No., 300
10_48

o

WRITE PLA!NLY'—'USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 2 1955

THE DIVISION OF HEALIR UF MISSUURE
STANDARD g?@FICATE OF DEATF‘ 003 State Fite No

Registrar's No, ,_Laz:iwﬂm.

"BLRTH NO. REG. DIST. KO, PRIMARY REG. DISYT. NO.

I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residence before
a. COUNTY a. STATE Hiasouri b. COUNTY adicimion).
b. CITY (If outelds corporats limits, write RURAL and give ¢. LENGTH OF ]| . CITY & U Residence within dmfte of

CR townahip}| STAY (in this placet OR » gty or rated town?
Town St. Louis T8 TOWN S+, Louis Yer "0
d. FULL NAME OF {If aot in hoapital or institution, give streot n:ddress or location) STREET (If ruml, give loeation) ~ é 7
HOSPITAL O ADDRESS o O a
INSTITUTION Homer G. Phillips Hospitsl 1307 N. Euelid <A

3. ga%rgﬁ s?:':) a (First) b. (Middle} c. (Last) ' l 4. DATE (Month)  (Dsy)  (Year)
(Twpeor Print)  FPancis Lovingood DEATH 11 18 55

5. SEX 8. COLOR OR RACE | 7. mﬁ%ﬁ%g ISIE\}ISQCPESRRIED. p 8, DATE OF BIRTH 9.l:GE (lt:!ve)ln IF UNDER 1 YEAR | IF UKDER M mxs.

. {Bpecily trbkrthday’ Monthe |’ Days | Hours | Min.

Female | Negro > Oct. 18, 1878 S =

102. USUAL OCCUPATION (Give kind of work
done during most of working 1ife, sves if reticed)

10b. KIND OF BUSINESS OR IN-
Housewlfe

M. BIRTHPLACE (o0 seaee c Foreign Cavatrv) 0} 12, CITIZEI:I‘,?FWHAT

eE A,

R i TP ey

Penala County, Miss,

13a. FATHER" S MAME 13b. MOTHER'$ MAIDEN

John Salter

Dora Dawkins

14, NAME OF HUSBA.ND OR FIFE

Jessie Lovinggood

NAME

15. WAS DECEASED EVER !N U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
tYuﬁaoorunkaown) {If yem, xiva war or datea of servica) None I g éni o C arter . 1 307 a NO . ne iid
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecawseper | }. DISEASE OR CONDITION _ . TR ONSET AND DEATH
tine tor (a), (b, and (¢ { D!RECTLY LEADING TO DEATH m _ Undt.
—_— pephritis
«Tis dots mot mean | ANTECEDENT CAUSES P .
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)
az heart faflure, asthenta, | ftise to the above cause (a} stating
ec. It meons the dis- the underlying cause last: L
ease, injury, or complica- DUE TO (o) . !
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlzease of condition causing death, Arterioaclerogig_,_w.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1 g TION ] 7 / 7
0=-28-55 Empyema of Gall Bladder. / X ves (X wo O
‘Nl 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE baroe, farm, lactory. streat, office bldg..ata.) .
HOMICIDE £ e
21d. TIME Moath) (Day) (Year) (Houn -| 2le. INJURY QCCURRED | 2If. HOW DID INJURY occum
WHILE AT NOT WHILE
INJURY WORK AT WORK

. oliteon . 11=1Re _ , 19__55and that death occurred at

2 I herebu certsjy that I atiended the deceased from __1&2!.&__

19__55 o _,_11_18:5519 , that I last saw the deceased

., from the causes and an thc date stated above.

23a SIGNATU Degmonmeyg 23b. ADDRESS 2%. DATE SIGNED
W 2601 N, Whittier Street 11-21-55
2. agmm. CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONR (City, town, or comnty) (State)
Removall | 11-23-55 I Washington Park St. Loulg, Mo.
REGISTRAR'S SIGNAT({IRE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RV leke: | "(§ M Wey | WM. Smith 4019 Viashington

Censed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

byme, or by . ..o T , Student Embalmer No..........

working under my personal supervision..

Student......oooiniii
Signature of Student Embalmer

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

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

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



