THE DIVISION OF HEALTH OF MISSOURI )
21216

\
ot | HLED JUN 19 1951  STANDARD ICATE OF DEATH e o LD
"“‘.“‘ "3____—-‘¢=0__’-I-/——/—i/- REG. DIST. NO. gjgrnmmv KEG. DIST. MO. IUU;‘\ Registrar's No OIJ?

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed Lived. If iostitotlon: residenss befors
2. COUNTY . 2 STATEM 4 agoury, 8% Louis CG

b. CITY (I catside eorporate Umits, write RURAL and give c. LENGTH OF c. CITY (If ouwide sorporate limits, writs RURAL and dn township)

OR townabip) | STAY oo OR
o St. Louls m[THYSet#T owx  Belridge, /7
d. FULL NAME OF (1f act i beepial or astitation. eire stret addrem ot loca Y

ULl ! d.ASJgREEsTS (IF rura), give Jocation} /
o ms'rrn_rnou DePanl HOSpital 8648 Trumbell Ave. N
3. NAME OF a. (First) b. (Middie) o. {Last) T 4. DATE (Month)  (Dey)  (Year)
DECEASED
(TymeorPie)  JOE ANN : LUCAS. oAm._June 4,1951.
5. SEX 6. COLOR OR RACE | 7. #&%EEEB NMECRENSRRIED , 8. DATE OF BIRTH 9.':55 (I-hn)n- » UNCER |$
IFemale White Single () May 20,1951, l 151

10a. USUAL OCCUPATION [Giukhdd-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lifa, sven If retired) DUSTRY COUNTRY?

None S5t. Louls, Mo.

13a. FATHER'S NAME tL 13b, MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Frank Lucas {Eleanor Bun .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o7 =sioen® | W eremeerisadnio) | Nome . o |Frank Lucas,8648 Trumbell Ave.,

18. CAUSE OF DEATH ’ EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly enecaussper | I, DISEASE OR CONDITION e —- ~— Jhouser AND DEATH
line for (8), (b}, and (2) DIRECTLY LEADING TO DEA ‘ J

&

F (WDER L1 i3S,
Hmllﬂn.

pe

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ang, giring DUE TO (b)
a# heart foflure, asthenia, | Tise fo the abooe causs (o) sating
de. It means the dis- the underlying cause last.

case, infury, or compli DUETO (c) i - L

tion which egused detd, | T1. OTHER SIGNIFICANT CONDITIONS . .

amummmmmmmmwm -
reluted tofthe disease or condition causing death.

/a DATE OF CPERA :gbwm . 20. AUTOPSYT
ay 26 -4, 22, S S s w3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s- Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
}Sﬂﬁ:ﬂog bome, farm, tastory, strest. ofos bidy..ete)

21d. TIME (Meath) (Duy) (Year). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' -
oF mm.:n' NOT WHILE : : } '
INJURY . AT WORK ,

PR

+

———

L
NFADING BLACK INE—MAEKE A PERMANENT RECORD

the d d from ___ 19 !halIlaumw!hedemwd
, and that death occurred <] _S__Pm ;“?'ﬂom the causes and on ﬂu dagte sialed above.

A T P > 771

WRITE MY——USING 1 5
]
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. _ 24c. KJME OF CEMETERY OR CREMATORY | 24d. LOCATION iity, town, ot county) /  * (State)
June 6,19511 Calvary cem., : St. Loulgs, Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA ' — Lz:s. FUNERAL DIRECTOR' S SIGNATURE - .  ABDRE$S
CJUnS R -ﬂ:—w&.\ os. W. Clark 1 H

s Statzrent on Reverse Side) .
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T 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, ot by ____ —
f" Student Embalmer Mo.

working under my personal supervision.

S5tudent ,..coena-

the above constitutes grounds for revocation of license.)
If this ‘body is not embalmed, fact should be so stated above.




