Hoalth THE DIVISION OF HEALTH OF MISSQUR| 58-—03’?9‘77 |
g Walfere STANDARD CERTIFICATE OF DEATH ATE I T -
| 10376

Public 003
'gistrutior! (oI — gl ..... Primary Rugistrorion District No. LANI® ... . . Rugulror sfe N Y e

Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldenceﬁfore
. 300 o. COUNTY a. STATE  Miggouri b COUNTY °d"“?’°")
1-57 b. CgRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
TOWN St Louis Yes () No (] TO&’N St °Lou_j_s Yes[f] No[]
/ c. Egls.}:l’_l{:h\t\%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
A ADDRESS t
A / INSTITUTION 55111 Pershing 30 yre. | /;j 55111 PerShlng Yes [] Noé
3. NTAME OF DECEASED First Middle Lust 4. DATE Month Day Yeor
{Type or print) OF
Ima M, Lovell oeatH October 28, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDHNEVER MARRIED] ] 8. DATE OF BIRTH 9. A.GE‘ S:.K;:;; ::,TIF.ERSLEAR l:DU“NDER z:“HRs.
- - n! rs. N .
Female / Yihite wipoweo[T] , oivoreen[] Jan , lh, 1891 6?,
109. USUAL OCCUPATION (Give kind of work done | 10b, KIND QOF BUSEN ESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
durin, t of working Life, even If retired) INDYSTR
gﬂg-ﬁswé!?fl]f v, even If retir K% YHome Trenton’..Mo. g U'S°
13e, FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 14. NAME OF H'UéﬂANp OR WIFE
y George D. Mitchell Minnie unk George A.Lovell
; 15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address
-'gg {Yeas, "N ar unkmwn)l {If yes, give war or dates of service) None George A oLOVell, 55]-'4 PerShing
o 18. CAUSE OF DEATH (Enter only ene cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND BEATH
w IMMEDIATE CAUSE (o}
&
X
i Condislons, if any, « DUE TO (b) _@é&m&ﬁ;&aﬁm ALz AN
> which gave rise to !
Lt obove couss (o), } J
z atating the wnder-
g g lying cause laxt, DUE TO (c)
-~ @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
- B . PERFORMEQ?, &
1 0 YES[] NO
- ¥ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= Zfuw
: =Y O ad O
R
S| 2c. TIMEOF  Hour Month, Day, Year
£ m a INJURY a.m.
'.:; _"J E3 p.m,
€& % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE 0 form, factery, street, office bldg., otc.)
5 g AT WORK P .
E 21. | attended the deceasad from & ? / Ejé , 10 Mond last ia%ﬂlive on I o ‘
E Doath occurred of _ed '1’__51_:‘-: 'D / m on the date stated above; and to the bast of my knowlodge. from the causes statéd,
- aa?u:, TURE (Degree or fitle) O | 22b ADDRESS @,,&q_ 226 /TE sl /eo
5
2 / y. LD (S -/ ST.
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LDCATI#CIW. town, or county) /(S!ei-) 7
MOYAL {Specify) s
emoval 10-31-58 Valhalla Cemetery St.louis Co.,Mos
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Albert H.Hoppe,4700 Washington Blvd. 0CT 2 9°58

L d Embalmer's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY 0, OF BY tiiiiirirrice i it en e en e ess s as e , Student Embalmer No. ..........c.occee

working under my personal supervision.

Lof AT 13 T PP UPPUPE
Signature of Student Embalmer

s e 2]
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license). e -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this hbody is not embalmed, fact should be so statgd above. _



