o
| THE DIVISION HEALTH OF MISSOURI
.5, No.300 */ OF ]_6566
Iiv. 10.43 / H{iﬂ APR 29 1953 STANDARD CERTIFICATE OF DEATH State File No.........
- -
| !anfﬁuo._ REG. DIST. NO. .}t 2 PRIMARY REG. DIST. m_—g_&. Registrar's Na..j.a..z_é......._..
: ’ I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whets tscoased lived. If lostitotlon: recdence bafore
. a. COUNTY a. STATE cou adaisalon).
. M Ste Louils New York 'ﬁew l"?(oz:k
4 b, CITY (I cutalda corpurate limlta, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outsfde corporate limits, write RURAL and give townahip)
. ) OR rownabimi| STAY tin OR f 3 / 7N
oy TOWN Wollston yra= Ros]  Town New York A
A=t a d. FH'O-SLPE"I&AT_EOORF (If not in hoepital or Inatitutios, cire streat addrem or looatlen) d.AsDrgREEr (1f raral, give location)
AL iNnstiTuTion  Otbe Vincent's Hospital Budson View Gardens-183rd St.
s NAME OF a. (First) b. (Middle) < (Lut). 4 DATE (Matt) (Day)  (Year)
(Twpe or Print) Prudence Hunt Lucas z:g DEATH April 15, 1953
5. SEX_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF ammu i 9. AGE (In years| ¥ UNOER | TUR | & town 11 mas,
Fe . Whit DOWED. DIVORCED (Spesity) gt I birthday) | Months , Ders | Hours | Mis
mﬂw ite Widowed Syé70 |
10a. JSUAL oocum'rton cm..un:amx 10b. KIND OF BUSINESS OR IN- | 11. BIRTH -@"’, vad State or Torsign Gratry) / 12 cgﬂ,}%ﬁ’#?“'w““
‘None""’ none Greenville, Mississippi 1 UeSe
!ISI. FATHER'S KAIIE - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-Gourge Blackiurn Hunt | Mary Nichol Rlne | James Hunt lucas
' - J1N5.. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL secunn*v INF
";,1'&‘ "(Yws. 0o, or unkoown} . | (1f3me. mlve war or dn-o!uﬂh) NO. %ﬂ%nca stg;.‘crrg OR NAME ADDRESS
Sl 2 No none 7 Mc Pherson gx IQﬁg 5. Mo
<. |2 ||-16. cAusE OF DEATH Ed MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecaumper | I. DISEASE OR CONDITION , OMSET AND DEATH

e e v buascrumommomm'm&méznﬁ_z—&'-tméaas_&ﬁﬁt* 3 dayS
AEm i/ Egiad

ANTECEDENT CAUSES ]
*This does ndt mean
the mods of dying, ruch | Morthd condilions, i any, gising DUE TO cw&_@ﬂ_ﬁ&&bz_d_ﬁéﬁ%ﬂeig/ms_ Cyeq

X rise to the ghooe catise (a
as heari fetlure, asthenis, o .J

cte. It means the diz- !fpcuuuhut ‘
tm.hfurv,wc!upuw DUE TO Te)'
tion which causfd death. | 11 OTHER SIGNIFICANT CONDITIONS
Cmnditions contributing to the death but -m
e e dtoosse or condition aouing Seﬂl (] /0 Vé’eﬁ-s
13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE TION E 4 - - | 2. AUTOPSY?
. TioN Eﬂ‘ ‘_v-' —— 331& 0 m'
. g 2 » YES NO
21a. ACCIDENT (Specity) 2)b. PLACEOF INJURY (4. in crabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE herne, tarm., Inetory, m.ﬂ-uu-ow.)
HOMICIDE m— fa ——e

21a. TIME {Month) (Day) ﬂ-ﬂ' ﬂm) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT

K [0y
INJURY — Lo | WHLEAT[) NoTaHL %

22. I hereby certify that T aumded eceased from \/_‘”___/._ }9 ltoM_, 19:@_ that I last saw the deceased
alive on Ao+ ¢8| 193 ,andthatdealb occurred 1@ $EA m ,fromthewmsandonthcdatcstatedabm

2a. SIG E e or_ti ) | 23b. ADDR?/ /q/ 2%. DATE SIGNED
7 Q) Y | 4y ‘ngs “Wffway (&) d15-53
%a. BURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY J 244, LOCATION (City, town, or county) (Btats)

mfvﬁ ’ Ag .12,1953 Calvary Cemetery St Louis, Mo,
DATE REC'D BY LOCAL R i A

_.‘_

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMAﬁNT/RECO

ADDRESS




7 i 7
bl
STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by creres

.......................... , vy Studont Embalmer ¥o.

wotking under my persona! supervision.

Stud @At cececnccacoctocsasnsirarusarsnnnrer Si@ed e >3- o/
Student Embaimar - JRN——
hcenseda.Embalmer No cj :-S-é J

POAdW;/&’ﬁw %

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of bunse.)

Ifthubodyunotembalmed.faﬂshoddbelomdabwe- *




