No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ 224 33

s | STANDARD CERTIFICATE OF D ATH State Fille No.
‘R‘Bltmt!onl)lntdct No% - ‘ Registrar's No.... .t S// 7

Xases7 Primary Regiatration District No....

;,.é 1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: ‘ ?é
i a || @ Couny at. Louis. (@ State. Missouri @ County. St.Louis
= {¥) City or towa Richmond Heights
; jon} t!r catside city or town limita, writs “RURAL" end pame of township) (&) City or toWn. coeeeeer... E L thgnd _Hglgh_tﬁ :.‘?
. 8 (¢} Name of hospital or institution: d {1t outaide cley o e Hite oriie SROTALS "
& St. Mary's Hospital (&) Street No 1420 Barger Place
[ {If wot in howpital or institation, write strost number or location) (if rural, give location)
[ (d) Length of stay: In hospital or institution .
(Specify whether |} (&) Citizen of forelgn country?. (Yes ar No)
E In this community
= yoars, months or deys) If yes, name country.
~ . MEDICAL CERTIFICATION
g 3ol FRIST David L. lLacy
20. DATE OF DEATH: Month_JUIe day. 16
-« 3. (b 1 veteran, 3. (£) Social Security 19&3 N 3 mat. A, M
ear, O1Lr, minute,
§ name wvar World Ver #1 No...lOng 4
21. 1 hereby certify that I attended the d d from
z ' June 16 i3
- 1 5. Colot or ) 6. {7Slng!e. widowed. married, 19, to unse 2 19 4%,
- .J‘ 4 Sex MALH y”“"‘ whmte_ djvome‘t—n—l-a—'-z:r—-lgi- that T last saw h.....im alive on June 16. - 19..!13;
E 6. (») Name of husband or wife.... eeeomr 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
¢ || ——Della M J&umm ABVE....oc. DB yeaTs
5 7. Birth date of decmed___De_Qemb.e.n__li ~1820 00
j Manth) (Day} (Year) -—5 MO0 .
-]
8. AGE: Years '| Months Days If less than one day Due to £ 1 " —
3 ; I O/ NP 1 FYETS PN T YN 7
= 5 - . hr. min ! ?
2 . Due to
& || o Binbpiace... PAris, Tennessee /
4 {City, town, or county) (Stata or forelga country) o
z 10. Usual occupatlon AG £0oun 'l*.a'n'h ?:2:!;5::?;:;2:; wltkio 3 months of death) ————————
g 11. Industry or business Self PHYSICIAN
= - Major findings: 7
J‘ K g 12. Name, (iin i I&Qy Of operations. = Undertine
' = i ) H d
E 2 | 13. Birthplace 5 u, S) A. 5 / ; én[ AR q"‘ - 3‘&3‘5’;3
Ly, lui, gy, Lats or forelgn country, g
3 ;"‘;{ 14, Maliden name. uil Eg:mrds Of autopsy M ‘ll:a‘,meduld'gf
= tistically,
B ][5 5. Birthptace U. S. A. - = -
E s vy vawn ot connty) ‘ (Gtmts or Forsizn comotrd) 22. If death was due to external causes, fill in the following:
E 16. {a} ln!ormanl_.....nella M. Lacy ;. (a) Accldent, suicide, or homicide (specify)
B (&) Address 1:20 Barrer Place i (4) Date of occumence
17, (a} wmmlmm -'(b) Date thereof 6/18’!1‘[‘3 (¢} Wheze did injury occur? {CIty or town) (County) (State}
(Burial, cremation, er removal) (Moatk) (Day) (Year) . H PR 3
¢ (d) Did injury occur in gr about home, on farm, in industrial place, in publ¢ place?
{¢) Place: burial or cremation -A-uburn! 111,
18. (o) Signature of funeral dlrcctoRQh.er..t....J . Amhm&t&r__...__._ While at widk?..___ (Mr’ "(”j' V. f injury... “V/_" N
® Addrm___f_llay:t ; ,
19. (o} ®» 23. Signature
(- 4 /4
(D!-u! 5&253 o 2iigtrer) (Rexidrar's signatars) Addnn_'_.?ﬂgg..EMSMQEEQI!WELEQ_QM_. ... Date dned......éél 6/‘-!-3

(Licensed Embalmer's Statement on Reverse Side)




&

' STATEMENT BY LICENSED EMBALMER

L l hereby certify that the body whose name is recorded on the reverse side of this cert;ﬁcate was emba]med by me, or by

s ’ ', [ v v Loy ' ! ’
T A . , Registered Apprentice No. . ....... %‘

- working under my personal supervision, -
H

R Signed..... [ L Db TN Lt e e T T TSN
» . - .
ensed Embalmer No.....~
. . ’ P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of hcen.se X 7 ‘. .
5 G

i *

If this body is not embalmed, fact should be so 5t.ated above. - s

P




