No. 300
10.48

%

-

{ILED APR 201954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate Filg No...., .13.&5....5_

10b. KIND OF BUSINESS OR IN-
doda during most of working lifg, sven if retired) DUSTRY

BIRTH NO. REG. DIST. NO. 30 L’ PRIMARY REG, DIST. MO Registrar's No, L}—O,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If insticusios; belors
&, COUNTY STATE b. COUNTY S ),
St, .Charles . Mo, t. Charkes
b. CITY (I outride corporats limits, write EURAL sod xive cs.rALYENGTHj?F ¢. CITY (If outeide oorporate limits, write RURAL and give townahiz)
township) )
o OpFallon s Fural B i ToWN  O'Fallon Rural YL
LL NAME OF hoapltal or § ad looation) . STREET. v
FII'IJO‘SPITAL A (If oot in or 3. give street or d ADDRESS (11 sural, give looation) D
INSTITUTION. —_———mm———— - _————————

3. NAME OF a. (First) b. {Middle} c. (Last) 4, DATE (Month) )
DECEASED "8 3"
_Tvorw _Phyllis A. Luckett oy Appil 1981,

j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (b years| # twen | TES | ¥ DpEN 20 2,

Female coloredq WIDOWED, PINORCS dtg- June 20 1865 | = )Mo e Buunl Min.

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Biate or forelgn souttiy) &

12. CITIZEN OF WHAT
RY?

Mne for (8), (b), and () DIRECTLY LEADING TO DE'J\TH’(,)

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rize to the above mmfe {a) d'e’u':r& .-
the underlying caure lost.

*Thiz does not mean
The mode of dying, Fuch
02 heart failure, asthenia,
cte. It means the dis-
ease, infury, or complicg-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

House wor Home Forlstell? Mo. ¢
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME HU R WLFE
' Kobrknown not known LT TUCHEY Wceased
i5. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N W
(Yl_s.nn. o;lln:;onn) (If yee. xive 'Hg dates of sarvics) none NO. MI‘S . HOWard Morris O%al lon
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscanseper*| I. DISEASE OR CONDITION CNSET AND DEATH

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditiona contributing to the death but not -—
releted fo the disease or condition causing death. [
19a. DATE OF op_'glré).qI~i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e, incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory, strest, offtos bldy., ste.)
HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] KOT WHILE :
INJURY = | “work AT WORK
2. I hereby certify that I atiended the decedsed from _ﬂ&c._L 1853 10 %&I_\S_. 193 %/ that I last saio the deceased
alive ol ansdy, 3£, 195, and that death occurred at 2! X m., fronthe causes and on the dale slated above.
i 2. SIGNA }]/’ lﬁ;;rtiue))- 23b. ADDR |ac. DATE SIGNED
M / ton Calof /M tzééa« DN 5, r9sy
' . BURIAL. CREMA- 24b. DATE 24c. NA} EMATORY oN county) 1ALy
| . HeMoy Bﬁ TS TStel L e roristelt HE (Batn)
Burla hebet
DATE REC'D BY Loc.AL gslsrms iGNATURE Q_‘s,a - 25. FUNERAL DIRECTOR’ | GNATURE ADORESS
lf i 5 - ¢ I O d OtFallon Mo,
B ] N U (Licensed Embalmer’'s Statement fei Reverse Side) v




-
-
LS )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by i

i

. ) Y. Student EMBAIMEr NCeiuvscecasoassasscocesonsns
working under my persona! supervision. “ ¢ ° socees

Signed.... W )
Licensed Embalmer No. g 7/)/
P. O. Address /}dgw/ %ﬂ

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply wi
the shove constitutes grounds for revocation of license.)

|
) . |
If thia bc_bdy is not embalmed, fact should be s0 stated above. - |

Jignedssseasniscccscecenca wassasanva sesane
Student Embalmer

' .
PN
-




