THE DIVISION OF HEALTH OF MISOURI

. No.300 g
hese | REDAUG 25 1959 STANDARD CERTIFICATE OF DEATH re it ot I L2,
D
BIRTH NO. — REG. DIST. NO. _..3_../_.4 PRIMARY REG. DIST. W-Meﬁumr‘: Na.......;./_é._l._. .....
1. PLACE OF DEATH y ;, 3 2 USUAL RESIDENCE (Woare decessed lived, I institotlon: reidesce before
= ooy 8t. Charles ¢ * "1 ssouri N Charles?5,
b. Co['lF;Y {11 ontcide corpurate limits, write RURAL xnd give \ csrALYENhGLI; OF C. CgY {If outaide corporste limits, write RURAL asd ghre townahlg)
7own Ste Charles romnable) @awshell  own  St, Peters /
d. Fi‘-%]s;}’r 'I'BAT.EOCI,IF (Ef not in hospital or institution, giva strect sddress or locstion) d.AS'BT[I;!ngS (It rural, give loeation)
wstirution St, Joseph's Hogpital '
3. NAME OF a. (Flrst) b, (Middle) e, (Last) 4, DATE Month Day) (Year)
DECEASED
{Type or Print) Julia H. Lovett DEATH é é-éz
5. SEX 6 COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8. DATE OF BIRTH 87 AGE Ua yean] v mowr 1 Yiux | mon o 1
Female/ | Wnite | WEASWEI™® e=v | “1.13.1874 E | P | Hoem) e
10a. USUAL OCCUPATION (Gime i of vk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Slate or toreitn eouatiz) 12_ CITIZEN OF WHAT
T moat of wor! even if ro RY?
ousewite home: New Truxton, Mo, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Winter |Dorothea Richterberg Frank Lovett
I6, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, Do, OT Unknown, o8, xive war or dates of m .} .
’ | none Maurine Hackamack,St.Peters,Mo.
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
E‘m”(‘g"(‘;‘;:ﬁ‘(’g DIRECTLY LEADING TO DEATH" ) @ aty Vr‘/ﬁ_ﬂi (L)

“This does not mean | PNTECEDENT CAUSES C} M——l/ 7 \ ? '

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (B) g ax 2n s/ Mc‘é b
_a# heart fafluse, asthenia, rite to the above cause (o) stating i — . ) _ . . 1. -~
e, It means the dis- the underlying cause last. '~ . N
eate, injury, or complica- - D_U‘E TO (c) - '

tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS.--- . R T

Condillons contribuling o the death bul nol
related to the disease ar condition catising death.

~ |{ 19a. DATE:OF OP‘FI%AI‘J- 190, MAJOR FINDINGS OF OPERATION

Y . T . LT ‘m.AU‘I‘OPSY?IZf

kh_ o L./—ch?/ ves L] o

#1a. ACCIDENT (Bowelfz) 21b. PLACEOF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homm, larm, [sctory, atreat, offcs bldg.,et0.) Lo R ‘ T SR «,
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?T

- ! WHILEAT NOT WHILE
INJURY : WORK AT WORK - S -
2. I hereby certify lha! 1 attended the deceased from , 1.5 2o ‘%/éi IB_tD/tha! I last saw the deceased
i alive on M , 18 32— and that death occurred al _!L:é;k\; , Jrom the causes and on the date slaled above. |
Za. SIGN TURéJ /%\ v (Degroe or title) 23b. ADDRESS 230 DATE SIGNED
m0,0 d?nlﬁm, o, AR
ﬁBNBHEM]. g\l’-KLCREMk‘ 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( 13% , OF county) / -(Btate) -
. (Bpewcify)
| Bul7a52 zion CEMETE New T Tyuxtods. io,

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘_REC'D BY .I-.%CEJ(\;L R?Rﬁ.s SIGRATURE 2 e 4 2 Nsﬁnin:lascwu sslc;uw W DRESS ‘
(72| A1 ccece M ,oé.;___

(Licensed Embalmet’s Statemnent on Reversd Side)




£

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 ——reeoceone. S

Student Embalmer No.

working under my personal supervision.

SEUTORE vevevanenrasnnrarcrnassnarsssssons . Signed &M

Student Embalmor ¥
: Licensed Embalmer No 5 7/7/?7
P. O. Address d)" aféQ'M—t) (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromds for revocnuon of license.)

If this body is not embalmcd. fact should be so0 stated above.

-




