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WRITE PLAI'NLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

e
AMNOV 5 949  STANDARD CERTIFICATE OF DEATH S Fite o, IDDDD__
BIRTH NO. REG. DIST. NO. :3 I'a PRIMARY REG. DISTM Regittrar's No. J l \)8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institution: residencs befors
a. COUNTY - a. STATE . b. COUNTY ndunizlon) !
Missouri g
b. CITY (If sutide corpurats limite, writs RURAL and give ¢, LENGTH OF ¢. CITY (U ouwdde corporate Limits, writa BURAL acd give township) £ 7
. . townahip)| STAY (la this place) OR . .
TOWN St. Louis N TOWN 5t, Lguis 4
d. FULL NAME OF (If Bt in bospital or instivution’ give streot nddroes or losation) d. STREET (If reral, give loeation) ! ' f
HOSPITAL O v fw_g_@s J ,
INSTITUTION De Pap s 6060 Cabanne Terrac e
3. NAME OF - (First b. (Middle ¢. (Last
Diteasep > FY (Middle) (Last) LDATE  (Maath)  (Da)  (Yew
{ Twpe or Print) E verett ci L ovell DEATH  (Qct 2 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH +"] 9. AGE (ln years| Ir UNGER | YEAR | F GkoeR 11 Has,
? ] _ WIDOWED;, DIVORCED (8pectix) lust binhday) | Months ‘ Diys | Houm | Min.
male i white married Mpy 2 6, 1895 Sh | |
102. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgs senutry) 12. CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY . R ~ COUNTRY?
machinist Larkin Parker Co Missouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jacob Lovell Louellen Hazlip - 1 Gwe v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (I ywe. give war or dates of service) NO. . . .
no no Gwendolyn Lovell 60460 Labanne Terrace
A INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET A O

| Enter only onecawseper | 1. DISEASE OR CONDITION
i for (a), {b), g2 (o) | PVRECTLY LEADING TO DEATH* (5)

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, §f any, giving DUE TO (

as'heart faflure, asthenia, | rite (o the above cause (o) stating - . : J
de. It meana the du- | underlping cause last. ? .
case, infury, or complico- - .+ DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death bul 20t % N

related to the disease or condition equsing death. ﬂ/‘ .

19a. DATE OF OP_FI%AIG- 19b. MMQBj?INg OF OPERATION ' ZJ AUTOPSY?
21a. ﬁéﬁ)EENT 21b, PLACEOF INJURY (e.s..lnorabont | 21 . TOWN, OR TOWNSHIP) - (COUNTY) ‘/4
home, farm, & t, office bldg., e10.) :
HOMICIDE Jﬂm IR /- .
214, TIME (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 211, ID_INJURY OCCUR?
IN?J-RY' AR * |- wHILE AT NOT WHILE /‘7"-—/ . .ol ‘j &

WORK AT WORK

22, I hereby certif that I ctiended the decéased from 19?, lo .Ld_-;l.ff, 19  that I last sow the deceased
dimz‘m.,{a,&_‘;, IS‘L’_, and that death occupfed at/ ™., from the causes and on fhe dale stated above.
&E - I

Bc. DATE SIGNED

{Degree phtitls) . ADDRESS
Y Vo1V 22 ﬁﬂ SRR
A- 2c. N OF CEMETERY OR CREMATORY" -| 24d. LOCATION (Oity, town, or county)
TIGH, REMOVAL (Bpedity)

byrigl Qct 24, 19) Indian Creek, Mo Indian Ureek, -~ Mlssnnri

DATE REC'D BY LOCAL { REG! RS SIGN 'RE IE FUNE';AL DIIRECTUI S SIGNATURE - RDD.!S, )
0CT 25. 1845 g ew BaU-Co 27070 Ff‘-“"‘J*—

“(Licensed Embalmoer's St o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r byamemeeicneee

Student Embaimer No.
working under my personal supervision.

Student ...evaneravencraar sesessrsrsansenne Signed 7/1‘(;)3 [(U %W
Student Embaimer )

aneused Embalmer No.42/ é\?

b

P. O. Address ,%é f&ML/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN:
the above constitutes grounds for revocation of license.)

G.” (Failure to comply
If this body is not embalmed, fact sheuld be so stated above. |




