No. 300
10.48

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

ALED OCT 7- 1gs5

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

-~

31108,

PPNV

Stats F:k No....

- 4 N
ree. pisT. wo. _‘RY IR eriuary ves. oist. un]!.m. Registrar's No, __._Sgli

BIRTH MO.

1. PLACE OF DEATH Z USUAL REGIDENCE (Where decosssd lived. If lnstitation: resilence before
a. COUNTY _ "7 s Ty a. STATE Missouri © COUNTY adumiariont,
b. CITY (M outeida eorpurats limite, writs RURAL and gire E&AL\ENGTH OF c. Cg’;{ | &1 Baideoen witin .

'rowu st. Louis € . Mo Jorutie) ln this place) TOWN St.Louis . ‘re H g Mm’
d. F#OL% r_#\AN:.EOOF {If not in bospital or L give streot add or location) ASJI_I;REEFSS (If rural, give location) :L/ /
INSTITUTION. 2820 Sheridi 7 2820 Sheridan 0

3. NAME OF - (Firat b. (Middle T, (Laat) ;

DECEASED » ( : { e ( ) 4. DATE (Month) (Day) (Year)
(Typeor Printy ' TOME . . love DEATH 9 26 1955
5.SEX 716 COLOR 'R RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 97 AGE Uo yean] v toxa 1 Y0 { 7 woatly s
I‘&ale ,7 Nesro WIDO! D Qé@%:dsmd!y 3_ - 1891"' omh, Days | Hours I Min

10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE . /T 1z cmizen
of working li oventl matead) | " DUSTRY (City aad State or Porsiga Conatry) / UNTRYS THAT
“CCTHR Jefferson Texzs o .

ﬂ

138. FATHER'S NAME '
Nelson Love.

13b. MOTHER'S MAIDEN
Unkncwn

NAME
Precella Love

14. MAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Y, nﬁna:nnown) l (I you, Kive war or dates of service)

16. SQCIAL SECURITY_
70%-01-5291

7. INFORMANT ' § SIGNATURE OR NAME

Precella Love

ADDRES‘S

2820 Sheridan

V=

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVALm
- Bater only onecanseper [ 1 DISEASE OF, EOROTAGR 1.0 Coronar Thro mbogls PR ATD BEATH
Jime for {8}, {b), and () DIRECTLY LEADING TO DEATH @ - B. Y a .
o This does mot mean | ANTECEDENT CAUSES )
the mode of dying, such |  Mortid conditions, if any, gising DUE TO (b) .
at heart fallure, asthenia, | rise (o the above catse (a) stating \
de. It means the dis- the underlying cause lnst. . -
case, infury, or - DUE TO (¢}
tion which’causred death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease ot condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ol 2. AUTOPSY?
. TION ~ 11[ 4
2ta. ACCIDENT (Hpeditr) 21b, PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 SUICIDE homa, farm, fastory. strest, 5fice bldy., #18.) ,
HOMICIDE
21d, TIME (Moath} (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT[—] NOT WHILE|
" INJURY - = | “work AT WORK
N X7 -
22. I hereby certify that I attended the de d from 1 , lo , 18 , that T last sai the deceased
alive on 9__*_, and thot death occurred 0334 ., from the causes and on the gate stated above.

E,,Gugmﬁ ;

23, DATE SIGNED

44_/ ﬂ@“or uuei l 23, A? 0O Z Z -/ 7 J?;ﬁ'

RIAL. CREMA-

TIO i\l ‘Buitr)

24;, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢r county)’ (Etate)
ﬁashlngton Park t.louis County o,

DATE REC' LOCAL

SEP 29 ;088"

25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS

,Lhmvggﬂiyﬁbmt_zﬁéﬁlg=
) 0 Lsredn—

*a ;utcm-m on Reverae Side)



i ————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ... e e et easneinateaneraneein - , Student Embalmer NoO....ccu......

working under my personal supervision..

Student ....ooimiiiiiiiiiiiiiia it Signed...!
Signature of Student Embalmer

Licensed Embalmer No...é@.
P, O, Address \?ﬁaod

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

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

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




