. No.300
. 10.48

JBIRTH NO.

FILED FER 2

THE DiVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

State File No.

“J0O

Slanmmv REG. DIST. mMO.

003.......... 6872

Al REG. DIST. NO.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastitution: residence before
J /]| e county a. STATE b. COUNTY s dunlasion).
K Y Migsouri 17 0
(“ = b. CITY (I outsids corpurate limits, write RGRAL and give e. LENGTH OF ¢. CITY (if outslds corporate Uimite, writs BURAL and give townabipy  ~ 0
OR wowmhip)| STAY (in pince) .
/ Towd St. Louis weeks |- TOWN Caledonia d
d. FULL NAME OF (If not i hospital or institution, glve streot addross or location} d. STREET {1 rara!, give looation)
HOSP ) ¥ ADDRESS /
iNsTITUTION  St. Anthony Hospital »# |l = @ @ @ @ ——o—em - .
3. NAME OF (First] b. (Middle) c. (Laat) :
DAME OF 8. (Firat) (M 4. DSE.'E (Month) (Day) (Year)
(Twpeor Pint)  Lavinia M. Lucas pearh  Jamary 21, 1949
5. SEX 6, COLOR OR RACE | 7. MIA}DROR[ED gﬁgs EARRIED 8. DATE OF BIRTH 5. hA.?E Un yeurs| v x| nﬂ o o u .
. Do(ﬂpwu ] : o Min.
Female/l VWhite A P ” { November 9, 1875 ik | =
10a. USUAL OCCUPATION ((‘h-kinﬁiulwurk 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE i3tate or torelen squntry) 12, Cgll}-l‘}TzlEg?FmAT
done. wvan if retired) .
§ohoor Teacher High School Caledonia, Missouri ,/J 25.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE I
Stewart McSpaden | Ellen Perc | Joseph Edward Lucas
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yes, Bo, or unknown) | (I yes, give war or dates of servios) NO. ' .
No dvward R. Sebald 2654 Sutton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnscamseper | 1. DISEASE OR CONDITION ONSET AND CEATH

line for {8}, (b), and (c)

“This doet not mean ANTECEDENT CAUSES

the mode of dging, such
g heart fatlure, asthenia,
ete. It meana the dis-

rise to the abose causte (g
the underlying cause last.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditions, if any, giving DUE TO (b)
) dating

4¢,£ 

case, infury, ot complh DUE TO (o) 63 // %7 1] 2 1. 9
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - g .
Conditions contributing to the death but 20! . m .
related to the diseate o7 condition catseing death. - 5 J—Wo—‘-f-- - M_ - :
192. DAJE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION — "[ > 2. AUTOPSY?
o ' wlannee (Bptndza "t 0w
o/ é“/ ¥9 7 s ND
2la. ACCIDENT ' {Bpecity) 21b. PLACE OF INJURY (o.:..inono:n 21g, (CITY, TOWN, OR 1'6WNSH|P] (COUNTY) (STATE)
1. SUICIDE bome, farm, factory, street, offios bldf., ew.) -
" HoMICIDE Ay ) - o TPy
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW 'BID INJURY OCCUR?
OF v Tt WHILEAT[—] NOTWHLLE .
.. INJURY WORK /g'wonn '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR&

y 19
om the causes and on

, that -I last saw the deceased
e datle sloted above.

2. SIGNAngq ) CP

2. I hereby cerhify that I attended the deceased fM
alive tm&zﬁ#, 1%4£4, and that occurred at .,
/!

£3b. /ADDRESS.

{Degres oF yﬂ') 774

Z3c. DATE SIGNED

//23,

TI BEEMISL CREMA- | 24b. DATE
°§u al e Jamiary 23,19

25:. NAME OF CEMETERY OR CREMATORY
.9 Presbyterian Cemetery

244. LOCATION {Oity, tov;h:r county) ¢
Caledonia, Missouri

(Btate)

DATE REC'D BY

IR AN R -y

25 FUMERAL DIRECTOR'S $1GKATURE

ADDRESS

Beigerwieden F. Home, Inc., 1936 St. Louis

(Ticermed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICEN_SED EMBALMER
S
I hereby certx'iy that the ‘body whos¢ name i5 recorded on the reverse tide of this certificate was embalmed by me, or by omecrceemenn.
—_——— i —_——

......................... ‘ , Student Embalmer No.
'

working urder my persona! supervision. ,

STUTONt oerrarrrrnnnns Signpri' W"”‘té f W

tuden! Student.‘ﬂgbg_ga_;,,— /
l Licenzed Embalmer N ’7{/ 29 -
i P. O. Address /;_;6 % ;fd’-u_a._. a—u—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) !

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




