alive on

22. I hereby ify that I atlendcd the deceased from )ﬂu_g__, 19 17/_7 10‘4://6 . 19%, that I last saw the deceased
! 4 s 19_'&, and that death occurred at"_._._.._.P'_ m., from the causes and on the dale stated above.
7

23a, Si {Degroes ot t’u]e) 23b. ADDRESS Bc. DATE SIGNED
~)_ Boukbonii, liissouri 5/17/49
TldN II{ERMI(.;\}'- CREMA- | 24b. DATE 24¢c, l\A'dE’ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(Bpediiy) . .
AT e 5/19/49 Valhalla. _Louis, Missouri

500 THE DIVISION OF HEALTH OF MISSOURI 1()116
2 fILED JUL 1 1943 STANDARD CERTIFICATE OF DEATH State Fite N N
. L.
; BIRTH NO. RE€. Dist, wo. _[/ 2~ PRIMARY REG. DIST. WO. éfﬁ \-4 Regmmr:Nn.....f......w...................
1, PLACE OF DEATH i 2 USUAL RESIDENCE (Whare dlteased lived. If institution: residence before
- a. COUNTY T a. STATE . .. b. COUNTY * aidmiogioa)”
FRANKL IN Missouri - Prank11n ?&
‘ b. CITY (If cutcdds corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outslde corporata Hemits, write RURAL acd give towtahip) ¢ ;..
OR . township)| STAY (in this place) R a
a Town  SULLIVAN i?___Jk, 6 Yrs,.||. TowN Sullivan o)
e d. FULL NAME OF (If act in bospital or inﬂhul.]an give streat address or location) d. STREET (T roral, give location) ! U
(=] HOSPITAL OR / ADDRESS
o INSTITUTION n.O®] 41
a 3[‘)%3&%5%% a. (First) b, (Middle) ) e, (Last) 4, DSIE (Month) {Day) (Year)
- (Typeor Pie)  J OSE DN C. Lovinguth pearn May 16 1949
é S SEX 7 {/ 6. COLOR OR RACE | 7. MIAD%IEEB EIE\\.%ECESRRIED 8. DATE OF BIRTH S.I_A_sz;;n bR | YR | onoEw u was.
F, . v ] {Bpecify) t o] ayp | Hours | Min.
“ Male White Married  / Sept. 28, 67 i) il
;i 10a. USUAL OCCUPATION (Gmundofwmk 10b. KIND OF BUSINESSD%[;]_IE_{Ny- 1. BIRTHPLACE (Btate or forelgn oountrr) 12, CITIZEN OF WHAT
E He¥ired mere = | Mercantile St. Louis, Missouri COUNTRY? 4,
. 41" 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
Amil Lowvinguth Amelia Shelling Caroline Lovinguth
_ E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, oo, or unknowa) | (If yes, xive war or dates of service) NO. ) R . . . .
= None ‘Caroline Lovinguth Sullivan, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tﬁgﬁgwﬂ
¥ | Enteronly onocauseper | I- DISEASE OR CONDITION - /. i M ' é)s
E Hme for (a), (b}, and (¢} OIRECTLY LEADING TQ DE.M'I’H'(£| / ﬂ b2 gt ~ -
'Eg *This does not mean ANTECEDENT CAUSES - -
- the mode of dying, such | Aforbid conditions, if any, gising OUE TO U’W;‘ "’é
= as heart failure, asthenia, | - rise to the abore cause (o} stating C ' .
= ete. It meons the dis- the nnderl;dno cauae laat, .
» case, Injury, or compli DUE TO (&) ;
Z tios which consed death. | 11. OTHER SIGNIFICANT CONDITIONS !
= Conditions eontributing to the death bus 2ot ”—‘)L W i
g related to the disease or condition ecauxing death.
[ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2z TION
2 | . ves 1 w0 [
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, lactory, streat. offion bldg., ste)
[l HOMICIDE
g 21d. TIME (Mouth) (Day) (Year) (Haupd 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
oOF WHILEAT [ NOT WHILE
i INJURY WORK AT WORK
)
&
-
|
A
&
4

TE REC'D BY Loc.u, 1GNMURE 7":5 DI :cToa ATURE ADDRESS )
(FLq /J __Sullivan, MO.

(licensed Embalmet's Su(m on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o
.................................... TAHumpl:lrey . Student Embalmer No. 316

Studenda' BN AA Signed wﬂv }O

Student Embalme

L;cemed Embalmer No 3394

P. 0. Address Sullivan, Miss oeuri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of lice;tse.)

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




