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| LED MAY 13 1955 1003
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: residence befors
a. COUNTY . STATE b. € T danimlon).
- : : Migsour! Mg taatpps ™™
b, CITY (1f outcide corpursts imita, writs RURAL and give ¢. LENGTH OF c. CITY d. In Resldence withln limits of -
OR woghipt| STAY (in this place) OR a el 1n
ca@ o St. Louis, Missouri rowCharleston | EETRET,
[ d. FULL NAME OF (1f not in hoepital or inastitution, lrs atrect address or lceatlon) «. STREET (I rural, give location) "I / 7
HOSPITAL OR ADDRESS
S OSTASY  BARNES HOSPITAL ok
g 3 NAME OF a. (First) b. (Mlddie) % (Lash) I 4 DATE  (Month) (Day) (Year)
- ¢ Type or Print) Ida C. Lovett DEATH April 2L, 1955
?‘ 5. SEX 6. COCLOR OR RACE | 7. MARRIED, NlEVESCESRRIED. 8. DATE OF BIRTH 9. AGE (la&‘";n br'; u&n 1YeAR | & woeR N owm.
Dy
5 Female /| White WERSR 8P o 0Cct 40,1878 | Mpgmen [Monis| Bum jfime 2
= 10a. USUAL OCCUPATICON (Givi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T .
a doce during o f;-mumfz...:l‘;"f:&:?; : DUSTRY {Gity aad State or Foreign c'““'"D R CLT'%E':‘;?FWHAT
4 |Housew?l At Home Marquand ,M0e A
P 138. FATHER'S NAME ) IE;I:. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g Timothy Ragen ry Howard Jameg Lovett
b [/15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
g || "RGerie | S gLy o [None °Roy Lovett ,Charleston,Moe
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}l.\‘l;‘gwﬂi
¥ || Enteronly onecs I. DISEASE OR CONDITION . TH
Z Yo for (8, (b9, and (o | DIRECTLY LEADING TO DEATH® ) Carcinoma of rectum 1 vr.
: SR with metastases :
E *This does nol mean ANTECEDENT CAUSES
& || the mode of dying, such | AMorbid conditions, if any, giving DUE TO (D)
] a8 hear! follire, asthenta, | Tite fo the obove cause (a} sating bt
2 de. It meany the dis- | e underlying couse last.
o case, injury, or complica- DUE TO ()
7 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing to the death but ot
a reluted to the disease or condition causing death.
| 19a. DATE-OF CPERA- 19?.:. MAJOR FINDINGS-OF QPERATION : 20, AUTOPSY?
z TION . . . . ) .
5 ves KJ wo ]
0 2fa. ACCIDENT {Bpacily) 215, PLACE OF INJURY (o.g..Inorabout | 21c. (CIVY, TOWN, OR- TOWNSHIP) * .. - - (COUNTY) . - (STATE) -
h SUICIDE homa, farm, factory, street, office bldg.,eo.)
A HOMICIDE :
g 216, TéF,-:lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: WHILE AT ("] NOT WHILE
J_‘ INJURY - WORK AT WORK - /54 X
R ? |l 22. I hereby certify that I attended the deceased from March 1 , 19 55 .t _April 24 19_55_ that I last saw the deceased
j‘ alive on April 2 9 , and that death occurred at _11:005n., from the causes and on the date slaled above.
ﬁ 23. Sl T egree of m@ 23b. ADDRESS 23c. DATE SIGNED
N et g AW A A" BARNES HOSPITAL | L/2l/5s
E 24a. BURIAL, CREMA- | 24b. DATE b -24c. NAME OF CEMEI'ERY OR CR_EMATORY 244. LOCATION (Olty. town, or county) {Btate)
£ | 3lgn. REMOY . . I ) - P _ -
£ j<Hemov 4=25<558 [, . . Marquand ,MO.
DATE REC'D BY LOCAL STRAR'S SIGNATURE - . _ =. FUNERAL DIRECTOR' 3 SIGNATURE ACDRESS
Y313 .4 A-H.Hoppe, 4704 Washington Alve.

t an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF BY .o riiniiiiiireiirsirrrrrssanrts o ecicstaisansssaanannaasssoscascnnan breenans , Student Embalmer No............

working under my personﬁ] supervision,.

130T 13 - ¥ SR, ey /40 O C

Sighsture of Stadent Eabalmer
censed Embal No. %
P. O. Addres,/&/

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

‘7* this body is not embalmed, ‘fact should be so stated above. Pt




