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“  STANDARD CERTIFICATE OF"‘"I')EATH ;

THE DIVISION OF HEALTH OF MISSOURI-

"'?48

é ' ’ Statr File Na
#0685 318 . 1003 e 55,
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO Regu:rar.gNn - -t
1. PLACE OF DEATH "« f[2. USUAL RESIDEMNCE (Whers decssd lved. If lugtitation: reskieace befors
&. COUNTY + +|l- a. STATE b. COUNTY adeimionl.
, Missouri Ht D 7
b. CITY (H outside carporsts limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide Sorporate Liaits, !rrih BURAL and give townahip) Rl o
. townahip)| STAY (in this place) [*] d
TOWN St.Lonuis Mo. TOWN . St, Louis™
d. FE&SLPTITJ_\A\LEO%F (Lf ot in hospltal &ive straet addrems or loeation) (I d. ASDTR% (I rural, aive location)
HOSPITAL OR St, Lonis City Hospital #1. 7o 4907 ¥. Pine Blvd
3. NAME OF a. (Fimst) b. (Middie) e (Lash) 4. DATE (Manth)  (Day)
DECEASED ' .
v or Pt J. FRANK LUCAS o Jam. 12th, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # DOER | YEAR | W DROER & s,
0 WIDOWED, DIVORCED (Bpecdiir} laat blnhdu) Monﬂn, Days | Hours.| Mia,
Male¥ lwhite 3 |March17,Ygg ]
10a. USUAL OCCUPATION (GWekindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHFLACE (Btats ar forelgs mﬁﬂ 12, CTTIZEN OF WHAT
during most of working e, even if recired} DUSTRY COUNTRY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 5o, o# yrknown) | (If yem, give war or dates of sarvims)

“Clerk Int. Revs ———— Jefferson City, MissStri | U,S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Frapnk Lucas E Ma%l.im;ﬁmﬁ%
16. C AL mngf 1z, INFO“ANT ] SIOIA'I'URE OR NAME ~ ADDRESS

_no none Mrs, Wm, H. Pape, 8 Woodshire Lane
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceusoper | |. DISEASE OR CONDITION . .| ONSET AND DEATH

'm‘w(n’ (b), and (e} DIRECTLY LEADING TO DEATH'(” PP -y
o This docs wot meaw | ANTECEDENT CAUSES ‘ _ _
the mode of dying, such '}g‘wgdmmﬁg.m i ?.g giring DUE TO ® —

heart fallure, osth . ubode catise (d) stathny .. - - - - " P
. I oo el | e TRdertng e Lot .
cass, injury, or compli i DUE TO (c}
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS~ '~ ' 3 e

' ‘| Conditions contriduting to the death bul ot
related o the disease or comdition couving death. .
Ha. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION id ' ' 2. AUTOPSY?
TION : - E
5 . =0 o[]

. (Bpedity)

21c. W.W.OR TOWNSHIP)

WRITE PLAINLY—USING UNFADING B‘LACK INE—MAEKE A PERMANENT RECORD

| JAN 13

LAy

21s. ACCIDENT lil;.mOFINJURYMhuM (SI'ATE
S;"g-c:llaiu Romse, Earin, fnetory, sirowt, olier bidy. ot} | M

d. TIME (uun: tnnﬂ (Your) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID IH.IURY ocwm

T weiory - - WHILEAY[ ] ROTWHLE e e .
AT WORK

2.1 hereby muyﬁa} atte‘nded the deceased from ___12/30//918___, 1o _L,leﬁﬂ, 15—, that I last sow the deceased
- alive on cmd that death mumdat_i;.mari. , from the couses and on the dale stated above.

2 SIGNATUR (Dmoor thie). | 3. ADDRESS DATE SIGKED

| = ﬁ ) 22y 1515 Lafayette Ave., 712750

24s. BURIAL, CREMA- 'uh. DATE 24c. ma OF c:auerznv on CREMATORY | 24d4. LOCATION (Olty, town, of ccunty) . - {State)
BaFtarT7 | a- 14-50 Calvary Cemetery _ |St. Louis, Missouri

DATE REC'D BY LOCAL | REGIST| 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W. A, Stock, 2117 E. Grand Blvd.

iLs A Lrrdenls .J'E

on Revers Side)
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STATEMENT BY LICENSED EMBALMER

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

Lore et rra Am LA L 4 e eom s e ns Amr s REAY SYAF e P Bt Ab AR 80 ek e et e et et eeity Studont Embaimer No.
working 'under my persona! supervision.

SLUJENE vovaueraamosnraraontsersssosscssnns Slme&\ﬁ)’/ JW

Student Enbaluqr
Llceu=ed ‘Embalmer Nn \} g ¢/ ..........

P, 0. Address. ALY 7 ?-M

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

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




