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

DEPARTMEN

0 MAR'ETSEY

OF COMMERCE

STATE BEOARD OF HEALTH OF MISSOURI §

STANDARD CERTIFICATE OF DEATH

State File No 8 5 ? b
2530

-, e [ L .
Registration District Nofcg ﬂ R anary Remstratfnn District No... ‘ﬂo 0 3 Registrar's No...
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: 747474
(a) County (a) sae. Missourd . ... County/__7

(by City or town

St.lLouis.,

St.Louls,

(I_l ontaide city or mwn limite, writa "RURAL"™ apd nume of townahip} 5] City‘c; town....
{¢) Name of h?s?}tal or inatitution {If outside ity ar town limits, write "RUHAL")
N.21st. St, @ sweet o 37318 No. 23, St
(1 oot in bospital ar i jon, wrile strest ber or locatien) (§f rural, give location)}
(d) Length of stay: In hospital or instituticn & ¢ Cit  forei iyl v No)
S ily whether 2, 1tizen Ol 1ore1gn country. es or 1]
In this community.... 15 Years - i : 0
years, months of days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
AME Ellen. love .
FU:‘:)‘ ?: - 20. DATE OF DEATH: Month. ML CI1 day. LD
3. If veteran, 3. (¢) Social Security 1943 6 30 A M
name war, No. .Nong.... sea ou- j‘ “73 a3
21. I hereby certify that I attended the deceased
Color or 6. (c),Slngle, widowed, married, || 10 to.. 3 7 ,j? -~
4. Q-Female /r-u-r Wh te /dworced a ed.. /
6. (8} Name of hushand or wife.... . 6. (&) Age of husband or wife if Duration
Charles Love alive.......00.....__years
7. Birth date of deceased.... L ERFNATY_ R 1915
{Month) {Duy) (Year) .
8. AGE: Years Months Days If less than one day Due to j'; z
1/
28 1 10 hr. min. [
Due to
9. Birthplace...... ROlla inS SO'llI'i » 0 i A f -
} " .. —{City, town, or county) = (State ur furelgn eountry) ; A = l / IF-
1 Otl nditi Ei,.
10. Usual occupation HOUS ew ife .. . T ([I:)l:ll;l;:: plela':'i::n":‘{ within 3 maontks of death} / U
11, Industry or business oL FHYSICIAN
g 12. Name Charles Smart. *Bf Spetions.. o
' R o . P 1 nderline
£ 13 Birchotace. Illinois., — / - he cause to
City, town, or t . tats or forsign conntry - heuld
é{ . Majden name. Iar\ mFdann'. N % Of autopsy ‘d_m}lgf:ﬁagf
tis y.
g 15, Birthplace. (EE- E'Sn ?rlif;tj;)- i i sonn ) 22. If death was due to external causes, £ill in the t’;{i?dng: o
6. (@ Informane.. ChArles Love () Accident, suicide, or homlicide (apecify) s
® Ad 326431la N, 21 S5t. () Date of OCCUITENCE o mimeeeeeeeeeemeeeceemeeers e .
17. {(a} ... Bl;l‘ial_ B (b} Date thereofa-l?"";a .......... {e) Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or removal} (Month) (Day) (Year) (&) Did injury occur in or about home, pn farm, in industrial place. in pubuc place?
(¢) Place: burial or cremation... Rolla ,Ilﬁis souri, o
18. (@) Slg'nature of funeral director. H,V I.!P i.d.ner Und CQ ¥ T ) t(’,l;‘ cﬁ{pc];,: of injury.... /VQ
(5) Address_ 2]?2{) St.Lguls _Av /M@ hery
f fD.orother). /. ..
19. b
@ (Data roceived tocsl regugrg)éj)  Date E‘lzncqg. /6/




STATEMENT BY LICENSED EMBALMER

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

LR o
T f

— et emen e tenn e - - Ll . » Registered Apprentice No......ocoooocooeee.

Signed.._./NAT LA

P. O. Addressd a’ @ﬁxﬂ e W

‘Note: The abave MUST BE SIGNED BRY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be sa slated ahove.




