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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

D JUN 19 1946

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5393

State File No

In this commueity.._...
yanry,

mouths or daya)

Registration District Nu8_,l_8 Primary Regiatration District NOwoe g o Fia's Registrar's No......oeee i
1. PLACE OF DEATH: 2. USUAL REM] OF DECEASED: A
(2} County.... St Iaou'.l 8 {a) State mssour 1 {b) County. /;
() City or town L4 6 ?f
(If outaide city or town limits, write “RURAL" and name of townsbip) () City or town., St ) Loui 8

(e Nameﬁf hasgital or ] n"‘ﬁuoé 1tal (I outaide cily or town limits, write “RURAL")

e Paul Hosp @ Street No.., D010 Cote Briiiiante

(If oot in boapital or institution, write strest gumber or lacation) ] V0 T YT {1F rusal, give locstion)
(d) Length of stay: In hospital or institufion

(Epecify whether {e} Citizen of foreign country? {Yes or No)

Z

If yes. name country.

{‘a)

PRINT Margaret Lucid

MEDICAL CERTIFICATION

PRTaT o 20. DATE OF DEATH: Month.... D8 _day .. 11
B veteran, . (e, A urity 1 94 5 9 in 4 5 .p
name war No No. None year. hour. ute. M.
21._I herebycertify that [ attended the deceased from :
Fo 1e 5. Color Whit4 6. (@) Single, dei draamed Ry A,-/De M r! 19.562:
8
Sex m / ce divorced... that f last saw heefer¥alive o / / 19477
6. {b) Name of husband or wife.__... . 6. (¢) Age of husband or wife if |} and that death occurred on thi e mh hour stated above. Duratian
Maurice J. Lucid i o [mmedfate cause of desth
November 13 1888 Ak yecas{
7. Birth date of deceased : e
{Month} {Day} {Year)
8. ACE: Years Months Days i{ less than one day F/}
f : 62 6 28 min. D ------ l’}
e to
o Birnbomce. S¥e LoOUis M:lssour:l 74 Vi
. {City, town, or county) (Staie or futeigu country)
. Oth: ditiona
10. Usual occupation Et Home (:n‘cell;;:ﬁn‘mnc: within 3 months of death)
11. Industry or business PHYSICIAN
Maj ings:
E { 2 name. Daniel Sheehan ¥ overmtions.... dertine
. X
= € 13. Bisthplace Unkno wn I“reliﬂ]dmunz ;Elhemcgﬁ}eaég
B ¢ 14, Maiden name... COVHEFIe PinnéPy Of Futopsy... hriedo
= itistically.
55'{ 15. Binholace QUTLETIOWD Ireland 7 22. 1i death was dae to external causes, fll in the following:
= " City, tow, county) ) S1ate or foreign country)
16. (a) Inform%nt j-( ‘{ > (a) Accident, sulcide, or homicide {specify)
) Address 46733 Pppe {») Date of occurrence.
17, (a) Bur 1&1 {b) Drate thereof. 6 -14- 43 (&) Where did injury occur? (City or town) (Con {Staze}
(B"m eremation, of removal, (Month) (Day) (Year} i (p Did Injury occur in or about home, oa farm, in industrial place in Dubhc place?
(- Places burial o cremation Galvary Cemetery
18. (o) Slznauu'e of funeml tor.. culéigane BI'OB hd While 8t WOrkH. o _(5”""’_' A4S ‘i{,",ﬁ’ of IR e eeseeseeeemersee
(5 Addre .. g T v, |
23. Signature .. { St Y L AL S MY . {M.D.orothet).........
19. i ottt -
S { Data received local rqhun) ( q;!;un'. signature) Address 4\ . ¥ M b Date signed............._.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Moty : a + > i
i hereby certify that the body whose name is recorded on the reverse side, of this certaﬁcate was embalmed by me, or | S eemereeieeneeemennnnen

. PSP

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED lnMBALMFR in lns OWN HANDW]{IT]NC (I* mlurc to comply with
the above constitutes grounds for revocation of license. ) . o

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




