v THE DIVISION OF HEALTH OF MISSOURI QA4
o308 ’ HIEDNOV 2 1951 STANDARD CERTIFIGATE OF DEATH oy, SO84%

(Y. 00, orunknows} | (If yes, xive war or datas of servics)

Na 290_10_913 Mrs. Georgla Smith - 6122 Grimshaw -

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH® (5 \/ MH -\

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
s heart faflure, asthenia, | rise to the abooe cause (o) stating .
the underlging cause laal.

ec. It means the dis-
eaae, {nfury, or complica- DUE TO (c)
tion which covsed death. | 11, OTHER SIGNIFICANT CONDITIONS ~ °

v, 1plan s
| BIRTH NO. REG. DIST. NO. 3.3_1_7_._ PRIMARY REG. DIST. mxiLL.i Registrar's No. .. \:?‘Z,?j...
1. PLACE OF DEATH 7 Z. USUAL RESIDENCE (Whers decensed lived 1 fnesi Zidenos bafore
A/ || s COUNTY gt  Loulg 2. STATE  Mj gsourl b COUNTY g+, Loufg"““
fe ’3 b. Céﬂ (11 outelds corporate lizita, write RURAL and give ‘ ENGTH OF [ <. Cﬂ'g (1f outaide sorporate limits, write RURAL and give township)
e Towv Clayton o ﬂ" *l ¢ tom Pine Lawn Yy/s /
2 d. FULL NAME OF (1 sot ia borsitl or hatiation. sira trset add d. STREET £ive location)
g INSTITURION S © , Loul s County Hospital ADDRESS 6122 G'rimShaw Ave. /
3. NAME OF s (First) b. (Middle) ¢. (Last) - ADATE  (Muth)  (Den) (Yew)
e (Type or rines Bernard H. Lackey oA Oct. 24, 1951
Z |Issex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (in yon| 7 o T 5 o u .
2 male {)| white MREPONAEE =y | 0Ct-1251910 | nfirienjstenial an o |
5 % mfanu;um. occz?;ﬂ (Gpeiadat ok | 105, KIND OF ausmssfogianf 11. BIRTHPLACE (Btate or forden mtn)/ 12 CITIZEN OF WHAT
A pec Ordinance Plant| Topeka, Kansas CLA,
< 13_3._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Lloyd Lackey Georgla Heaton. Wilma Jackson Lackey
S I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'rv 17 INFORMANT" 5 SIGNATURE OR MAME ADDRESS
g
Z
i
)
3
@
=

Conditions contributing Lo the death but not
related to the disease or condition causing desth.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
. TION
. 7958 yes (] wo (]
21a. ACCIDENT ~ (Brweity) 21b. PLACE OF INJURY (a.g..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
I?JOE{EIEDE bome, farm, fagtory, strest, office bldg., e20.)

Zid. TIME {Month) (Day) (Year} {Hour) 2lo.INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
= WHILEAT NOT WHILE

INJURY ) = | “work AT WORK
2. I hereby certify that I attended the deceased from / 19 , o 18—, that I last saw the deceased -
alive on _\,..ﬁ_ds_g_ and that death occurred al A m., from the causes and on the date slated above. i
Zi. SIGNATURE W WV \ Z3b. ADDRESS L. DATE SIGNED
| Local Registrar, Vita 6§51 S. Brentwood, Clayton,Mos. |10.25-51
Zie. BURIAL, CREMA- | 24b. DATE ER’ OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btate)

WRITE PLAINLY—USING UNFADI

N A =t |3 026 51

Lake Charleg Cem. | 8%t. Louls County .- Mo _
DATE REC'D BY LOCAL | R RAR'S‘SlGNAT E 25. FUMERAL DIRECTOR S SIGNATURE .ﬁiD.!”
to - ab - B m dﬁ@ﬁm& | Drehmann-Harral - 1905 Union Blvd
P — (m_ — e ——

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....:.-................-_....‘

................................... . Student Embalimer No. ..‘

working under my personal supervision. |

Student seveesnss ersesanaes | .............. Slmeim_ﬁ &M&L
Student Embalmer _
Licenzed Embalmer Nujj.},‘k .............

. " P. Q. Address :

Note: The‘ above MUST BE SIGNED BY THE.LICENSED EMBALMER in his 6WN HANDWRITING. (Failure to comply with
the above constitutes grounds for 'ré'v.;bcation of license.)
.

H this body :js-not:embalmedsfact ghbidd be so stated above.f "L S % T - Sl ‘

.- 3 '°‘_ - . . . -




