URI %Yég?yogg HSEI,\gl.slgH—STANDARD CERTIFICATE OF DEATHg 881459_22%2%2

Registration District No. Primary R stion District No. ______________ Ragistrar's ANl N 7

AENDED

. COUNTY . STATE b. COUNTY insil
: * Migsouri St. Charleg yr=i
b. CITY {If outside corporate limits, give TOWNSHKIP only} Length of stay in 1b c. CITY Inside Limirs

18w St. Louis 1 Veek TOWN O!Fallon YaXj Noe D

c. FULL NAME OF {Hf NOT in hospital, give location) Inside Limits d, STREET (tf cutside, give location) Reside on Farm
HOSPITAL O

INSTITUTION. Christian Hospital Ye{1 Ne [J ADDRES_ R. #1 Yes [0 No B

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

(Type or print} QOF
JOHN D. LOVELAYD oeatH Septembar 24, 18959
5. SEX 6. COLOR OR RACE 7. Married R Never Married [] |8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed O Dored 0 | 21288 | 71 Worshs [ Doys | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

w%iqés&ofmmih, aven if ratired) America_n Gan Co - IllinOiB USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chesley Loveland Unknown elestine Loveland

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address

(Yqirao, or unknown) |(If yes, gi&qs‘\;'anreor dates of service) Unlz_‘nopm ce leﬁj; ine Loveland. BR ﬁll 013‘311 on. I..io .

18. CAUSE OF DEATH (Enter only orne cause per line for (s), {b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CALUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} £ OICLE, /S ﬁ[f/.d,( Wik TERLMA-| D VK
AL UL g-aFl tﬁ i

Conditions, if any, oue 10 0y AP TERLO SEA ELO0S/LS éﬁd{ffé‘ L2507 _Q&K_,

which gave rise to
above cause [a),

stating the under- é

lying cause last. DUE TO (¢} %% x.

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was fermale was
disease candition given in PART I (a) N there a pragnancy in last 90 days.

AT EN/BSCLR O)7C fESp] DESELSSE [T ¥e [ O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? jm] O a
YES O NOiSE

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK {J

21. | attended the deceazed fron\_%, ro—iL%nd last saw hi!m slive on_—wL_
2 g

Death occurred at —_ m on the dalte stated above, and to the best of my knowledge, from the causes stated.

i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn;? before

DOCUMENT

MEDICAL CERTIFICATION

TE SIGNED

27a. §IG (Degres or title Q oa/ 2 zz . W ?/)y/ﬁ

23a. BURIAL, CREMATIGON, | 23b. D”G 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) (State] 7
REMOVAL (Specify)

Removal 9/28/69 Memorial Park Cematary _i5t. Louls County, Mi

ﬁﬁkﬁplmz 4838 N&t{;g‘bak,issBrid Bl d 25, DATE RECD. LOCAL REG. Z%GISTR 'S Si AT.URE
[ERAL HOME, St. Louis. 15, Misagard — 1’ SEP 2453 aJ 11D

{Licensed Embeimer’s Ststement on Reverse Side) o - }‘ 2- ‘}/_v’_;,

BY AFFIDAVIT OF




Ut o1Tq

LAt

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mg

or by Student Embalmer No.

waorking under my personal supervision,

-
Student Signed_w‘_w—
Signsture of Student Embalmer

Licensed Embalmer No. “.7(.2'7 5,

P Q. Address_-jm,@.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




