ith, . THE DlwsMssouﬁl _ 0
e - FILED FEB 28 1953 STANDARD CERTIFICATEOF DEATH éﬁ-;—,&m;?f{i—mm

ice Registration District No. -.._-____21 8_.._.....,,_,Prlmury Reglstmtuon Dlsmci Na. 1003 _________ Regmmr 2 Na. N st e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY a. STATE Mis SOU.I‘.'L b. COUNTY admission)
7 < b. chY (f outside corperate limits, give TOWNSHIP only) Inside Limits c. CgrRY Inside Limits
towd  St, Louls, M.. Yos[ 1 Ne[] tom St, Louis Yes(J Ne(J
¢. FULL NAME OF (lf NOT in hospital, givn‘f::ca:ion) Length of stay in 1b P ? STREET (If outside, give location) Reside on Farm
) ISFIALSY St. AnthonyHosp, ) foores 3950 Wilnington | oD
3. FTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
William J,. Lovely Jr, pears Feb, 6, 1958
5. SEX O] 6. COLOR OR RACE 7‘MAR;(|ED[XNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
male white wwo“-EDD DIVORCEDD an. 9 ’ 1899 591 birthday) { Months | Days Hours [ Min,
100, USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. HIR“TNPL‘CE {City and stathebr country) <1 12. CITIZEN OF WHAT CQUNTRY?
BT AT g B W, WESHer Co. | St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANI) OR WIFE
Williem J, Lovely Sr, Dympna Siebel E  Buth Lovely
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yeus, non.aunknqwn) (M yo&fiVﬁUér or dates of service} 1mk . Ruth Lovely 3950 Wi mlngt on

18. CAUSE OF DEATH (Enter only one couse per lin For {a}, (b}
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)
Conditions,  eny, . DUE TO {b) N M W S/QM
which gave rlse 1 } 4 W ﬂ—_\
gbova couse {a}, . . / *
Lying cuvee lmar. 1 DUE TO (c) w S/?W

nd (c) } INTERVAL BETWEEN

stating the under-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

2. Iunendedthedecmndfvgn25 ]ol /b - §_—7 o G~ 5§  ondiostsaw alivean___ L T (5 - S F

Death cccurred ar m on the date stated obove; and to the best of my knowiedge, from the couses stated.

z
'é g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminat disesse condition given in PART I () 19. géﬁpggdgg;
5 £ Es @0 ]
- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= [T}
g v
] & o o O TTTAN
G 3| 20c. TIMEOF .Hour Manth, Day, Yeor ’
2 =) INJURY  a.m.
‘:‘ ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T WHILE AT NOT WHILE — farm, factory, street, office bldg., stc.)
B AT WORK
£
L3
[
8
s
2
<

ic-nau Prbolmer’s S1atement on Reverss Sids)

> 220, URE or title) d 225 ADDRESS 12: DATE SIGHED
oo, 4 m 7 7 Cogt— 37770
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOMH!, town, or county) (State)
ozt 220 i 2-10-58 Sunset Burial Park Si. LouisCounty,M,.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 24. REGISTRAR'S SIGHATURE
_Squthern Funeral Hop¥ | FFRB 58 0. 2orl 2. >
5 h v



b) STATEMENT BY LICENSED EMBALMER

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

L R L= T O S U , Student Embalmer No.

working under my personal supervision.

Student

........................................................ Signed e84 Tt S T I N T T

Signature of Student Embalmer -~
Licensed Embalmer No7 /.. = ? ..... ;
' =

P. O. Addt:ia_;,s .........

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 embalmed by a STUDENT, he_ also shall sign in his OWN handwriting.
If this body is nof embalmed, facf.shou‘lgi be so stated above,

-

- 1 - -




