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All dissases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH

LED MAY

5 1ggglegiuration_ District No. oo

.3/7

...Primary Reglsrrunon Dlsmct Mo .

_09-049995

STATE FILE NUMBE -
\5?0 — Regu!rar s No. Na... E ’ j .

r { 17

1. PLACE OF DEATH 3 USUAL RESIDENCE {Where deceased lived. If institution: Rasidence bef
o- COUNTY St. Louls STATEMigsourl b COUNTY 5%, 1)
b. C|OTY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY 40 O d Inside fmits
o Creve Cosur Yes (BB No 7] oy Creve Coeur 2 | Yes& Ne[
c. FgLII).I{_\IAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
Hi AL
! norolreve Coeur Mill|[8 yesars ARECreve Coeur M1ll RA) v me®
3. RAME OF DECEASEDL OB Firmr Middle Last 4, DATE Month Day Yoor
{Type or print} OF
EAWRENCE _ LOVETT DEATHMAY 17, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yaars fFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIE] NEVER MaRRIED[ ] ok oot [Fomtie T Bogs | Fiowrs T —fitm
Male o| White |/ woowoll owoxceoMar, 29, 1899 | 68 |

10a. USUAL CCCUPATION (Give kind of work done

10b. KIND CF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven il retired) IKDUSTRY,
the Crystal Cafe Canads 2|  UL,S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Katherine Lovett
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SGCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknown)] {If yes, give war or dates of ssevica}
i A 25.1);-363) [Katherine Lovett, Route #2, Box #532

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cuuse per linae for (a), (b}, and {¢).)

IMMEDIATE CAUSE (q) CARCINOMA OF RIGHT LUNG WITH WIDESPREAD METASTASE$

INTERVAL BETWEEN
ON

Ty

Hilftep

Condltions, if ony, DUE TO (b}
which gava rise to
above couse {a),
stating the under-
lying couse last. DUE TO (<)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in FART | {a)

19. WAS AUTOPSY

=z
]
=
x PERFORMED? /
z /é 3x vEsi] NO[J
1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART H of item 18.)
]
o il O d
§ 20c. T!ME OF Howr Month, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4 Y
d Emb s

WHILE ATD NOT WHILE O farmy uctory, street, office bldg., erc.)
WORK
21. | attended the deceased fWIL 1 l R IOAPRHI 2"" 1959 and last IGWE im alive on gﬁm 2’4‘ : 19 59
Death or.curred_gt__ . » - 8 mon the date stated obove; and to the best of my knowledge, from the stoted.
22a. 8 b (Deq% le) Q 226. ADDRESS ) 22c. QATE SIGNED
s - M‘ g - M. D. BARNES HOSPITAL c/iR/cq
235, BURFAL, CREMATION, | 23b. DATE " | 23c./RaME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, o county) sy
REMOV AL, {Sencily) . k
uris B=20-1959 | Fee Fee Cemetery Bridgeton, Missouri
24. FUNERAL DIRECTOR 250”_ aooress Woodson R (g PATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
nn Bros, Inc, Overland, Mo, = % 4 MM

{Li

on Reverss Sids}

»



STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY it e e e s e e e e an e asaeies , Student Embalmer No. ...............c0.

working under my personal supervision.

STUABML  veriiiriin it eeecrrerireer e e sieees
_Signature of Student Embalmer

- ' - ) ’ Llcensed Emba% %“(.?Z/

P. O. Address

T 'l.

* Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWR!TING (Fallure
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 sé stated above,

. - »



