5. Np.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 28 1850  STANDARD CERTIFICATE OF DEATH

State File No...

27112

. Enter only oneosuse pér

' BIRTH NO. 4‘_‘{:& ?—-«f’?’) REG. DIST. MO, _&]_8_ PRIMARY REG. DIST. &_ Regisirar's Nowe oo GO ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d 2 lived, 1f lnedd idence befors
a. COUNTY a. STATE b. COUNTY . adiiasion),
Migsonri 4 2/6G
b. CITY {11 ouinids corpurate Oumits, write RURAL asd give | c. LENGTH OF || . CITY (If outkde sorparste ilmita, write BURAL acd give townehip)
OR townabip) | STAY (i this place) OR . S
TOWN -St.. Louis, Missnuﬂ_—_glhrﬂ___s_t_._lmlis__ -
d. FULL NAME OF (If ot in boapital or institation, give strest address or tooatlon) d. STREET (U rural, give location) e
HOSPITAL OR ADDRESS
INSTITUTION  The Peoples Hospital o 2221 lacust St
3. gE%%ES cl:::% a. {First) b. (Middle) ¥\ o (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Anthony Lacy DEATH  J £0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (lo years| (F UNDER 1 TEAR | ' GHDER i1 RS,
;\ WEDOWED, DIVORCED (Bpecify) - tast birthday) | Monthe l Days | Hours | M%:
Male ~Negro /) Jamuary 3,1950 |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suloorlunhn countrx) 12, CITIZEN OF WHAT
done during moat of working lits, svan if retired) : DUSTRY 0 COUNTRY?
St. Louis, Missourd UsSehie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Lacy - | Mary Bllig H r
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' § 5IGNATURE OBy NAME ADDRESS
(Ywe. D0, or unkoown) I (1f yem, xive war or dates of NO. B
yo

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*Thir does mot mean ANTECEDENT CAUSES

INTE
0l D DEATH

-

the mode of dying, such
ae heart fallure, asthenia,
ete. I means the dix-
eare, Infury, or compli

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) stating |
the underlying cauae lost

DUE TC (¢}

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
releted to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OP’FI%?G 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD uom

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

Z1a. ACCIDENT (Bpactty) Zib. PLACEOF INJURY (e.s.. noraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST%
SUICIDE home, farts, factory, strest, offios bldg..eta)) . - L
HOMICIDE ~ é. o

214. TIME (Month) “(Day} {(Yes) (Hoan | 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? j D

oF WHILEAT[—] NOTW,
INJURY =m. | “work A'rw Yy L
/ =< [ i

2. I hereby jéhat I auendedéhe deceased from . , that I last saw the deceased
alive on , and that death rred al m. fr the causez and.on the date siated above.

2, smnA‘r,ﬂ (Dhgres or title) | 23b. ADDREV éu‘(—l nc DATE SIGNED

A%aff/cww D Ve el , Lo
2aa. BURIAL, C ATE ' “24c. RAME OE cmﬁiv ﬁ aATORY ’LocATION Olty, town,ormnnty) (Btala)

TION, REMOVAL .

/ JAN 29 i 4 f St. ,_Mo.
DATE REC'D BY LOCAL | REGISIRAR'S 75. FURERAL DLRECTOR' 8 81GHA
JAN 20 1955 P : Rowlan ot zary V" Service
‘ﬁ‘ 54 b w‘ m——

Embalmer’s Statement on Reverse Sid!),



|
|

e et ie— R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Of Dy
s .l . Student Embalmer No..... st stenranann Preaseen
working under my personal supervision.

@
Signed.
S1gNedec s eiiersiscumncnncnesons revresnesans .
Student Embalmer . Licensed Embalmer No
P. O. Address

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

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




