JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 3 11960

860012896

23162

STATE FILE NUMSBER

L NDED Registration District No, ooeeeee o ____Primary Registration District No. . _________Regiiar's
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: Residence before
| . NTY . .
a. COU [} STATEMi s Souri b. COUNTY admission)
b. CCI,LY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. COHRY Inside Limits
towwn  St. Louls TOWN @t. Llouis veo & N O
c. LUOLéPﬁAATEogF (If NOT in hospital, give location) Inside Limits d. :I;%EQEEES {If cutside, give location) Reside on Farm
iNstiiuTion 6500 Murdoch Yer Xl No [ 6500 Murdoch Yer O No OO
3. #AME OF DE)CEASED First Middle Last 4. DéA;I'E Month Day Year
Ype or prin}
Theresa ———~ Lovett DEATH 3-16-1960
5. SEX & _COLOR OR RACE 7. Married Never Married [] |8. DATE 11:.31 T)B 9. AGE (llnéinhdlﬂ IF UNDER 1 YEAR | IF UNDER 24 HR
Female m’, te Widowed Divorced (O 11-1 -i '76 Months | Days Heours Min,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durimtmll—fbméing life, even if retired) &t Home Germany USR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aug. Franke Not Known Deceared
15, WAS DECEASED EVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNUmknown) ‘ (I yes, give waeruh: of service) None m A Lovett 6 5'00 M‘ero Ch
= 18. CAUSE OF DEATH (Enter only ona causa per line for {a), {b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: M QNSET AND DEATH
g IMMEDIATE CAUSE {a) M
U -
o . —
= Conditions, if any, DUE TO (b) Uq/baAM M @ v K ﬂ- tdsaeis| 1O q £ oo
wbP::ch pave rlnt f)n] L]
above cause (a),
stating the under- {
lying cause last DUE TO (c) "( ;' ; ~
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART 11I. If decesssd waz female was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ ’ O Yes | '“No I 3 Unknown
vE-: 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of itern 18.)
& PERFORMED? m} 8]
= YES [T NO g.
X | 20 TIME OF  Hour Month, Day, Year
3 INJURY  am.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homae, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bidg., erc.)
NCT WHILE AT WORK O
o]
21. | attended the d L‘—d‘ 14 5 ‘f to. ?’!M 6, [?6 Qnd tast saw r;-ll'vn on M th, fﬁa
Death otcurred af. // 'l 0 ‘!JM m on ths date stated above, and to the best of my knowledge, from the causes stated.
B 2,5 IGNATURE BQI (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
i 23a. BURIAL, CREMAT{I:))N, Z3b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
fa) EMOVAL (Spgci
g| FHémoval | 3-19-1960 [Resurrection Cem St. Louis @o.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRA TUR|
> . :
% | WINCEERMUEHLE Funeral H. 3819 5. grana MAR 18 196 }% /V 2

{licensed Embalmer’s Statsmant on Reverse Side)




e aans 2
STA'I:EMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ |

working under my personal supervision. / 7 //4
,77/’ )7/l

Student Slgn

Signature of Student Embalmer

MNofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of 'license). - - - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stafed above.




