YHE DIVISION OF HEALTH OF MISSOUR! - 44489

flL; . . , ;
::o LED APR 2 6 1956 STANDABD CERTIFICATE OF DEATH Stote File No.. crniimainaissssc marsenaee
L
I BERTH NO. REG. DIST. NO. _.3_1_8_ PRIMARY REG. DIST. m.IQQB_. Registrar's Nc._......':;...g.s....g_.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. 1f institation: resid befare
Pl a2 county a. STATE b. COUNTY adicimion),
Ms ssouri
b. CITY (If outoide corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within m,,
Toun ST. LOUTS, MISSOURI “"®|3™W&nthal town St. Louis, S < i =
d. FH%PF‘#AT.EO%F {11 pot [n hoepital or lastitution. cive streot sddrom or location) .- STRFEEESI‘S (1 rural, gve loeation) ,J“?
WetiTonion ST, LOUIS CITY HOSPITAL #1. | /4% 2104 Gasconade A o
A E OF a. {First) b. (Middle) c. {Last) 4. DATE th
?,Efﬁfﬁ,?ﬁ, #ALDEAN CARLTON o apRiE"S, FgBe =
5. SEX f | 6. COLOR OR RACE | 7. wﬁ)%}'!'%g gﬂ’ggchRgIED.) 8, DATE OF BIRTH 9.]:G£ {Ia rc)sn b[: “Nt:. |Dr'n| ; ENDER uMI::t.
X e 13 on s ourns .
Femal White Married July 3,1929 wﬁgu ' I

- . -
10a. USUAL OCCUPATION (G bind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢y, wug stare or Forsipn towstryl (P12 CITI%E':'{?F WHAT

done during moet of working [ifs. even if retired)
Own Home St., Louis, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' CR WIFE

Earl Lovett i Lovey Gamble ] Jgmes

ﬁ; WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*(Yes, no, or unknown} (llrﬂ.gi"warnrdn!un!l.awho) . Mrs . Lovey LOVett,elo Gasconade

18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only opeaussper | 1. DISEASE OR CONDITION . : - ONSET AND DEATH
line for {a), (b}, and () | D'RECTLY LEADING TO DEATH®(y) MMM&M&L_ . -
*This does not meon ANTECEDENT CAUSES ) =

the mode of dying, such | Morbid conditions, if any, ‘gunq DUE TO {b)

ar heart fallure, asthenfa, | rise fo the above caure (o) slating
de. It means the dis- |. the underlying couae last,

case, infury, or complica- __DUETO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FIFUN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

A-i-56") s Fanve 193N | O w®
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..toorabomt | 210, (CITY. TOWN, OR TOWNSHIF) (COQUNTY) (STATE)
Is-llgﬁi glEDE home, farm, factory. sureet, offioe bidg., e10.)

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “work AT WORK
2. I hereby ceﬂgfg that I aucnded e deceated from 3= 1- 19 56 to h=_3 1956 , that I last saw the deceased
alive on and that death occurred al $3_15_..B:., Jrom the causes cmd on lhe date atated above,

Z3a. SIGNA 23b. ADDRESS 2%. DATE SIGNED
/;;// % %—@ 1515 LAFAYETTE &"E. - | 4=4-56.

BURIAL, CREMA. | 245, DATE 7/ 7. NAME OF CEMETERY ORXNENPRORX | 24d. LOCATION (Olty, town, or comnty) (Biate)
1“§@ESV§T“” h—6-1956 New St. Marcus St. Louis County,Mo.

DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNERAL DIRECTOR'S 8IGMATURE AUDRESS

APR & 1966 cLaughlin F.H.,Inc. 2301 Lafayette

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




.
T —— sy e e e —

i STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... ettt e e , Student Embalmer No........

.working under my personal supervision..

Student....o.oomoiiii et iaes ey
Signature of Student Embalmer

R -~ P. O. Address

- Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

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

" 1° this body is not embaimed, fact should be so stated above.

- ’




