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All diseases in Port | must be :nu-mlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

i ti E.il Ft.B 1 7 1959!|m1|on District No. .

- 99-007384
STATE FILEz:lBi:“;ng-G

I Primary Registration DusteictMo-___ . . Registrar's
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulden:e;belore
COUNTY a. STATE Mo, b. COUNTY admi sgien)
. CITY (If outside corperate limits, give TOWNSHIP only) lnside Limits c. CITY inside Limits
", St Touis ves 0 o[ rom St. Louis Yo X Ne[]
FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET 8 (If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
d INSTITUTION Chronic HOSP. WkS . l" 35 Anderson Y“D N°ﬁ
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y eaor
{Type or print} oF
Bridget M. Love joy DEATH 2 5 1959
5. SEX & COLOR OR RACE T'MARRIEDDNEVER MARR'EDD 8. DATE CF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
= lagt birthday) [ Months | Days Hours Min,
female white woowen[X 2. oivorceo[]| May 2, 1876 B2 I
}0o. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and tlate or country) 12. CITIZEN OF WHAT COUNTRY?
during mo king life, f ratired Y
Housu {fwor ing life, aven if retired) ANeUﬁlame Ireland ‘f‘ U‘S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
James Ryan Margaret (Unkngwn) | Willis Lovejoy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yo, ne, known}| (1 war or d f sorvice)
o8, N& ]; Im.m nI ygﬁilj:.wo ates of service, None

17. INFORMANT Address

Elsie Lovejoy, 5696 Kingsburg Blvd,

V8. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditians, if ony, DUE TO (b} /

which gave rise to
above covse (a),
stating the under-

DUE 70 (¢) MQM 444——'-3-—?

INTERVAL BETWEEN
ONSET ANQOEATH

z lying couze last.
,9. PART 1. QTHER SIGNIFICANT CON NS CONTRIBUTING TOGEATH but not related to the terminal dissass condition glven in PART I (a) 19. WAS AUTOPSY
g ’ PERFORMED? ..
i . YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRER,/{Enter nature of injury in PART | or PART Il of item 18.)
w
3]
; o o g Yno. 04
U| 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
L3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor acbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] ferm, octory, street, office bldg., ete.)
AT WORK
21. | ottended the deceased from 12-23-58 , o 2"5-59 and last sawg alive on 2—5-59

Death occurred at

5:50 p.m.,

m on the date sfuf.ed above; ond to the best of my knowledge, from the couses stated.

22a0. SIGNATURE

{Oggree or title)

’%'DL‘:

22b. ADDRESS

S POy

2rc. QATE SIGNED

/e )57

230 BURIAL, CREMATION,{ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY
OV AL [§
"Removal" | 2-9-59 Valhalla Cemetery

23d. LOCATION {City, tawn, or county)

St. Louis County, Mo.

{State}

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L4700 Washington, Blwd,

25. DATE RECD, BY LOCAL REG.

“oad Fid 0.

FEB b

{Licenswd Embalmer’s Statement an Reverse Side)

O




STATEMENT BY LICENSED EMBALMER

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

by me, O0F BY i e s , Student Embalmer No. .........ccceevnven

working under my personal supervision.

e/l o
STUACNL «vvereeeeeeeneeseeemeeeeeseeeaessesensaenaesenesesssenan Signed ,%WLL} ;

Signature of Student Embalmer
g
Licensed Embaimer N03.. ....... 7 ‘S

P. O, Addres%..

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 not embalmed, fact should be so stated above.
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