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in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important

- L 2
1. PLACE OF DEATH ’ ﬂ Do not use this apace.
(a) County....... M“m ....................... ﬂ Reglatration Dlatrict No...... 7 }'f ..........................

becu Jub 7 1938 MISSOUR!I STATE BOARD OF HEALTH =5

BUREAU OF VITAL STATISTICS a- o
CERTIFICATE OF DEATH 1 J J 8

(b} Township. .ot ens sl il ... Primary Registration District No. #fe® z:fstered Nouor. zz ..................
(&) City (d) Strect No,...... ML St. Hospita

(If death occurred in Hospital or Institution, writa its name instead of street and number)
(e) Length of residencein cliy or town where death occurred yra. mos. ds. {(f} Howlongln U. S 1t of fdréign birth? . yra. mosa. ds,

©
2. PRINT FULL NAME Joseph Lucas O .
(8) Rostdencs, No......... 2207 Ravenwood Ave., ‘st Pine Lawn
(Unml plnee of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Mal White mﬁmczn (lirﬁac{he word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) -24 1934
ale eased
5 arrie 22, 1 HEREBY CERTIFY, That I sattended dec from
A. IF MARRIED, WIDOWED, OR DIVORCED " ehocs z A
HUSBAND oF : -l . , kg = * ¢ 193.8

enwreor Laura E. Lucas (Miles) Y 2N

11ast saw h42¥8 alive on. ¥ #-4

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) O Ct’ L 26 b ] 1899 to have occurred on the date stated above, at. [... , 0 ..... m.
7. AGE YEARS MONTHS Davs If LESS than 1 |i The principal cause of death and related causes of importance were a3 follows: follows:
; day, ... hra. *
38 7 0 [ min
S| e et Meat Cutter
E | 9. Industry or business in which work Krog er Co.
o wid done, a8 BaW 100, BORE, G, ..ccoireeiee s e oo e e reesmersmss e beemanae || 1147 5585 528 101 et e et s st e raesesssennessnong e sesnagbaett B pmes ranng s ppmepe e neens forseene e e
D | 10. Date deceased last worked at 11. Total time (vears)
3 this occupation (month and spentin this
WAL it vvrtrios srsiamimeeiess s siobietceet e e bebsbeieie OCCUDRLIOR. v sonevveecrersveemvereel Lo eoeeeeeeeesteesese st oo es e e ceessetsessssrsssssessssemeesssesneserrssoesssesseser

12. BIRTHPLACE (CITY OR Tm)GlenCarbon,l

{STATE OR COUNTHY) ) I 1 l .
& | 13 name Martin Lucas 4l
I [] .
= . -

14, BIRTHPLACE (CITYORTO - . : &
E ( STATEOR co{mrn\') W) L {ithuania b-[ Name of opmt!on:..f..‘: .......... x ......
- 7 What test confirmed di iag N,

ﬁ 15. MAIDEN kaME__Rose Petlozoski 23, It death was dus to “m%
B | 16. BIRTHPLACE (c1T¥ oR ToWN) e ‘;;:““:;d"_‘idd“ or ‘“";‘i‘“"’
=z {STATE OR COUNTRY) ) Ll thunla ere injury oecur?............. 5 (Spec.].fycity Lo ——— YT
" IN(FORMAP;T.... 4%5’37 R r{L aura Ed Lblcas Lawn S;;u{y whether injury occurred in Industry, in home, or in public place,

ADDRESS, ~Meys p 4 g oerre

avenwoo ine )| PO fojary —,

. BURIAL. CREMATION, OR REMOVAL may oU, 1J358

e, Calvary, Bdwardgyille, Ill.,

. FUNERAL DIRE log (NAME) ., J}éatn. Hermann & Sr)

{ADDRESS) Fall" Avenug, . =

_;*”” 438 Rl ”\IK’//UA«JWJJ/&WW 'u ;

‘Loeal Regisirar. : : ' T >
l..u:cn.led Embalmer's Statemcnt on Reverse Side) a%‘q(’v /‘h
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. o STATEMENT BY. LICENSED EMBALMER
T . .

|

! hereby,cert_ifx that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. L

e w e ' ) ) . , or by : -

Registered Apprentice No.. , working under my personal supervision.

T, v ioqc

.-nel' No ;‘Z/Zu.--u..............
P. 0. Addrew;é( Jﬁ PP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to co
with the abave conaututes‘ground.s for revocation of license.)

If this ‘body is not embalmed, above space should he left blank.
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