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:ﬁfﬁ 2 DEPARTMENT OF COMMERCE STATE EO{ARD.OF HEALTH OF MISSOURI v ] 1 4 F ;/
recll o AT STANDARD CERTIFICATE OF DEATH State Fite o

WILED APR L 533 ,.°
Registrar's No. %

a T Xazerna

J
?é Registration District No...... .2 |

Primary Registration District NO/O/

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASFEI: / Fa A "
A - St. Louis i
() County..., oy £6H (a) State Mo. (b) Cuumy ........ S t. ..... LQ“J..S&
3 ) City or town...... ayio
{If outside clly o town limit, writa "HIBAL" oud nuua of wwnahin (¢} City or town....... ,Kl nlgch y
(c) N‘éne of hoif’:ml or msuluCuan: t H . t 1 0 (If sutsitta city or town limits, writo “HUUHAL") .~ ﬂ
----- t. Louis County Hospita W) Street No.......KJ_ng and. Carson. Rd.
(I1f 8ot in hoepitel ur fnstitutiun, wrile streel number or lecation) (lrrural give lcation)
(&) Length of stay: In hospital or insttution......eeee.e.. 3. da}Ls . . n
rS . {Specily whether {#) Citizen of foreign country? Q {Yes at No)
In this cnmmunily;tz.z:........ . i /
yours, munths or dnyl) 13 yes, name countiry. i r
77
M MEIWHCAL CERTIFICATION
3. {(a) PRINT G
FULL NAME eneva_ lucas ‘
; P - 20. DATE OF DEATH: Month... A& TCH day 2
3. (b) 1f veteran, a 3 = S‘;cunty ¥Ear. 1943 hout. 5 mmum. 40 A" M.

name war H a1 . 0.27-43%

I hereby certify that I attended the deceased from
;. Calor ot J 6. (a) Single, wudov.ed married, 19,...... . to 3‘2-43 192 .2

4. s.u...f.emale......ije.c.o.lnr d Odwon:ed sa.ngle that I last saw h. &L aliveon J=2=dd : 19

6. () Name of husband or wife 6. (&) Age of husband or wife if || 2nd that death cccurred on the date and hout stated above. D
............................ . wration -
alive years lmnﬁmle cause of death d o £ P
7. Birth date of deceased.... Sppf »> ? 1895 |- - . ‘am'f¥' ' ‘u “ LA “‘c fsiintasniet &
{Mdith} {Day) 7 (Year) P ,
[/
8. AGE: Years Months Days If less than one day m P‘M
o
47 5 ° hr. min.
9. Birthplace....... B he. bouis . Mo ad_.
(Cily, wn, or county) (Stats or l‘urmxn munu;}
10. Usual occupation maid . "
: 4 . :

11, Industry or business. e e - i P PHYSIGIAN
=] Y 2 a)or ndings:
8 { 12, Name. UnknoWh Unkno‘”n 9 Of operations .
= ’ T ) . . r' Underline
= o < the cause to
21 13. Rirthplace ‘ ! which death
o . (City, u"n,qr euunty) ) (Swu$ foroign couniry) Of autopsy...... should be
& { 14. Maiden name_ ...z : : ' chargtﬁ sta-
=] tistically.
B . 9 2

3 g 15. Birthplace e P p— (Sl«ul.co.r P o 22. M death was due to external causes, fill in the following:

oy
y (@) Accident, suicide, or homicide (specify)

‘El 4 z‘ (&) Date of occurrence

& Date theredt 3 J- 4_ 5 () Where did injury occur? e

{City or town) {County}
(Manth) {Iday) (Yeur) (d) Did injury occur in or about home, on l'arm in industdal place, in pubhc place?

e

/WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Burinl, exemation, or rcmovul)

{¢) Place: burial or cremation...

(“pmlfy 1ype of place) T,
While at wopf])........... SOV (¢) Means of injury..—...........

23. Signature.: /A L amthry. 1 A AN = (M. D.or other)mp
.. Date sxxned.&_.%ﬁ

18. (o) Signature of funeral director. 4
Ll .
[(5)] Address

Address.

{ !\'e.-riu.rnr-'- .i-gx;nuun;)

(Liconsed Embaliner’s Statement on Reverse Side) ’
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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.

..... , Registered Apprentice No...

S QM \/ @%/

o Licensed Embalmer No £ JD,% Z"""
* . P. Q. Address. QB é é(éc

Note: The above MUST BE SIGNED BY THE LICENSFD ]‘JI\‘[BAL\IFR in his OWN HANDWRITING. (Failure to compl
the above consututcs grounds for revocation of l:cense ) . ! .

i ’

working under my personal supervision.

If this body is nol embalmed, fact should Le so stated above. ' \




