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WRITE PLA]NLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURL STATE BOARD OF HEALTH '() ‘3 () EJ

Bureay oF Taz Crxsus S]‘AND ARD CERTIFICATE OF DEATH State File No....oo.oef: 1oy
Re&!'rggon%mum J- 3w 9 1 Primary Registration District No..ooorooooe....... 100 3 Registrar's No 288 ?’ é?

1. PLACE OF DF.ATHi e R 2. USUAL RESIDENCE OF DECEASED: - 0-.0_0
C —
(a) County I (a) State........Mis.ﬂﬂuri.......... (8} County. / 5 / 7
(& City or town.... St Louis
(ll‘ouu:do city or Llowa limils, write * “U“r\l "' apd nome of towoship) () City or town, S t ) LouiS

{) Name of hospital or institution: ¥ i it H o "

itv Hoﬂpital 0 [¢ lr)aul-u & cily or town limits, write "HURAL")

..C - (@ SueetNo......3225..~0rtis. Ave,

(I not in hoapital oz instituticn, write strest number or location)

{d) Length of stay: In hospital or institution. __.5 anthﬂ IR

(Specily whather (e) Citizen of foreign country?. (Yes or No)
In this community........ U nlm.OWn
yeurs, months or days) If yes, name country. -@

(i ruru] give locnuon)

e MEDICAL CERTIFICATION
FULL NAME. Lucille.Stines

20, DATE OF DEATH: Montn. MBXCH . 4y 00

7. (@) Bni-ialv__)__ (&) Date mereof& m},/ |l {0 Where did injury ool

3. (b} If veteran, 3. (¢) Soclal Security <4 &’
hame war. - No. None year. 1942 hour. 2 minute 20 A .M,
21. I hereby certify that I attended the deceaged from
d :
\ Fem&le 5. Color w.h 1 t4 6, {a} Slnglcedwdﬁ(ed mnile a 19 to .
BEm— that Ilast saw h alive on L
6. (b) Name of husband or wife._................... 6 {¢) Age of husband or wife if [| and that death occurred on the dateazmd hour |tat bove. |
h&r es alive.................z...........yea:s Immediate cause of death-z
7. Birth date of deceased. Ma.r? 3 1?19 3.
Munt.h) Day) (Yaar)
8. AGE: Years Months Days If less than one day
59 0 14 |- .
[URUDRTN 1 SO 1.} 1 B
9. Birthplage..... St.Lo .................. 0 ..... Missoxwi ......
Hy wn. ur cmmty) (Stete or rnﬂncn country) -
" i Other conditions
10. Usual occupation | (Im:lude preznnncy within 3 months of death) / P f
11. Industry or business.............. - : : I 4 PHYSICIAN
o Major findings: —
& { 12. Name......Inknown . Of operations o *| Underi
E 13. Bi:rthnll'!rie‘ Unk-!lown S [4 . S — ) - - : . ‘I ) : dﬁ%ﬁrwgg
x = - jwhich deat!
- ' Citr e, WPgfih gy Beato o forelsn counte) Of autopsy ahiould be
= { 14. Maiden name. . ‘lcharged sta-
= Unknown 7 tistically.
S 15, Birthplace.
= - (City, towy, or county) X (Stats ar rg‘i%oj'n sountry) 22, If death was due to external causes, fill in t
16. (8) Informant __.. _C.h&!‘lﬂﬂ Stines {0) Accident, suicide, or homicjde (specify).... ¥ Lol T S S
' .
® Address.....0225 FPortis Ave,: () Date of occurrence /%fvv /2 L2 472,

7 {Eiry or town)

(Ba) (Yw) @) Didi fy pecur in or about 7111 on farm, in mduslria] place. in pubfjc place?
o L A vz.:,_‘ — o

{Buriol, cremalion, or removal

(c]

(c} Place: burial or cremauon.c&].:. Y.
18. (6) Signature of funeral director. 2%

~—

(Spnclfy typs of place) /

eans of injury ¥ st ﬂ’f

() Address..._. 2634 . .Gra i 23, Stghatydl A __ > P g (ML D, orol.her) ...........
19 @ (%m:v&!l}cﬂiﬁﬂr:}r) (b)’ auc Address/Ctee-lle - Date sxgned.g/,s'/;‘/ya

{Licensed Embalmer’s Statement on Reverse Side) v
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' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

, Registered Apprentice No

working under my personal supervision. o @W M,Lé}/

Licensed Embalmer No.itroi T2l Vo S—

P. O. Addrom

Note: The above “UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. {Failure to comp]y wit
the above conslitutes grounds for revocation of license.} »

1f this body is not 'embalmed, fact should be so stated above.



