THE DIVISION OF HEALTH OF MISSOURI : 10924

""-ED MAR 20 1952 STANDARD CER“FICATE OF DEATH State File No
BlRTH MO MG 05T, W. _.iLL PRIMARY REG. DIsT. W0. 232 6.3 Regirtrar's Nc..........é:.{:é‘....._.
‘)/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. If lnatitation; raskdance befare
s, COUNTY 5_{_ .L oU ¢ 5— a. STATE Missouri b. COUNTY adsmimisn),
b. CITY (I cutnide corporsts Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate Liits, wrise RURAL ant give township)
R townahip) | STAY (In chis plaew) OR
ToWN  Clayton 4 town Kinloch $g G /
d. FULL NAME OF (If not In bospital or Iastitution, give strest sddres or location) " d. STREET (1 raral, gve loetion)
17 "WeFTORSN St.Louis County Hospital ADDRESS 915 McArthur /
3 SIE%PEE &IE B. (Flr:t) b. (Middle) . (Last) . | A DATE (Month) - (Day) (Year)
* (Typeor Print) l./&a 40@95 DEATH Feb, érf /7:3J
24k 5, SEX 6. COLOR CR RACE | 7. MFR%!’EB I;EVER MARRIED, 8. DATE Of BIRTH N2 :.?E (In:n;n W UNDER § YEAR |  GHOER M MRS
b {Bpeciiy)” ) Monthe| Days | Hours | Min,
! M Negro Widowed OB | png 12,1879 ' g Rl ol
i‘/‘; d !0:° USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS ogTI'{iy- 11. BIRTHPLACE (Bhliwhnlcn sountry) / 12.‘2cn}'|21-:noswm1-
o8 s, erun f retired) UNTRY?
pifeciiyoskinie lone North Carolina oy
'_ 188 FamHeR' s wane'E, 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
TRl Unkpom unknovn | Hary Lucas
" |{ ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, ot unknows) | (11 yes, give war or dates of sarvies) NO. L y 3
o : None G.L.Luca 3039 Easton
18. CAUSE OF DEATH ‘ ’ ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH

. Enter only onecaussper | . DISEASE OR CONDITION

line far (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH* (5

*This doet not mean ANTECEDENT CAUSES - ~-
the mode of dying, fuch | Morbid eomditions, if any, giving DUE TO (b) =L '
or heart foflure, asthenia, | rive to the above couse (o) sating » A v
de. It means the dip- the underlying cause last.
tase, infury, of complica- DUE TO (c) i

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : . )

Conditions contributing fo the death tnd not
related to the disease or condition causing death.

G UNFADING BLACK INK-—MAEE-A PERMANENT RECORD

19a. DATE OF op_lg%pﬁ 19b. MAJOR FINDI\NG_‘.i.OF OPERATION . ‘ ' 2 _20. AUTOPSY?
21a. ACCIDENT . (peelty} 21b, monmua‘r(u tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). /%' (STATE)
h SUICIDE Ll home, farm, Lastoryitieet, offior bidg.-, o) “ T SO ),
Z HOMICIDE s - Al y ',. R.
g 214, TIME ,;i;um. (Oay) (Year) (Heuwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 'w,‘-gj;ﬁ" .
I m_ﬁlm Ty WHILEAT[] NOT WHILE » ) PRI , ,!
"’ AT WORK . S . -
P
E 2. I hereby centify that I auended the decmed-from Eﬁ_b_._l._ si!.-_ lo _ﬂl.&L, 1552 that T last saw the deeeaud
alive on 1 o9&l , and thal;.death occurred at m., from the eaucu and on the date slaied above.
3 2. SIGNATUR! ‘-*5},(‘0@“ or title) 'zab ADDRESS . | Zc. pATES)
m .
Mﬁ'ﬂ GZ-W 00lS [Bng S L ALY v
E BURI L CREMA- 24b. DATE 24/NAME OF CEMETERY OR CREMATOR 24d. TION (Glty, town, or coanty), (State) -
g % SHEYa1™gs | 3-1-52 ‘Washington Park o St.Louis’Couwdty:" - Mo.
DATE REC'DEYL%%?;L REGISTRARS SIGNATURE e ~| 25. FUNEEN ,; ECTOR S SIGNATURE - 1 nbinus g
A - 2T~ 53 Aesdier T L. ~n' 44’_4’4/_:_‘2 g~ 1221 N.Gran

% ias (Licensed Emb ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

L3 . R
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.........

— , .. ' Student EMbBaImer NOu.euwseesossernnnoneens
* working under my personal supervision,
' . . slmeﬂ-%z”‘ MMM
- |
51gN8deceirinrniscsvernnnaccasananns vesena . . 475;
Student Embaimer - * . Llcenacd Embalmer No

P. 0. Addcess 1221 N.Grand

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

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




