 5] GNATURE Abbltt% M
o]
&/>/SS ZZJM ;'_ svwho 29 0 .| Gozean Funeral Home, Farmington,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

»# STATEMENT BY LICENSED EMBALMER

L= = < TP B - T » Student Embaimer No............

working under my perscnal supervision..

Student.....ocoiiiiiiiiiiii i crer e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




