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Public
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Doctor, coroner, etc. must use only standard nomenclature in item 18, MNo symptoms wili be listed. All

diseasss in Part | must be casually ralated.

"Coroner cannot certify to o death due to natural couses.

>
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIYISION OF HE

ALED JUN 7 1957

Registration District No. i

STANDARD CERTIFICATE OF DEATH

318 oo kg oric 1003 .

ALTH OF MISSOURI i Nolv/ele

TsTaTE FiLe NUMBER | .

- chi:tror"_s.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rosidln;..blf_ou)
. STATE pus . b. N ocmiasion
a. COUNTY o MlSSO‘uI‘l COUNTY
b. CITY (I outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR - lffs Yesd Nom OR
TOWN et ° TowN 5t .Louis YesI} NoO
- Eg%&l;‘:{f%g’: (g;%%'ﬁp"gflmﬁ lnﬁ“dg"})) L'y']':d stey in 1b 4. STREET {If outside, give location) Reside on Farm
NSTITUTION u - : DDRESS A S5 Yest NamO
,2 £ -~ I'sona reg
3 .p“e.‘ or JOHN First Middle LHT L% nsge Month Day Year
ECEASED
(Type or print) LOVE DEATH MAI 18 » 1957
5. SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH G. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.
Z_|6- COLOR R RACE marriep Kl never manrito [ _ lest birthday) M...r.\.l Dam n...,.] Min.
Male Negro wioowep [ oworcen [} November 18,1880 76

[ \0a. USUAL OCCUPATION (Give kind of work done

104 KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)}

1. BIRTHPLACE (City and atate or country )} / }2. CITIZEN OF WHAT COUNTRY?

No None - Unk,

Bil None ? Mississippd U,5,A, -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nelson Love Unknown
19. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANY Address
(Yes. no, or unknown) (1) yen, pive war or dates of service) Ave

St.Vipcent Depaul Society 23731 Mylldanphy

18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@) _ eafa rr-.q

INTERVAL BETWEEN
ONSET AND DEATH

- cc;}/A

'(err'ér'. / o cd/rq

Wnt-/w\-omu.

re ~t A,-,,/ —fA/o—-vJoS/;

WHILE AT farm, foctory, street, office didg., efc.)

WORK

NOT WHILE
AT WORK

O a

Conditiona, if any, OUE TO (b)
which gare rizg to .
cboze cause (o}
Hating the under- . .
= Iying cause laat. DUE TO {¢) =
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 5. ;‘2:3__ 6‘:;%:—';\'
=
3 3 3/ ves O] _noBdl A
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part M oofitem 1_5)
g N £ [
o [20c TME OF  Hour Month, Day, Year -
S INJURY & m. :
E pP-m,
X | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e, g., in or alout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attanded the deceased from 3/8 157
Death occurrad at M

. to _Slmls_?___md fust saw ::; alive on

m on the date stated above; and to the beat of my knowliedge, {from the causes stated.

_ 5/18/87

2a. ncm p-) EL\;;M:) mm

22c, DATE SIGNED

5/20/57 ]

225, ADDRESS

-1515 LAFAYETTE' AVE.

{licensed Embcimer's Statement on Reverse Side)

23c. BURIAL, CREMATION, {2%. DATE 23c. MAME OF CEMETERV OR CREMATQRY 234, LOCATION (City, town, or county) (State}
- REno_\uL.(Spccih\ . ———— .- . . s e T
Burial 5/25/57 Calvary Cemetery St.Louis Missoupi
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, CJREGISTRAR'S SIGNATUR B .
? -
CLW.R MAY 25 57

=
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i
N STATEMENT BY LICENSED EMBALMER
‘ {
I hereby certify that the body whose name is orded on the reverse side of this certificate was e
-+ ‘by me;-or by / ........ » Student Embalmer No.....--. g

“ working under my personal supervision..

Student ...
Sxpnt.uz-e of Student Embalmer
m T - o o I . T ' . Licensed: Embalmer No..: f
4 - ) .
L. .‘-.E\ o ‘ ) Ll ‘;;_;':-'_ U o v F;. O. Address e gae

‘Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
. --If.ernbalmed by a- STUDENT he also shall-sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.




