5. wo.300 T N O T O o 33584
o e l ALED OCT 15 1957 STANDARD CERTIFICATE OF DEATH . sy rite o
' BIRTH KO __@_5__-_{__7_'3_ REG. CIST. MO, __3_]_8_ PRIMARY REG. DIST. m.]m Registrar's No. 9296
1, PLACE, OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1! inetitation: residence before
I . a. COUNTY ‘ a. STATE Mi a sou’ri b, COUNTY adiimion),

b. ClTY (I cutalde corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY A Is Rasidencs within Hmits of

o St.Louis e P el 16w St.Louls Rk e

d. FULL NAME OF (If not in hospliai o7 institation, cive street address or locstion) REET af ram, give losatlon) 3
HOSPITAL OR . DRESS 5526 Dewey Ave. . 41 / _50

INSTITUTION
3. NAME OF 8. (Flrst) : b. (Middie} c. (Last) ] 4 m.rz {Month) (Dj
DECEASED (Yﬂ')
{ Typa e Print) James R. Lacey DEAT'H Sept. 2 953
5. SEX () 6. COLOR OR RACE | 7. MARRIED, "F\‘:'EECESRR’ED' 8. DATE OF BIRTH 1 5. AGE s Tean| GG 1 VI | ¥ e 4 .
. {8 Days | H Mig,
Male White lpqut prvoreed amil o 06, 1953] Mt | “"l
m:l;m Ll’igt S&.cﬂmtﬂ (Qbvekind of work 102 KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (., .y State ox Foreign e X1 CI'I'NIZEP%OFWHAT
None None St.Louls, Missouri DA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Vincent W. Lacey | Adele Evans Lacey | None
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 10, or unknown} | {If yes, elve war or dates of service) NO. . £
No — e | None Vincent Lacey - 5520 Dewey Ave.
18, CAUSE OF.DEATH . . MEDICAL CERTIFICATION R {NTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ' 2 ONSET AND DEATH
lnefor {a), (b, and (¢ | P'RECTLY LEADING TO DEATH® ) _ Al

Tl docs vt e ANTECEDENT CAUSES M

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
s heart faillure, asthenta, "‘“ to the above cause fU sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEX A PERMANENT RECORD ()

dze. It means the dla- |- the underlying cause laxt ‘ .
ease, infury, or compli DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "o 6-0"‘% M
a " | conditions contributing to the death bus niot
related (o the diseate a7 condition eansing death. / }-3-‘ > ,‘![ @l 5 ,/ M
19a, DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYY .
TION r
ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lnorabous | 21z, (CITY, TOWN, CR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE - . bome, Iarm, fagtory, streat, offiee bldg., az0.} . . .
HOMICIDE . E .
21d. Té#E (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iy o | em 7423
2. I hereby cerlify tha.t I nitmdcd the deceased from _é 42 p"" 18 to 742 h 18 , that I last saw the deceased
alive on _ 9" Y & , and that death occurred a m., from the causes and on the date stated above.
. ?.'in. NAT! E ) .- . (Deg‘mﬂ or tltle) 23b. ADDRES 23(: DATE SIGNED
ol ?/ewn". ‘ /7/5’44”14%—@ P-ré- 43
24a. HURIAL, CREMA- | 24b. DAEE . 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Olty, tow, or oou.nty) . (8tate)
TIONY REMOVAL (Bpedity) N . ) - '- P
Burial Sept,28,1953 ,New St.Marcus Cemete .
DATE REC'D BY LOCAL ISTRAR'S SIGNATU . UNERAL DIRE ADDRESS
SEP2 8 195% Xr - Gravois Ave,

on

R Side)

.—-2,?){ 6—— (licensed Embalmer's S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student.......ooooviinianiiaal,
Signature of Sto

. Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fail
to comply with ‘the above constitutes grounds for revocation of license). K
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be s0 stated above. .



