I MY IMNAY W T Ve T VSN
oo | FLEDFEB 101950 sraANDARD CERTIFICATE OF DEATH s Fie e A ORD
.qu !ma-nq NO. Ll:f_- DiST. NO. 335_ PRIMARY REG. DIST. J(m___ Registear's No ;988
e 0 . PLACE OF DEATH 2 USUAL RESIDENCE (Whars deomsed lived. U losdliction: reciisoes before
a. COUNTY - a. STATE h‘IiSS Ouri ‘ b. COUNTI}"effersoﬂdenn).

b. CITY (i cutalde corpurate limita, write RURAL and give

c. LENGTH OF ¢. CITY (If cutside sorparsta limtts, wrise RURAL and tawnahl -
townekip) OR i I/ W

STAY tio this place}

OR ..
TowN St ,Louis TOWN Festus /
FULL NAME OF (If aot in bospital or inatitatlon, give streot address of locstion) d. STREET. (X! raral, give location) ’
HOSPITAL OR ADDRESS
nsTiTuTioN Missouri Baptist Hospita
3DNEACNE1,ESOEFD a. (Flrat) - b. (Middle) c. (Last) . 4. DS'FFE (Month) (Day) (Year)
(Typeor Piney LT U Lovvron DEATH Jan. 292, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = UNOER | YOAR |- DEn 3w,
™ . WIDOWED, DIVORCED (8pecity) tast birthday) Mamh-, Days | Houn | M.
remale | White Married / |Tune 15,1884 65 l
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn eountry) 12, CITIZEN OF WHAT
dﬁlmm worl l.crlnﬂnﬂnd DUSTRY . . 241
ousewl Bonn Terre,llo. O
Illaa._n\mzn $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnaton Vandover Anna Cole . , William Lovvorn
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown} | (If yes, give war or dates of service) NO.
Ho : None VWilliam Lovvorn, Festus,lo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION %ﬂﬁm
| Enter anly onscsase 1. DISEASE OR COND|TION
ko for (3}, (&, and ';:‘; DIRECTLY LEADING TO DEATH" 4 wWesVional @\o YzueXio RS,
N ANTECEDENT CAUSES Q
*This does not mean < P
the mode of dying, stich |  Morbid conditions, if any, gising DUE TO (B)\ AN SC {* O oVicCReO S - ’l/ M
as heart follure, asthendn, | rise to the above cause (o} stating . AN - i R . .

cte. It means the dis- ‘the underlying couee last.

case, injury, or complica- i DUE TO (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

mma%%ﬁfﬁ'é’hﬁéﬂumg de&% Ci\ eC \Aﬁv v 5 &, Q%\O\E\ —g‘i (-9 Y ¥~
AJOR FINDlNGS OF OPE| ’ 2. AUTOPSY?
_ R‘@w\o\e\ -(g\- n.lla ves [ w0

vsYaucv: o vy

19a. DATE-QF PPERA-
tva-t ~“TiON

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

] 21a. ACCIDENT 1b. PLACEOFINJURY (o.x- !.ncubm 2ic. {CITY, TOWN, OR TO‘NNSHIP) (COUNTY) jﬁ
: SUICIOE - - home, [arm, fastory. streat, offtos bidy., a10.) -
HOMICIDE . X
2id. TIME (Mon:h) lDu) (Yaar} (Hnw] 216, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F. : WHILEAT[—] NOT WHILE :
INJURY .WORK AT WORK .
-~ i’ - . .
2. I hereby :J"y th I aumdﬁ_ﬂle deceased jrom J_'L'_i_".._, 1 . Lo _lﬁL_, I&S.ﬂ., that I last sato the deceased
alwe on V& and that h occyrred af a ., Jrom the causes and on the dale stated above.
23, \ﬁor titlpf | 23b. ADDRESS rh hov! , 3, 2. DATE SIGNED
M W/f/ 00' ) 50 8. no ‘GL“_Q: - go-—
44( BURIAL, CREMA. | 24b. D. | z :. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, m.oreoun:y) i (Susta)
10N, REMOVAL (Bpecity)
Removal &/ 1-29 50 Rose Lawn - ___Pestug, Mo,
oj‘fng‘lbsv LOCAL | REGISTRAH N - s, FUNERAL OIRECTOR'S $1 GMATURE ‘ADDRESS
. 13585 lalvert H.Hoppe,4700 Washington Blvd.

(Licensed Embatmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by Me-or-byr_ /Yl e

al

. .. Student Embalmer No.vevesaa sessaasasaveanens
working under my personal supervision.

Stmpd‘ém:pm_yﬂqw
TOneg e Embaimer T . Licensed Embalmer No. 224 £3

P. O Address_,ﬂ El’am k.. 2 o.

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

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



