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

THE DIVISION OF HEALTH OF MISSOURI

STANDAR TIF
FLED FEB 25 1953 D ts

- BIRTH NO.

ICATE OF DEATH 7745

State File No

REG. DIST, .ﬁlénmmv REG. DIST. uo1003 R,,,,.,j( ....-«11_'191

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or mkmowa) | (Lf yea, wive war or dates of pecvios) NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lved. If lustitutlon: reaidence befors
. COUNTY 3 ! 3 . STATE . b. NT admiaslon).
: cMi-sseurd : Missouri couNTY °
b. CIEY {If gutside corpursts limits, writs RURAL aad ;lv:.u §T ALENGLH OF ¢. CITY (If ouwlde sorporste limite, write RURAL sad cive township)
tow p)
o St Louis 10 TOWN ~ S5t, Touis R ) 2 ?
d. F#LLPNAME OF (If pot in hospital or Spatitgtion, give streot addrem or location) A%TREET - (If raral, give location) &
esrmonen Masonic Hospital i 5351 Delmar
3. NAME OF a. (First) S (Middle) <. (Last) 4 DATE (Month)  (Dsy)  (Year)
(Typeor Pty JOKN Bargerr Lovelace DEATH  2-— L- 53
5, SEX 6. COLOR OR RACE | 7. M{\D%ﬂlég Bilsvsgclgsnmsn 8. DATE OF BIRTH 9. AGE (In ren| ¥ (oen | TR | DO 1w
(Bpacify) - Hours | Min.
i Webem | 7001870 | Wik
10a. USJALOE%‘TATION mmmmml; 10b. KIND OF BUSmESSD%gT l'{tv-_ 15 BIRTHPLACE 00y wad Stats of Foreigs m“,,,/ 12égm%r‘cr?l-‘wn
ol "co 1Tector bridge Lodget.own, Eentucky U.S,
,{Ian. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eli jah Barger Lovelace g Mary Calv Arabella McGuire, deceased

SARYME 5357 BRARESS

9/6/53 Ze]]pfnn+n1h

unknown : .
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL gsbrzuﬁ_z"u
1. DISEASE QR CONDITION - .
o o e e | DIRECTLY LEADING TO DEATH? g) Acute Myocarditis ays
ANTECEDENT CAUSES
*This does not mean
be made o dning. sech | Adorbid conditions, i any. gistng DUE TO (8) Chr‘onlc Valvular Heart Dlseas 9 yrs
o8 heart fallure, asthenia, |- rLu w the cbove coude (a) dgating - . -
ete. It means the dis. nderlying cause last
case, infury, or compli . DUE TO {¢) i = .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul
related Lo the direase or condition amd‘ug dauth
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TICN
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - ({COUNTY) (STATE)
SUICIDE home, larm, tastary, sirest, ofiee bidg.,exe) . .
HOMICIDE ] : . .
21d. TIME (Mounth) (Day) (Yaar) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY ) o | VAT M e : , U 2) \'.
ylhat I aumdedthadmasedfrm.l_zz—"._. 19_l£3 loﬂ____ 19_5_3 that I last saw the dccmcd
, 18 and that death occurred al m., from the couses and on the date stated above.
£} (Degren ot titloy)} 23b. ADDRESS ' Z3c. DATE SIGNED
l;%.{ /, 508 N.Grand
E OF

¥ OR CREMATORY 24d. LOCATION (Otty, town, o:wun’?) (Stnl.o)

(Sts, Louls;r ey o202

=]

»

FUNERAL DIRECTOR'§ S1GNATURE acbnésrhiﬁa*i"t

mb KL:’aeger-Fenwick! 3402 N, Kingshighwa
(Bc!mul Enbalmer’s Statemeunt on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by .
.................................................................. . Student Embalnor No. .
vorking under my personal supervision. %7{

SEUBBNE vrvnvenrrrnae Cveretvearesrtaaceases Signed Y %M
Studmt Enbalnuor
: Licensed Embalmer No ?7 7 3

P. O. Addms'\:”'/aﬂﬂ W"

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

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




