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THE DIVISION OF HEALTH OF MISSOURI
aze STANDARD CERTIFICATE OF DEATH

FILED MAY 141

W,

REG. DIST. NO. 318_ PRIMARY REG. mer.B_ Regisirar's No

15947
4150~

State File No...

4

!

BIRTH NO.
1. PLACE OF DEATH 2. USUAL' RESIDENCE (Wbere decoased lived, If iostitution: residonce befors
a. COUNTY a. STATE: Mi Ssouri b. COUNTY admimion),
b. CITY (H cutzide corpurate Hmits, write RURAL and give %T ALYENGTH £F c. CITY (¢ ouuld. m- lizits, write RURAL agd give mm.mp;
. wtahip) {in this H
own St, Louis e “l 0w St'¥fLouis jr A f
d. T&PINT‘%{{EO%F (If not in hospital or instirution, give strect address or location) d. %r§§% (1f rural, abve focation) d
stmumion  Mo. ‘acific Hospital | /2 3731 pinnesota
3:)”5%’255%% a. (First) . b. (Middle) L ¢. (Last) 4. OSEE [Mnn.tb) (Day) {Year)
(Typeor iy~ COTdie A, ovell peaty April 21 953
5. SEX 6. COLOR OR RACE § 7. MARI}'IEB. EIE\}"CE)ECESR(BRIE‘:?Q) 8. DATE OF BIRTH 9. AGE (1a n;u-a L: :ﬁl ) YEAR | O owoER ooMms.
. ; t ¥ o [/ H Min.
Male White W ORCED S | yan 28 T890Y | B3 | o) e
10a. U;.)'U{\L OCCUlPATIONu(’GHeHnﬁidwwk, i0b. KIND OF BUSINESSD?Jg-rI'{ly- 11. BIRTHPLACE (8tate or forelgn mtrr)’; 12, CITIZEN OF WHAT
moet of wor svan . {3 RY
“Dineman Union Eldctric Co. Kentucky 9 !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Lovell Anna Long { Ellenore (DEceased)
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Io t wn) Iéf- voinr or dates of service) NO. N
) Lorraine Lovell 3731 Minnesota
18. CAUSE OF DEATH MEDICAL CERTIFICATION %mﬁm
i R NDITION
Exierony onecaweper | I DISEASE OR copITy Dm.wgf Y lm.z e Aoeraeos) ST

line for {a), (b), and ()
ANTECEDENT CAUSES

*This docs not mean
the mode of dying, such | Aforbid conditions, if any, givi
rise to the abore couse (a) :.‘.ating
the underlying cause laat, '

ar heart fallure, asthenda,

PLAINLY—USING UNFADING BLACK INE--MAKE A PI'IRMANE.NT RECORD

W

ele. It means the dis- a-/
ease, infury, or complica- ; ljtE""ﬁ'(ﬂ) Z 7
tion which coused death. | 11. OTHER SIGNIFICANT coumnonw : a . Sa a
Conditiors contributing to the death but £ ?
related fo the disease or condition causing death.
19a. DATE OF OP-F%?i 196: MAJOR FINDINGS OF OPERATIONW =y y63_ . LU ] 20 AUTOPSY?
-
) e . . W 'res\m xo [
2la. NT @ ¢ ) 21b. PLACEF INJURY (o.x. inorabout | 2lc. (Cl?r TOWN. 09 TOWNSHIF) COUNTY) (STATE)
boms, fa  BLreat, Wdg..et0.) AT - T .. 4
21. TIHE (Month) (Day? (Yean) (B 2le. INJURY OCCURRED | 211, ROW DID uuunv OCCUR?
WHILE AT NOT WHILE|
INJUR -t/ &3 9ﬁ“ WORK AT WORK N oot - E?OQ S

22, I hereby cerhfy lhat I auended the deceased from

to , 18 that I last saw the deceased
, Jrom the causes and on lhe dale slaled above.

s

ve 19 , and that death occyrred a

rtit.]e)j 23b. ADDRES Z : ’

”“/T//"l’?

NATURE
24b. DATE

L/24,/53 | New St. Mar

BURIAL, CREMA.
{i REMD (Hpecdiy)

24c. NAME OF CEMETERY OR CREMATORY '

24d..LOCATION (cuy.,wwn,or county) .~ .. (State)

cus. Cem St. Louis Co. Mo, .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S smm?zz % I

=APR 231965

25, FUNERAL DIRECTOR'

S SIGNATURE ADODRESS
Schumach

er 30I3 Meramec

‘

’_IE ol

o Reverse Side)




Cororiip

STATEMENT BY LICENSED EMBALMER

~
v >r
)

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

....... . Student Embalmer No.
working urnder my persona! supervision. W
Student ceceservsrnesrnassenronsans P Signed
. - Student Embalmer 7[
. Licensed Embalmer No..z

7 ,
. P. O. AddraM M %

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

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

.
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