003

Registration District N 3 __,,anuy Registration District Nl
eSS ST 18R

Registrar's No. _____ 3.4.

STATE FILE NUMBER

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. | institution: Residence bhefare
. COUNTY . STATE b. COUNTY dmiss’
e * . Mol St. Louig *omwent
% b. Cg;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
w
= TOWN St LouiS 7 hrs . TOWN Yes [ Noe O
< <, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
2 e i o | :
3 : Missouri Baptist Hosp|™® O 1019 Northdale “Q %0
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEc:Tl-l
Irene D, Love October 12, 1961

5. SEX 6. COLOR OR RACE 7. Married (f  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | 1F UNhDER 'DYEA‘ ::UNDER 24 HR
Widowed [ Divorced ] Months ays ours Min.
Female e 1/1/1904 56
T0a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY} 11. BIRTAPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
House Wife Qun Hao Ells, Jowa USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE

Marshal Dixon

May Kimball

William C. Tove

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service}

16. SOCIAL SECURITY NO. {17.

William C. Love,

INFORMANT

¥or9 Northdale
St. Louis Coun

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave rlse to
abhove cause {a),
stating the under-

(o]
18. CAUSE OF DEATH {Enter only one cause peYr line for (&), {b), and (c}.

M&W

INTERVAL BETWEE|

ks .

ONSET ANQ, DEATH

ove 1001 _ (PR en 340 2na0ta

VERR

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE

HOMICIDE
u

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}

WHILE AT WORK [
NOT WHILE AT WORK ['_']'

farm, factory, street, office bldg., etc.}

FERFORMED?
YES [ NORX .
0. TIME OF  Houl  Month, Day, Yeer | .
INJURY  com. | .
pm. -
20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" Death accurred at,

21. 1 attencded the deceased fromM, to.

—M_Lz’l“.l_and last saw::; alive o L

P m on the date stated above, and to the best of my knowledge, from the causes stated.

5115

~
2s. MATURE

(Degree or title)

m B

22b. ADDRESS

Y/

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

Weber Funeral Home, Edwardsvilig

/d
23c. NAME OF CEMETERY OR CREMATORY

rove

23d. LOCATION ty) S1at

Hamel Twp, Madison Co.

ity, town, or

lying couse last. DUE TO {c}
PART Il. OTHER SIGN-IFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART Ik f deceased was femesle was
dizease corf™ign given in PART | {a} . there a pregnancy in last 90 days.
-
4 ot W [0 ves | @0 I 0 Unknewn

A ]

22c. DATE SIGNED

: /%&h&}?
111

25.

0CT 13 1961

DATE RECD. BY LOCAL REG.

“C. T L Mo




.

l‘ -
STATEMENT .BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by N R Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

K . Licensed Embalmer No. 4/? f\(
' . SR P. O. Addresswﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 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 embalmed, fact should be so stated above. . .




