ettt . THE DIVISION OF HEALTH OF MISSOUR! -“---_--___,SS.W_-_-

 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
/7 S %63
Service istration District No. 7 Pﬂmary Ragistrution District No. Reiistrur's No._ __ L G e
' . PL.E{C)E OF DEATH 7 2, USUAL RESIDEMCE (Where deceased “69:]. If institution: Residence before
300 . UNTY . STATE }f4 -] b. COUNTY
** s St. Touis : Missouri St. 'ii’."b‘ﬁT;sr/
= b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY a Vo] Inside Linfits
OR OR
. TOWN Clayton Yes @ No [} TOWN St. Ann %02 a Y“ﬁl Ne [
- b c. Egg&;?ﬁt‘%OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREREEES (If autside, give location) Reside on Farm
. 3 ADD *
menituTioot s Louis Co. Hogp D.OLA, , 3304 Wismer Yos [ Mo [F
3. NAME OF DECEASED First Middle Last * 4. DATE Manth Doy Yeor
{Type or print) ‘ . OP
Diane Marie Lovell bEath Feb, 16, 1959
5. SEX i & COLOR OR RACE]| 7. WARRIED [ JNEVER MARRIED%,,B. DATE OF BIRTH Q. AlGEr E'n':;,,; ;UN}?EQgLfAR I:::::DER Z:M:RS.
» H ast birf ay, £} N
; Female White wibowen [ ovorceo[ Jf Oct 21, 1958 K L
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and state or eountry) 12. CITIZEN QOF WHAT COUNTRY?
4 irg mo, A r!d Ajf » ‘Il tired) DUSTRY g v o4 17 11 11 .
; e s i T T St. Louis Mo, € | U.S.A,
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 . -
; Glen Loveld Angeline Falzone Single
1 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 ¢ 1&69, or unlmqwn}l (IF yus, nw-anr dates of sarvice) None Gle n Love 11 3304 hflsme r
-]
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {2).) . . INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
) IMMEDIATE CAUSE (o) W . _

L 2

which gave rise to
above ecavse (o),
stating the under-

Conditiens, If ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
)
]
g Z lying cause last. ¢ DUE TO (c)
; - - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizsase condition glven In PART ) {a} 19. WAS AUTOPSY
- h] A/ & 3 PERFORMED?
2 & 7 X YES[] NO[} €
S £ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'3 Y O O O
= 3 4
3 S| 20c. TIMEOF .Hour -Menth, Day, Year
2 o INJURY  “am.
; ‘;‘ 3 p.m.
? E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NO%’H!LE | farm, factory, stroet, Giiice bldg., etc))
2 WORK AT WORK
: 5 21. | ottended the deceased from , to and last Sotw t;:l alive on
; % Death occurred ot ‘93 54 A, m on the date stated above; and to the best of my knowledge, from the couses stated.
- - o. §IGHATUR egrpe oLitle Je) g 22b. ADDRESS 22c. DATE SN
] P - .‘ .
¥ J . Murphy MD K¢t Health Commissiofier 801 S,Brentwood Clayton /4 5?

BURIAL, CREMATION, | 235 DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Ty 7

B Specify) N

oV 2)18)59 Calvary Cemetery St. Louis 10,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, GISTRAR™S TURE
] i 1
Collier Hortuary, St. Ann, lfo, T ) TG ﬁ

{Licensed Embalmer’s Statemenf on Ruvua{sldd




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY Louiiiiiiiiieec i iirrser i nr s s s s e s s n e s sa s e , Student Embalmer No. .....oceveveiianns

working under my personal supervision.

] 1T L= 1| ST PR PPPPPP Signed .. ﬁ,%%k’-— ...... m

Signature of Student Embalmer
. Licensed Embalmer No. p?;_?f;\

P. O. Address.. J?-me, 4

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. '




