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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 MAY 15 1940

DEPARTMENT OF COMMERCE
umuorm BN’SUS

Registration District No

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...__._l.o_.o.s

v 13070
Registrar's Na._____327-2..

1. PLACE OF DEATH:

(a) County.
(5) City or town_._.___s_t.

{It outsida cil.y of town limits, write "RURAL" and name of township)
(¢} Name of houpital or institution:
ri

Firmin
(Specily ~whether

(I oot in hoapital or lﬁmﬁon. writs strest numher or location)

{d) Length of stay: In hospital or institution

In this community.

2, USUAL RESIDENCE OF DECEASED:

Mo

{b) County,

Brentwood,

(1f outside city or town limit- wrive “HURAL")

{(d) Street No. “.8.9.18_, Medge Ave,

(If roral. mvr locatinn)

(8) State.

5t, Louis

AR

3:) City or town..._....

. )BJ.m al Date thereof. -
17. (o ikmmwmﬂ) () Date ueo_%“ A

(¢} Place: bur!al ot cremaiien

years, montha or days) “{e) 1f foreign born, how long in 1. S. A7 Years. :
3. (a) PRINT 9\;} D MEDICAL CERTIFICATION ]
FULL Name_dJdohn. . B. _Lucas g
. 20. DATE OF DEATH: Monmm.u_.__day
8. (B) If veteran, 3. (¢} Social Security h 5 inute . 3!1 ﬁ_M
L § A our. . ming
pame war. No....ORRe . ¥ b S
21, T hereby certify that T attended the decsased from_G-'p].\u EYIRAC
Mal 5. Color o‘ﬁ"hit 6. (o) Single, widowed marrled T O -
ale e 8 . .
4. Sex race. dworced...__ ne that I last saw hicaeAalive on Gy \S 19?:‘..&.
6, (») Name of husband or wife....re 6. () Age of husband or wife if |} and that death occurred on the date and imu.r atated above. Duration
alive ... years ] Immediate cause of death
' 7. Birth date of deceased Hov. 21. 192’1
(Month) (Day) {Year)
8, AGE: Years Months Days If lega than one day
. Y
18 u' 18 hr. min
6. i Sha BOUAS. OOy MO _O
“{City, tawn, or county) (State or foreign country)
QthaseosdHEoms. .
10, Usual occupation At S ChOOl - \ 4 |||+ Ctnctode pregnancy witbin 3 months of death) /
11. Industry or business. T F. - [z‘
=] Maijor findinga: J—
=) { 12. Name... Ernest. J. Inces \\}\ A Of operations Underline
=
# L1s. Birthplace.....QkKlehoma. . \ A the cause to
= s 0 (City, town, or county) (State or foreign country) (D ST M dzﬂ_j_,qud};m‘:h&“gh
= E Of autopsy. v WA Tshou e
14. Maiden name.... B - [\ /4 charged sta-
g 1 tistically.
§ 16. Birthplace. it our by, Mo, | 22 1t death was due to external causes, 61l in the following:
A Accident, suicide, or homicide {specify) N
16. () Informant ...Mr.....ErnasL.L._Iamas.,,._._iathe::w.,. (a) Accldent, suidide, o homicide {specity )
® Address 8918 Mag@e Ave., Bremiwood || () Dateof occumence
(¢} Where did injury occur?.
or town) County) (Stats)

(City {Cou
(d} Did injury occur in or about home, on fa.rm. it indnstrial place, in public place?

(Spodfy !m of place)

18, (&) Signature of funeral While at work?..—veerreermerrens . {£) Means of !niury..____................ .........
® Adde AE“’" 23, Sm%m._ ™. D or othes

19.
(a)( te recaived local registrar) i 10re) Date signs

(Licensed Embalmer’s Statament on Revuu Side)
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R - R STATEMENT BY LICENSED EMBALMER = . © ¢
[ hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

, Registered Apprenticc Nao

o workmg undcr my personal supervision.

S . PO Addr:?&é ..
Notes The above MUST BE- SIGNED BY THE LICENSED EMBAL‘\IER in }ua OWN I NDWR.IT!NG

the nbove oonatltutea grounds for revocaton of license.)
Il‘ this body is not em.balmcd. above space should be lef: blnnk

L:c:naed Embalmer No 34 {f “—-“_‘\




