S.No2 - FEDERAL SECURITY AGENCY ' MISSOURI DIVISION OF HEALTH /

P T 03;33 . STANDARD CERTIFICATE OF DEATH s e vk 393 7
Frimary Registration District N03667 Registror's No.nul...gnl;:%....m~

Registration Dls_tr:ct Neo.

i. PLACE OF DEATH: ' R B 2. USUAL RFSIDENCEiOF DECEASED: S L R
i ouis ?é
s (a) County P ‘?';'d Louj's ........................................................... (a) s‘atc.hilssour (&) County.... t
(b) C:t ar towa..... He... .
pd (If outside elty or town Limits, write “ROBAL" and nawme of townshiph|| (¢3 City or tawn..., Iﬂg}le i T o ,/ 2
(e} Namc of lfg tﬁor msntuuona outslde elty or town limit, write” Tt "
CALE Y oL Y A (d) Strest No.... k9. Conway Lane _
AIf not In hospital.or Institution. write street number or looatlon} (If rural, gtve looation)

(d) Lcngth of stay: In hospital or institution . no :
i R (Bpeclfy whather || () Citizen of fOTEIEN COUNEEY Prureoroo oo eeeeeemstrsrmsrs sesterssones (Yes or No:@

In this commumty..

years, montha or daya _ T ¥ OB, MAME COUMIY ererreieeeaesereereieerasairtaasiesssssssnatsssas seavessars st sssrins seaabs bbestmsesesnemstsbos
3. (“) RINL: Theodore Lucks, MEDICAL Cﬁ"mlm‘mo" 18
--------------------------------- 20, DATR OF D %TH Month...._.....PE.l..... T TS .=
3. (b) If veteran, 7. (c) Social Security No. 50 K,
name war none I ycar hou G 15101 T SR, M,
— 21. I hereby certify that I attended the deceas o s

- Ma d 5. Calor or 4 6. (a) Single, widowed.-m::ir‘ricd
4. Sex 1e7. it divarced DRTT10G [ that I last saw h.ftwe. alive on..
6. (B), Name of husband of Wife..loumccirrinen 6. (¢) Age of hug)énd or wife if || and that death occurred on the date and

T nna lLucks Immﬁ

race.

1

D uration

alive.,

_ February. 84.

(Mooth)

7. Birth date of deceased

8. AGE: Years Moanths Days If less than one day

65 2 10 hr. min
0. Birthplace......Sha. MON18,. Misaourd . Q..

(Clty, town, or gouniy) {State or forelgn country).

10, Usual occupahon...getired interlor decora‘to_;j ...............
L

11. Industey or business...

PHYSICIAN
Major findings:

E { 12. Name. Of operations.. Un—d:;line
: 13. Birthplace......... ‘C?Gemﬁnv T e oy — ﬁ]ﬁl:i‘:i’:a ‘t’li
B g 14. Maiden name... OF autopsy - i ‘Eﬁd‘%&’e‘dd,g?
g z 15. Birthp!ace.....‘.ei . lown, of eounty) (“tatc";:;;'fal.';:im sty - 22, ]t dcath was duc to external causes, fill in ;!‘:';"fqliowmﬂ e, _
16. (a) Inform.—.m....Mr.ﬁ.n....-ﬂ-.m...;ﬂugks ............ {a) Accident, suicide, or homicide (SPECIfF)wmrmrrsrirmssssiscnn
(5) Address. 19 Conway lane . (b) Date of oceurrence ettt R AP et e 8 RS Bt
ly_téﬁﬁ:_gﬁﬁ%_;;;;ﬁ _____________ (6) Date ‘h““’fmﬁ/‘gg/égr, () Where.dld 1n1ury-occur? e P s

{d) Did injury occur in or about home, on farm, in industrial place, in public

Oak Grove - Cemetery

(c) Place burml ar cremntmn ................

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PER)IANENT.RJ_ECORD

' place? v, S STy T
18. (a) Signature of funeral dtrcctog R L‘I.lp'l'_;O & Sons : 3 lsm"(’ )mie of place)
(8 Addres,....7233 Delm )
19, (a}f.. / .........................................................
{Date recelved lncn remtrar) lBegistrl A

KT PR oA gor 8 Tl
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+ 1'STATEMENT BY LICENSED EMBALMER:, .

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, o by — o oiciecreaemm.

...... . . Registered Apprentice No

L e

working under my personal supervision.
- o

P. 0. Address Dé‘%%.k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ ]-IA'NDWRH'ING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

¥ this body is not emb.almed, fact should be so stated above. -




