. No.300

3

WRITE (PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F“_Eﬂ JU L 6 1931 STANDARD CERTIFICATE OF DEATH Siate File N,E;”?T_
3 ’ b T

BIATH NO. 27/ - J"/ REG. DIST. MO. PRIMARY REG. DiIST. MO. Registrar’'s No. It

1. PLACE OF DEATH . 3 38 2. USUAL RESIDEN%-& lved. If institotion: rexidence before

a. COUNTY a. STATE . : b. COUNTY sdmimionl.

a = Missouri
b. CITY (llouhld.enmnhllnlu writs RURAL sad give ¢e. LENGTH OF ¢. CITY (If outelds sorporate Umits, write RURAL and give township)
townahipi| STAY (in this place) OR ; 0?
TouN St. Louis days TOWN St, Louis _ s
. FULL NAM boepétal or Inatiath ddrese or losstion) ,
d LLL LEOCF)!F (If mot in i wlva street m (It rural, give location) . J
INSTITUTION Home 1 hil 2622 N. Leffingwell

(Twpe or Print) - lacy 7 lhi 51

£. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE o rears ¥ oo -n * o
: WIDOWED, DIVORCED (Bpecity) ) l Inat birthday) #_

Femals Negro 4 _7=10-51 |
10a. USUAL OCCUPATION (Givekindof work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn sountry) 1.1 cmzsuorwmr
doue Guring most of workia Iide, wres i retired) DUSTRY ) 0

Missouri
13b. MOTHER™ S MAIDEN NAME 14. NANE OF-HUSBAND OR WIFE

13a. FATHER'S MAME

Te Ce Lacy ')

Doris Cross

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.n0, ov unknown) | (i yes, give war or dates of servies}

16. SOCIAL SECURITY
NO

17. INFO! 5 SI TURE R NAME

ADDRESS/

! RRL, 2601 N. Whi i

18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

. Entar only onecsuseper | 1. DISEASE OR CONDITION | OMSET AND DEATH

line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (o) Premature

© *This does mot mean AN'I'ECEDE!T CAUSES

the mods of dying, such ﬁ"mﬂ,“’"‘”"’” it n‘nf m DUE TO {b).

as heart faBlure, asthenia, o

dc. 7t means the dis. | (8¢ BAderiying couse

ease, injury, or compiics- DUE TO {c)

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
- related to the disease or condition cansing deatd. .,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSVT ’
TION

wl]l wix

2ia. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s focrabons | 21c. (CITY. TOWN, OR TOWNSHIF) (OOUNTY) (STATE)

SUICIDE boms, farm., factory, strest. offies bldg.. eve) '
HOMICIDE .
21d. TIME . (Momth)  (Dus) (Yes) (Homwn ‘| 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Iwolfm WHILEAT[—] WOTWHILE 7
AT WORK
nfherebycfrt lhcdcmudjroml_m__ra‘tﬁ;:b_?_n&—_.mﬂ_ that I last saw the deceased
] 1_,andthatdeathoccurradd ., from the causes and on th date staled above.
T T po il
y

ﬂl BURIAL CREIA- [ 24b. DATE

== |7~17 -

eyl

DATERB.'DBYI.II.'-IL

JUL 16155

ADDRESS
ZLT3L



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 by ecirneenee

Studeant Embalmar No,

working under my personal supervision.

S54udONT sreceeressuarscanonnsannns rasrrares
Student Embalmer

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

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



