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WRITE PLAINLY-—-UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

a. COUNTY

WAY 1- 1usy

- BIRTH NO.

THE WAVISUN Ur REALIRA WUF MiIAIIRL

REG. DIST., NO.

STANDARD CERTIFICATE OF DEATH State File No.. it
8 PRIMARY REG. DIST. NO. I_Q._@_js_. Regirivar's No, 3662

2 USUAL RESIDENCE (Whem & d lved. 3 L idenee beforn

a. STATE b, COUNTY adadmlon'.

N Miggonrd

b. CITY (f outelde corpurate limits, wtits RURAL and give

c. LENGTH OF

¢, CITY (If outalde corporsts timity, writs RURAL s give township)

townablp)| STA place) OR
Town St, Louis, Missouri P| FTAY e TOWN __St. Louis =223 7
d. FULL NAME OF (If not in hespltsl or Enstitution, give streot address or loeation} d. STREET - (11 rursl, give Jocstion) . ; .
HOSPITAL OR ADDRESS
. INSTITUTION St, Louis City Hospital #1 4 607 Ann_
3. Sg%“éﬁs OF 8. (First) b. (Middle) v c. (Last) 8. DSFTE (Month) (Day) (Yean
(Typeor Print)  JOSEPH P. LACY - DEATH APRIL 17, 19052

5. SEX a

M

W

6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED,

WIDOWED; DIVORCED (8peolly}
D 4

8. DATE OF BIRTH -9, AGE (1o years| w onota v YEAR |  Deox® 2 wm3,
# last birthday) num, Days aml Min.
March 22, 188%

69

George

Lacy

Yow. 80, 6t ynknowa)

] Harparet Nyden
15, WAS DECEASED EVER IN U5, ARMED FORCES? | 186, SOCIAL SECURITY
{1f yas, give war or dates of servies) NO.

10a. USUAL OCCUPATION (Civekind of w I: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : : : 12, CITIZEN OF WHA’
? d- Lie, evea t retived ol DUSTRY ) (City end State or Feseign Cowatry) COUNTRY? T
artende . Missouri us-
13a. FATHER'S NAME 130. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S 51GNATURE OR %%E ADDRESS

no none Abe Lucy 607 Ann
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. ||. Eoter anty onecerzeper | 1. DISEASE OR CONDITION /N- .
lins for (), (b, and (¢ | PIRECTLY LEADING TO DEATH® () /m 0oy ﬂ/\J 1‘" 1 b/ﬂ’.-f/s . .
*This doss nol DOY ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Um'. gm DUE TO (b}
a1 heart fallure, cxthenta, | riee to the aboce cauze (a) stating
de. It meons the dta. | A6 mRderiying coute ruse e,
cart, Injury, or complica. DUE TO (c)
tion which conred deafd. | 11. OTHER SIGNIFICANT CONDITIONS G
Conditions contributing to the denth bud -ml /
reluted to ihe disease or condition cousing 077?&%’/6 Aeﬂ/fléﬁf 0/5
19a. DATE OF OP,;:%AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . ‘ I3 D "o
21a. ACCIDENT (Apecity) 21b. PLACEOF INJURY (a5 tncrabows | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE home, farm, lastory, sirest, offies bidg.,eve} .
HOMICI ) : .
214. TIME Menta) (Dayl (Year) (Hwen) | 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
InURY : maLLAT NOT WHILE K
= AT WORK -

2 [ hereby ceri\[yﬂu:tl attended the deceased from _A=L=52 | 19 to _4=17=52 19 ., that [ last taw (e deceated

'APR 1 8 1959

'S SIGNATU - ){

aliveon _A=17=F2 19, and that death occurred at _2?.35_ m., from the ¢couses and on the date slated aboge.
NATURE ¢/ _ (Degresortitl) | Z3b. ADDRESS _ . DATE SIGNED
- L 1515 Lafayette Avenue : A'-18-52
2 BURIAL w kb, DATE 70, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blate)
htrial e | 4-19-52 St. Mo St. Louia Co. _ Mo
DATE REC'D BY m “FUNERAL DIRECTOR'S SIGNATURE ADDRESS

cLaughlln F. Home 2301 Lafayette

(Tcemsed Embuimer's Sutrment oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was anbalmed by me, or by.

Student Embdalmer No.

working under my personal supervision.

SLUGONE vivucevoninusasrsnrasinnssosassonan SMLMM-_“M&
Student Emdalmer .

- Licensed Embalmer No . e esetonns

P. 0. Address 0.3/

Note: * The above MUST BE SIGNED BY THE I.ICBNSED EMBALMER in his OWN HANDWRITING. (F: tofcomply with
the above constitutes grourids for revocation of license,)

If this body is not embafmed, fact should be o stated above.




