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WRITE PLAINLY—USBING UNFADING BLACK

INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

~Jel3

Ao

; AUG 23 ,952 STANDARD CERTIFICATE OF DEATH State File No
' ..BiltTH NO. REG. DIST. NO. 31_8__ PRIMARY REG. DIST. lt01003 Rtaul'rar:No........ima.. ‘
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deoeased lived. It fnatl rrp——ra
. m 4 ) L
a. COUNTY 2. STATE Missouri. b. COUNTY J;f/dfr‘f)‘
b. CITY (I cuteide corpurste Limita, write RURAL nnd give §T L'fEHGE nEF <. CIT;{ (If outeide carparsta limits. write BURAL and chve townehic? f
townabip) { 1]
oW St. Louis, Moe () o[ STATDEF ™ voww St. Louis o
d. F#(I).SLP?_&L{EOORF {If oot In b ko | sive strwet sddress or loaation) d',\sg[?p%gs (1 rural, give location)
INSTITUTION Jewlsh Hospital 5302 Queens Avenue
a.lleAME OFE’ s (First) - b. (Middle) I e (Lesp) 4. na;_'E (Month)  (Day)  (Year)
{ Typa or Print) Roy Morris Lacy DEATH  Auge 3, 1952
5. SEX 6. COLOR OR RACE | 7. #rnmi-:n E%ECESFED 8. DATE OF BIRTH /[ 8- AGE s yean b moa | Ak | v o b .
peciiy) ' on Hourn | Mh,
Male O| White O iarried June 30, 1905 | |
m:;%:gu% gg‘cgf;ﬁx (O iod o weck 10b. KIND OF Busmssoog_r IN. 1. BIRTHPLACE (010 vad Seats of Foreign Comstry) 17 £Eﬁ%§?’ WHAT
ivlil Engineer Hough Cowgur Co. 5t. louis, Mo. UeSehe
t3a. FATHER'S NAME 130. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Lacy - - Jennie Morris Mrs. Grace Lacy
E. WAS nEﬁEAsE,DE\(rnER :Nﬂlvj..s.mud_an FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
. P, & o ryem, war of dates ol servios)
o | 492-22-480 Mrs. Grace Lacy, 5302 Queens Avenue
19, CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Entercnly cnecanwyer | 1. DISEASE OR CONDITION _ ~ i S > ONSET AND DEATH
Lime for (85, (b, 8d (o) | PIRECTLY LEADING TO DEATH®(5) N
Tals dors not mean | ANTECEDENT CAUSES )
£he mode of dring, such g‘“gdmmﬁ;::m y?;g tog DUE TO (b)
heart, , esthend abose couse (o
:. nfmﬂ::: e, | 1M underiying couse tost.” - - - -
cait, infurt, or complica- DUE TO (¢)
ton whleh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ETH
Conditions contriduting to the death but nol
relaied to the disease or condition canting deth. .
192, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘MR ad, T ’n.wta’[
_ﬁmgmﬂi%ﬂﬂ e[ w ﬁi‘
21a. ALCIDE (Bowty) 21b. PLACEOF INJURY (s.s.,taor 2lc. (CITY, TOWN,OR T ) (s'um
SUICIDE! bome, farm, fastory, sirest. ofies hids., e}
HOMICIDE
219, TIME (Memt) (Day) (Tear) (Ewen) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
" INJURY S ] [ A ] . L A0/ x
2.7 hereby certif MIM!MW!rmM. to Ltdea T, 1952, tha 1 last saw the deceased
alive on 19_‘52 and that death rred af _231DA ;. from the‘causes and on the date stated above.
s SIGNA

(Degree o 3b. ADDRESS n: DATE SIGNED
M vo Dbre. Y2
ETERY OR CREMATORY _

o J 2 ;

o) BURTAL CREMA- 205, OK ! s, NANE 3 24d, LOGATION (Olty, tows, of conty) ©  © (Blate)
I uz“-‘;"_‘ Aol g 21952 Bellefontaine Cemetery St. Louis, Mo,
DATE RB:'DB'ILOCAL RESISTRAR'S SIGNATUR! . [25- TUNERAL CIRECTOR'S $1GNATURE ADDRLSS

AUG 6 1957 ' Tt 1 L 27 )l lath Hermenn & Son Inc. 2161 E. Faie Ave.

2 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o

e rens St reaee e e E Rt o e et bes e e me o mere E e e A 8B e ot £ et S0 ettt eee e e £ s ot e e et semeeen , Studont Enbalmer No. o

fe

working urder my persona! supervision,

SEUABAL ouavsesroaessenaonsnoraossresannnen . Signed.eernr, M--%_-

Student E-balnar
Licensed Embalmer No....

0-—

P. O. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. {Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-.-....- TY TTTRWRTPeS

- .




