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WRITE PLAINLY—USE UNFADING BL.ACK INK—MAKFE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36532

. ¥ State File No
AED'DEC 3 WA | g 5
Registration Disgtrlct No......._.3 A . 3 Primary Registration District No...._.._.._..'l.O.o 3 Registrar's No. -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y y [
{a) County i @ sate 1113 n°i 8 ® Comty.84e_ Clair 7/
& Clty or town..........s ._L..Qu s F
£ fouuad: Gty ar town limits, write "RURAL" and oame of towoshi ) {c) City or town.. t st uiﬂ“ _______
(¢} Natne of hospital or institution: my o n" --------------
..... Bt. John's Hogpit. sl @ Street No /3 ? 7i

{If not in hospital or inal.immn. Wwrits dtreat pumber ar location)
(@) Length of stay: In hospital or Institution

(Specily whether

In this community
years, months or days)

(1f rural, gi{a location)

(¢) Citizen of foreign country?. (Ves or No)

s

If yes, name country.

NamE.__John.. Lucg

Full

MEDICAL CERTIFICATION

(c) Place: burial or :runal.inn...Ea.B.t._.B.t..._..Le.uiﬂ.’_.._l.lll
18. (a) Signature of funeral director. Qg ONOBk1i. Funeral Hg
(0] I11.

19. (a)

_East 8. is
eTs A
{Date received localrem (Re

iirar's signatore)

20. DATE OF DEATH: MonthNQV .. . day. ...
3. () If veteran, 3. {¢) Soclal Security 1943 A 7o A '3;’ f
year, hour. minute
name war. No.. DO . .
21, Thereby certify that I attended the deceased t’rom..}._Q.f)n..,_._._._____..._........
syCalor of 6. (gs:ngle. widowed, married, | Ay prp 22 s 1953 t0, AW—-'- 2y
4 Sex Moo (frace W d“'°'°°¢-—-81-n~-g-1-e--- that I last s2w h.fyes.,. alive ond el . 210 g
6. (b) Nameof husband of wife.........coucssne 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ] :
AlVE e ﬁ Immediate cause of death
7. Birth date of deceased._ e Co S A /f %r-}z#y
{Mouth) / (Day} (Year) ﬁ‘
5. AGE: Years Montha Daya If legs than one day Due to }. — X‘
b ?3 I ) - y U
e pd 0 .min, /, ,/ A
\.(A:.Q, VaA
9. Birthphaﬁk« - IN'-"} .-.
Ly, town, or connty) (Sum or foreign country) r'
10. Usual occupation Gh 11 d Ot!.‘:lr copd “‘““Y ;m.lun B matie of desthy
11. Industry or busi lj PHYSICIAN
o Major findings: _
Of gperations..(# ]
E{ 1 Nach.QB.e.p.h._.Ll.lCZ..........‘..........,.._.._ o hUr.'lclm'li:u:
e - jthe cause to
2aa which death
f autopsy. should be
a 14. {charged sta-
S tistically.
‘4 15, i ing:
3 ol T ” Biate o= Torsizn oantrg¥ | || 22 1f death was due to external causes, fill in thew
16. (a} Tnf nLJQSenh 11107 {a} Accident, suiclde, or P_t:micicle (s iy) 7
[£3] Addrm_____..._.EaB t...at .__.I‘OU.i.B,, _Ill,_..__ ........... (1) Date of occurrence._ = Z ol 2E 0
17. (a) .Bﬁ?ﬂﬂl .................. (5 Date thereof _A_—M S @ Where did injury occur? (City o tawa)
{B 1, cremation, or removal) {Monik) (Day) (Year) (@)

. . __/ (Sml'r type of place)
While at wor LREPIR e

ne (e) Means df injn

Did injury oceur in or nﬁ:ﬁ. on L in mdustnal pla.c i puhhc p!zu:e?

(Licensed Embalmer’e Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ndme is recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.
AT

P. O, Address. ..oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“FR in hls OWN HANDWRIT ING (I'al]ure to comply with
the above cnnstltules grounds for revocation of license.)

Pt - ’
. '

If this body is nnt embalmed, fact should be so stated above.




