THE DIVISION OF REALTR OF MISSUURI

No.200. F"_E[] NOV 17 1850 STANDARD CERTIFICATE OF DEATH
003 9":()

10.48
BIRTH NO.______________________ REG. DIST, no._31_8mmmv REG. DIST. NO. Registrar's No,

1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deccassd Lved. 1f institution: residence before

a. COUNTY a. STATE Missouri b. COUNTY adission!.

c. LENGTH OF ¢. CITY (If outalde eorporste lim!ts, write BURAL sad give township)

Stare Rile No.... ,)(. 8

b. CITY (H outolds corpurate Umits, write RURAL snd give

s

. towpahip) | STAY (in this place) .
TOWN S5t. Louis- S mo TOWN  St. Louis 9 199
FHOLJS..PN_IIPAAh;I_EOOF {If not la boapital or instltution, give strect address or location} /ﬁr REET (If rural, givy location) é
INSTITUTION. 4109 Westminister ave 4109 Westminister . Avenue
35‘5%%55%% a. {First) b. (Middle) c. {Last) . 4. DSFE (Marith) (Dn'y) (YB!:I')
{Typeor Prine)  GEORGE L, LOVELACE DEATH  November 3, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE (In yenrs|  UNDER 1 YEAR | I UNDER b w3,
WIDOWED, DIVORCED (Bpacity) : Last birthday) | Maonths , Days | Hours | Min
el i M/ Apr, 19, 1879 71 1l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata of forelgn oountry} 12, CITIZEN OF WHAT
dooa during most of working |ite, even if retired) DUSTRY COUNTRY?
Farmer Self Iron County, Missouri
Iaa.‘nm‘an's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lanrel_lovelace Onknown | h :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yot no. or znknown) | (If yew, rive war or dates of servicn) NO. .
Farl Loavnlaere 5420 Fletcher A‘V Jennlngs

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwe
. Enter only onecsusaper | |. DISEASE OR CONDITION / NSET TH
line for (), (b, and () | DIRECTLY LEADING TO DEATH (g) LAY 2 w

*This docs not mean | ANTECEDENT CAUSES e
the mode of dying, such | Morbld conditions, if any, g{ﬂug DUE TO (b)

as heart faflure, asthenda, | rise bo the above cause (o) dating

ctc. It meons the dia- | B underlying coure laat.

care, injurg, or compli DUE TO {a)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diveare or condition causing death.

.19a. DATE OF op_lg%k 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo [9-

21a. Accmsrrr (Bpecity} 2ib. PLACEOF INJURY (s.g.. lnorabout | 2¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUIC|DI bome, fartn, factory, sireet, offios bldg..ete.) .

HOM[CIDE N
214. TIME (Month) (Day) (Year) (Housy | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘79, b /X

WHILEAT NOT WHILE &‘
INJURY WORK AT WORK . zy

- - oy - f Y
2. I hereby certify that I attended the deceased fromA=6=-""C 19 N T WA i Sl SN 1) , that I last saw the deceased
aliveon __//-2-£"C  19____, ond that death oceurved ot 7200 _Dm., from the causes and on the date stated above.

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

23a. 81 ATURE’ ) (Degree or title) Bb.-éDDR 23. DATE SIGNED
WWW@A w > (2, M,/ﬂ,x,zzﬂ,w J1~ S ST
[ BURIAL CREWA- T 24b. DATE 24c, NAME or CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or county) (Btate)
i Bpacity) . . ;
Birial €71 11-6-50 Mem:)rla1~ Park St._Louis County, Mo.

DATE R%&VBZ wl}ﬁ? SI%ATURE Mﬁ@“ DIRECTOR ﬁoﬁ % 230/ £I L) Md’.

(Licensed Embalmar's Statemant on Reverse Side)




Dr. James R. Meador
2050 Blendon Dr

c6Lo

|
|

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 —.iome.... .T

working under my persona! supervision.

31gned. e ecicinrrarrencnans tasaran
Student Embalmer

P. O. Address & A . AL

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

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



