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5. Public
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Coroner cannot certify ta o death due to natura! couses.

Doctor, coroner, etc. must use only standard nomenclatura in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TTSTATE FiL Eguga'e
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10808

-F"-ED N OV ]‘ 9 1g|5glinrmion District No., .................3.1.8..Primury Registration District Nl. 003.... Registrar'

{Pea, anfr unknown) l IS vea, give war or dater of service)

Mrs. Virginia Lov

T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residance belore
a. COUNTY a. STATE b. COUNTY asion)
Mo.
b. CCI"IF;Y {Hf outside eorpmﬂil , give TOWNSHIP only}| Inside Limits c. C(I)'LY Inside Limits
TOWN st YesO NoD town,. St. Louis YesD NoO
< Eg%'!,_t?:ﬁggp (IB‘OTI"}QY‘Y]' gvalocunon) Longth of stay in 1b .?TREET {If ourgide, give location) Reside en Farm
4’ INSTITUTION Tnf //d ABDRESS [,3]_8 Evans YesO NoO
3. mame or Firat Middle ’ Laxt 4. DATE MontA  Day  Year
oF
(Type or print) Shandv L. Love DEATH 11- 8" 57
5. sEx 3|6, COLOR OR RACE  |7. mandien¥L] NEVER MARRIED ]| & DATE OF BIRTH AGE (1t yrears | IF URDER | YEAR IF UNDER 24 HRS.
3-10-93 65'33 birthday) [Monthe | Dowve Hours | Min,
Male Col. , winowep [ oivorcen [ -
-] 10a. USUAL OCCUPATION S(}'iue kind of work done 1106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) .
Minister Miss/ USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Shandy L. lLove . Unknovn
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

e - "1418 Evans

INTE|
L ONS

stating the under-

18, CAUSE OF DEATH [Enter only one cause per line for (c) (b) and (¢).]
PART 1. DEATH WAS CAUSED BY: V
IMMEDIATE CAUSE (a)
-
Conditions, if any,
which gave risg fo DUE TO {b) R PR
above cause (6}, . .

RVAL BETWEEN
ET AND DEATH

Xt ey,

23aL8URIAL. CREMATION, | 23b. DATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CRE

MATORY

Removallll=13-57 Washington Park Cemef

23d. LOCATION (Cn’v, fown, or counly)

Lerv— Berkeley, Mo.

> lying cause lasi. DUE TO (¢)
=] PART 11. QVHER SiGKIFICAKT CONDITIONS COWTRIBUTING TO DEATH BUT NOT AELATED TO THE TERMWINAL DYSEASE CONDITION GIVEN IN PART 1{a) 19. WE;SFS:;IEPD?Y
=
3 5810 Al wol)
£ [ 20, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part M of item 18.) T
§ O ad O
=1 | 20c, TIME OF Hour  Month, Day, Yeor . .
S INJURY | o, m, . -
E p.m.
X1 20d. INJURY OCCURRED | #e. PLACE OF INJURY {£. 9., in or ebout home, [ 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D' NOT WHILE ' farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from - > , to — and last saw h.?n alive on //'— E' r 7
Death occurred ar m on the date stated above; and to the bast of my knowledge, {from the causes stated.
1GNATURE (.chrec or title) D 22h. ADDRESS | 22c. DATE SIGNED
[ )
))7 % _-\--'D DIC A /V.@/&Ora (=720

(State)

24. FUNERAL DIRECTOR ADDRESS

-L, Beal Und, Co.-4303 Delmar

1357

25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGHATURE

oSy

{Licensed Embalmer’s Statement on Reversa Side} |7 m .Y, .




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e eeeeien f et it teanaaa——n e treeatereannes eereneraaie.:, Student Embalmer No......c....

% .......... S

Llcensed Embalmer Noé/f()...

P. O. Address, %/4(}7/[5—

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.

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

-

working under my personal supervision..

Student ... o caia e
S:guture of Student E'annlmer

LAY




