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STANDARD CERTIFICATE OF DEATH

.'E’ DIST. ”-_3-1-8—rmmr REG. DIST. ¥O. 1003

28-030264

Stotr File No.

Reginivar's No. ... &65;@__.

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

[ 195, MAJOR FINDINGS OF OPERATION

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 11 Loatitotlon: residence before
a. COUNTY 8. STATE ﬁ b. COUNTY adiimion),
b. CITY (11 cutelds corpurats limits, write RURAL and give ¢. LENGTH OF [ e CITY 4 It Residence within tmity f
OR . zabiz)] STAY (in th ) COR . '
Town St. Louis towmable) vx‘"q . 'hf} marown  St, Louis e Hemmy
FULL NAME OF (If not is hospital or inatitution, give streot address or locatlon) «. STREET ar rarsl, gve loeation)
Zé HOSPITAL OR 5
NSTITUTIONSt, _Louis Chronic Hosp, Ji/ B> 3215 Hickory St.
DbcPasep (T b (Middle . (Last) | 4 DATE  (Mouth) (Dsy) (Year)
{ Type or Print) Georgia Clark DEATH Qe 5-58
s.fssx t} 6. COLOR OR RACE | 7. xIARRIEB. BIEVSEC EBRRIED. 8. DATE OF BIRTH 9. l:GEh:;z:l:;)nn e v | TER | o UNOER 3wt
, 1] ¥} t o Days | Hours | Mia,
emale col, %yfngie g 11-25-81 | |
102, USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
domduﬂummol-wﬂuﬂh.iml;! uﬂr:;) - DUSTRY {City and State or Foreiga Coustry) ‘zbgll.l.l;dl'lz‘%""?FWHAT
__ none Mo, U.S.A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Clark Manda Love —
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S STGNATURE OR NAME ADDRESS
{Yeu, ﬁg uokoowa) | (If yes, xlvs war or dates of servies) NO.
none Chronic Hospital Records 5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ERW‘\AI;‘g%EEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . - NSET TH
Jime for (53, (b, snd @ | DVRECTLY LEADING TO DEATH (5 Oy, -
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if any, giving DUE TO (m&m )
as beart feflure, esthendin, | rise to the above cauee (o) stating .
de. It means the dis. the underlying cause lasl. . .
case, injury, or i DUE TO (¢} m P 10

INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

+420. O fres B 0 O

2ta. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (es..lnoraboat | 21c. (CITY, 'i'OWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boma, [arm, fastory, saureat, offics bidy.,ete)

HOMICIDE
21d. TIME {Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY = | “work AT WORK -

22. I hereby certify that I altended the deceased from l:lS:hQ_ 19, ¢ _9_5.48_ 18, that I last saw the deceased

alive on == , 19____, and that death occurred atlg_ﬁ%., from the cauzes and on the dale sialed above.

WR PLA

SEP B

DATE REC'D BY LOCAL

24b. DATE

(Degreo or title) | 23b. ADDRESS

5800 Arsenal St,.

3. DATE SIGNED

7/8/ 5%

24d. LOCATION {Qity, town, or county)
St.louis Missouri

{State)

75. FUMERAL DIRECTOR'S SIGNATUR

/#e.W.Roberts Undertaking Co 141€ N,Taylor

ADDRESS




LT . P oA e

STATEMENT BY LICENSED EMBALMER

. -
- > . v

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

, Studeﬁt Embalmer NO..-c-counuuee.

by me, or by .......! SRRy T Dy P SRR TRT

working under my personal supervision..

Lo e L] ¢ | T LI
Signature of Student Enbalmer

P. O. Addresg¥#<
( .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwntmg

7 this body is not embalmed, fa.ct should be so stated above.



