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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

TLED JUN 1 9 195&_cgimq:ion_ District No. ......

....Primary Ragistration District No.

i 5074,

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whore deceassed lived. 1f institution: Ruld.m:- befars
a. COUNTY . STATE Mo. b. COUNTY st. L6 ‘18 ry
b. cgv (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. c‘lj'rg 4 ) 00 inside [fimits
TOWN St. Louls Yes &) No[] tom Ballwin Yes[E No(J
c. FULL NAEEOF?F (If NOT in hospitol, give location) | Length of stay in 1b d SE%ERE'I;S ({If owtside, give location) Reside on Farm
HOSPITA Al E
o instituTion St. Luke's Hosp.d 1 Day 335 Ries Rd., Yes [ NofX}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or pring) OF
GEORGE A, LOVELL OEATH MAY 25 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER marRIED[] 8. DATE OF BIRTH 9, AGE {In yaars PFUNDER 1 YEAR| IF UNDER 24 HRS.
rihd Months | Doys Hour Min.
Male o |Wwhite X winowen[ ] mvorcen | JULY 28 188[]. 'Tlr thday} [Mont 4 * J "

Doctor, coroner, ete. must use only standard nemenclature in item 18. No symptoms will be listed.
UUSE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

All dissoses in Part | must be causally related.

108, USUAL QCCUPATION {Give kind of work done

‘E""&'i’:" of ..annyu., even if ratired)

10b. KIND OF BUSINESS OR

IRD

ran

STRY

11- BIRTHPLACE (City and state or country)

§2. CITIZEN OF WHAT COUNTRY?

g Farm

New York

4

U.S5.A.

13a. FATHER'S NAME

John i,ovell

13b. MOTHER'S MAIDEN NAME

Aliza Wedge

14. NAME OF HUSBAND OR WIFE
Ima Tovell-Divorced

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

ﬁ. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

{Yes, no, or unknown)| (If yes, give war or dotes of service)

oretto Rafteary Rallwin,

Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a),

{b), end {c).)
‘plbp,gttazaézatﬁ;wmcﬂvblszﬁ43§

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET y DEATH *~
/ 2

Canditlons, 1t any, « DUE TO (b) C?AM/ Vs AZ A—&@W Tadn .
which gave rise to J - 4 r-_/
bov (a),
Srating the. under. 3 3 / )(

Z lying couse last, DUE TO (c) 4

- PART ll. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO ATH but rot related ta the terminel disagae gonditign glven in FART | {a) 19. WAS AUTOPSY

z Zf 1 ;ﬁ » ,_Z"Z %, PERFORMED? [

i YES[S NO[]

= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART [l of item t8.)

w

v O O [

3| 2c. TIMEOF Hour Menth, Day, Year

a INJURY  a.m.

H p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor cbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT

D NOT WHILE O

WORK

farm, .ctory, shrees, offlct bldg., a1c.)

21.

| attended the deceased from
Death occurred ot

s.z d lost saw,
o stated above; %end to the b

lV' on
tho couses

of my knowledge,

22b. ADDRESS

LS

P lon

y 7?

23a. BURIA.L CREMATION,

21b. DATE

23c. HAME OF CEMETERY OR CREMATORY

county)

(Srm}

REMD!AL fv-ﬂfv)

~28-59

VYalhalla Cemetery .

2 ocﬁ*pu(cz town,
%t Cha}* egoﬁécfg fd.

24. FUNERAL DIRECTOR ADDRESS

Schradar Funsaral Home Ballwin Mo,

25. DATE RECD B

MAY 2

28. REGISTRAR'S SIGNATURE

658"

{Licensed Embolmer’s Statemant on Reaveras Side)

e
. .
v, \

el




.
s

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........coivveias

by Me, OF BY it e e e e a e ,

working under my personal supervision,

R Q7T L= 11 PSS Signed .. /.
Signature of Student Embalmer

Licensed Emba

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
) If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




