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WRITE PLA[NLY———U.SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Byuzeau oF THE CENSUS

Registration Diatrict No. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE q&@TH

Primary Reglstration District No._....

20152
4964

State File No

Registrar's No

1. PLACE OF DEATH:

(c) County
(b) City or town

st, Lonis
(11 outside oity ar town limits, write “RURAL" and oame of township)
(¢) Name of hospital or institution:

4954 Tyrolean

(If Dot in kespital ar Jastitution, write stioet numbar or locatjon}
(g} Length of gtay: In hoapltal or Institution

2. USUAL RESIDENCE OF DECEASED:

(o) State__Missourdi =~ @ County
(e} City or town St. Iouis

. (If outaide city or vown fimits, writs “RURAL")

49 54 Tyrolean

{[f rural, give location)

Ry~

X7
£

(d) Street No.

15. Birthplace.

MOTHER

{

(cny town, munt%
{a) Informa.nt L

| ®» AMM_._._QEWEOleHH

17. (a) b (¥ Date thereof,
{Burtal, cremation, of removal} {Month} (Day) “’ﬂr)

(¢} Place: burial or cremation St Pﬂ.ul' S ChurChSaI‘d\»

(State or foreign country)

18. {a) Signature of funeml director.. b

tn o Loy
() Address. Delmen Blvd, ‘

19.
trer's sizzatore)

(Specify whether ]| (¢) Citizen of foreign country?. <% (Yes or No)
In this cOMMUBELY........ooonon . y_ears
yoars, manihs or doya) Ii yes, name country
MEDICAL 4
3. {a) PRINT [
FULL NAME .......... MAGDALENE LUCAS ..o ﬁ
- W 20. DATE OF D TH Month, I
3. (3 H vetéran, 3. {c¢) Social Security il M
name war, no No no year A ‘72" Py
21, I hereby certify that I ntr.ended the deceased f M.k o
5. Color or ni 6. (&) Single, widowed. married. 1 .t.o. / 5_ %
w .
4 sex / female | u te divorced that I lngt saw bl alive on e 195774
6. (b) Name of hugband of Wife...cmooorccercene 6. {¢) Age of hushand or wife it || aod that death occurred on theﬂte and haur mted abovc Duration
Frank X, Lucas alive_ === __years]| Immediatp.cause of deaph e
. 2
7. Birth date of deceased_......... 3 1858 R ' = L =
‘I(}lllﬁueh) {Thy) {Year} ” , ~ "
- 3} -
8. AGE: Yeara Months Days If lesa than one day F Due fo...... MY A o, 411 P 7o B AL S N -
t
il ol Bl Bl i > i
0 Due to. Y
9. Blrthplace. st. Louis ' _Missourd 2
(City. town, or county} (Stats or foreign country) /; ;
) Other conditiona
10. Usual occupation housewife {lnclede preguancy within 3 monthy of death) % LJJ
11. Industry or busi ] P ~ PHYSICIAN
e Major ngs:
=g B} Name_._(GB21. Beutler 2 Of operationa . // . Underline
g 5/ Germany 1§ ) the cause to
= | 13. Birthplace [which death
(City, town, or saunty) (Stats or foreign enlmtry‘)_ Of autepay should be
14. Malden name......Barbara-Leppert P charged ;a.

22. 1f death was due to external causes, fill ln the following:
(8) Accident, suicide, or homicide (specify)

(¥) Date of oceur

(¢) Where did injury occur?.
(City or town) (County} (Stats)
(d) DId injury occur in or about home, on farm, in industrial place, in public place?

; (Specify type of plnce)

While at Work? o eceeeereseerrrrereeaaeee, {€) eans of Injury_. ._._____. U
23. Signature._..... ! ﬁ, (M.D. orothe_r_ '0
Address. i'3 z /M‘e Date s Zé_‘y/

« Wﬁ% ¢
{D
Vs

(Licensod Embalmer's Statement ¢n Reverse Side)




-

: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by ccremrerereneeae

, Registered Apprentice No

Signed M £ &M .
/ %,icensed Embalmer No.. 2., ;Pr\;d ..........................

P.O. Address_&. 2. 2.6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWhEEL
the above constitutes grounds for revocation of license.)

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

.« 2

working under my personal supervision,

\




