No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO,

FIED DEC 27 1948

THE DIVISION OF HEALTH OF MISSOURI
gFICATE OF DEATH

STANDARD

”?13

State File No... .

1003

(You, no, or unknowa) [ (If you, xive war or dates of service)

REG. DiST. NO. _______ PRIMARY REGC. DIST. MO. Rtautrar:h’ " SRS,
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decessed lived, If lustitution; residence before
a. COUNTY * a. STATE Missouri b. COUNTY : {ff.am_h.)
b. CITY (It outalde corpurate limits, write RURAL and give CsrALYENfliZ £F <. CIT&{ (If outade oorporate limits, write RURAL and give townshiz) W
tawnahip) 1 cn)
TOWN St. Louis ., i TOWN St. ., Louis §
d. FULL NAME OF (If not in houpital or instivution/Kive sireet addrees or locstion) {IF rural, give location)
HOSPITAL \ DDR f
ANSTITOTION 5t. Anthony Hospltal / [ 31 Minnesota Ave, 2
35!5%?&55%% 8. (First) | b. (Middie) ¢. (Last) s Ds}-g (:Mcmth) (Day) (Year)
( Twpe or Print) Ellenore E, Lovell oeA Dec, 6, 1949
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%}"{’:'ED. ISIEVCE)FRICMSRRIED. 8. DATE OF BIRTH "'9.:]?!—: (l::!:r;;n hl: w |Df:m o UMDER L HRS.
. {8pecy) o ye | Hours } Min.
F / W Merried” 7 June 29, 1894 55 | |
108, USUAL OZCUPATION (G ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate of foreisn sountsy) 12 CITIZEN OF WHAT
done d ot of working life, sven if retired) ! DUSTRY COUNTRY?
At home S5t. Louis, Mo, -
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Mueller Theresa Beler Cordie Lovell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Cordie Lovell, 3731 Minnesota Ave.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for {a), (b}, and {(c)
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such
oF heart fallure, asthenia,
ete. It means the dis-
ease, {afury, or complica-

: e utocmlo]g
Mortid eonditions, if any, gioing DUE TO m_g%%_%%s ap occupant & £an FapoT—
ot umderiying coute last. mobilé drivén by oné Déna .| Gu ,

pueo@ 8% the intersection of Michlgan and

MEDICAL CERTIFICATION : INTERVAL BETWEEN
Vegetative Endocarditis; Pulmonary ONSET AND DEATH
ing a ¢cbllision o e 13 wqﬁ-ich

riven by

er

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'wt
related Lo the discase or condition causing de

tion which caused death.

Keokuk around 10:20 P.M, Decenber 6th,
. 1949,

ACCIDENT,

19a. DATE OF OP'IE'I%AN- 19b, MAJOR FINDINGS OF OPERATION

2. AUTO

21a. é“c'%'DDEW 21b. PLACEOF JLIURY ot isersbont | 2lc. (CITY. T(;;;oa TO . (COUNTY) / /7"“’7;
homa, tarm, -
HOMICI - el /'M Py .
21d. TIME  (Meats) (Day) (Year) (Hous) | 21c. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o o}
oF ot d ,
wiryeJree & v d %o:l W AT ] v ,f /; ; j A
, R
22. I hereby certify that 1 attmded the dec d from 19 o , 18 . that T !a.st sa% lhe déccmysed
alive on , and tha! death occurred at M m., from the cquses cmd on the date stated above. 2 , P
IGNATURE /@9’ or title} | 23b. ADDRESS g .23¢. DATE SIGNED
Crnliced &Lq W /Foo Claidl 172 £ #o
Zia BURIAL, CREMA- T 24b. DATE 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)f -
h: it T ‘T" '] Dec., 10,19&9 New St. Marcus S8t. Louls Co., Mo. :
DATE m % REGISTRAR'S SIGNA E 25, FUNERAL DI RECTOR'S SIGMATURE " AbDRESS
. /7 M William Senymochep J913 Meramec St.

(Ticensed Embalnwr's Statement on Reverse Side}




° STATEMENT BY LICENSED EMBALMER

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

o

Student Embalmer KO.uevssneceoncrscnsivnvanns.

Signed.. /W{,(_ﬂ %AMM-«/ :-_;;
vane Stodent Embaimar | Licensed Embaimer Ng S5

P. O Address M“"M,%

working under my personal snpervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to coanply with
the above constitutes grounds for revocation of license)

If this pady is not embslmed, fact should be so stated above.




