S. No.300

S~

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATHI 003 State Fite No

11873

2082

,.JZUEE, MA A REG. DIST. WO. PRIMARY REG. DIST. WO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If instisution: residence befors
a. COUNTY - - - a. STATE b. COUNTY adnbmion}.
s Mo.
b. CITY (I cutride corpurate Uimits, write RURAL sad give ¢, LENGTH OF || c CITY & In Residence within Limity of
- whght ¥ placw) OR 3 .
TOWN 5%. Louis e ':} 3&%';"1'5 | TOWN St. Louis Yo No thn
dSFULL NAME OF (1f not in hoapital or institation, give strest addrem or losstdon) . STREET (If rarsl, give location) 7
-HOSPITA DRESS
INSHTUTIoN 2810 Dickson $t. -)_'}D 2810 A. Dickson St. 22 é,
3. NAME OF - (First b. (Miadi e (Last
DECEASED A7 01')1'20 - (aiadie) Lo (Last) ¢DME (Mot | (Dap (Yew)
{ Type or Print) , ey | oeam Mar, L, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER NE‘lSRRIED.’ 8. DATE OF BIRTH 5. AGE: (e yeucs] o mOGK | I8 | Gocn 44 W
{Bpaci, H .
Male Col. BIVeF8E™ 5 | June 1L, 1887 | “BE™” B[ By || e
102, USUAL GCCUPATION (m:::";fﬂf 10b. KIND OF BusmEssncl)jg’T IN- | 1. BIRTHPLACE g0y 1ag Suase or Foraiga Countey) 12, czm% OF WHAT
Yoment Finleh Bell, Tenn. .

13b. MOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME

Sam Lacy

NAME

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

17. INFORMANT" ¢

None

14. MAME OF HUSBAND OR WiIFE

. Entet only onecauseper..

-1. DISEASE OR CONDITION
line for (u), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

Lhe mode of diing, such
as heart fallure, asthenis,
ez, It means the dis-
eaat, Infury, or complica-
tion which caured deoth.

the underlyring cause lost,
'DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Mortid conditiont, if any, gising DUE TO (b) _&Adﬁ&
rize to the above cause (o) stating

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Y. o, or usknown) | {If yes, give war or dates of service) NO.
no Chas Lacy 4II9 Finney Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

S| » R
DIRECTLY LEADING TO DEATH" (g) MMM@&Q

: ’gyﬂ contribuling 2o the death bud notd
ated o the disease or condition causing darxﬂi
19a. DATE OF OPER 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
N .
. ves [ NO @
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg.. lnorabom | 21c. (CITY. TOWN WNSHIP) {COUNTY) (STATE)
SUICIDE | bomae, farm, factory . street, ofBee bldg., sts) . .-
HOMICIDE , ,
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT ] NOT WRILE
INJURY m. wwonx AT WORK / L‘/ 3 0 I'K
2.1 hereby cerlify that I atiended the deceased from _layg_i_ 19,58, to %, 1852, that I last saiv the deceased
alive on %-v[_i_,ﬂ_ 1952 and thet death occurfed al _Z.uta,pm ., from the causét and on the date stated above.
233, SIGNATU . w -ﬁﬂe)d 23b, ADDRESS 23c. DATE SIGNED

b. DATE

24a. BURIAL, CREMA.
oviLemn [ Mar,10, 1953

TIQN, REMOVAL
otor

A Greenwood _ Cemete

S SIGHATUR

24c..NAME OF CEMETERY OR CREMATORY

v e

2449. I.OCATJON (Olty. town, or oouar.y) (State)
St. Louis Co. BL..
FUNERAL ﬁllu:cron 8 SIGHATURE " ADDRESS

Tright “‘uneral Home 3100 Easton Ave,

{Licensed Embsalmer’s Ststernent 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 embalrmnr
by me, or by .ot e tiseteretanennanenan feennnen , Student Embalmer No..c.ccoovnannn

working under my personal supervision..

Student.....cooceviiinnnn.. e eeeaeenmsanecneeeeneeeenn Signem. dg %

Signature of Student Embalmer
Licensed Embalmer No..L“..z' 3

P. O. Addre894§n'60 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), ‘

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




