THE DIVISION OF HEALTH OF MISSOURI

No.300 1
%) FIEDJUL 261954  STANDARD CERTIFICATE OF DEATH sate Fite 0 SRL O
' ' i
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DitST NO-_]_O_()_B ch::!rnr:No.._..ﬁ.ﬂﬁg...@m
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wberw decossed livad. 11 fostitution: residence befors
0 a. COUNTY : a. STATE Mi ssouri b. COUNTY adinismion.
b. CITY (! outedde corpurats limits, writs RURAL sod give ¢, LENGTH OF ¢ CITY ’ d. Is Bextdence within Himits of
OR township} (ip this placeh . rhr I.nl:orpnrmd town?
town St. Louis ?f yrs . 5N St. Louils =D
. FULL NAME OF (t bospital or lnstituti dd ton) . STREET .
% d et (If not in tzr eive siroot . ADDRESS hs (Ef ramt dY: location) 1‘9‘ 7
3] INSTITUTION Homer Phillips Hospital /2 73 Enright
ﬁ 3. gs%"éi s?:':) a. (First) b, (Middle) e, (Last) l 4. DA}'E (Month)  (Day} (Year)
£ { Type or Print} Lucille Jones DEATH 7 5 5)y
ﬁ 5 SEX . 6. COLOR OR RACE | 7. Mi‘D'g}ﬁI[E% NFggngBRRIED 8. DATE OF BIRTH 9.%56;1'3&:!0;" ]:;‘ umui |Dru: IF UNDER M4 HES,
. {Bpe. it Y. on! ays | Hours | Mia.
4 [Female Negro deparate Jm, 22, 1888 B 13 |
L ) [ )
g i0a. ugm 2&?2”};&' (Oweindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giy sag State or Forien mm,,/ 12, CITIZEN OF WHAT
A ‘Housewl same Natchitoches, La. . . A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ferdinand Allen | Laura Fraz
g 15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
< {'Yes. 10, or unknown) | (f yea, mive war or dstes of service)
= No - 19l =28~ AR E Avenue
- ! 8. CAUSE OF DEATH : MEDICAL CERTIFICATION: R B lg;gg}mhg%ranﬁm
= . DISEASE OR CONDITION H
E fﬁ:gf?g‘}%‘;";‘;’:‘:g DIRECTLY LEADING TODEATHY(,, . Cerebral Thrombosis Undt.
% *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
= a8 heart fallure, asthenia, | rise fo ihe ebove cause (a) slating .- ]
2 de. It means the dia- the underlying cause last. -
o ease, Infury, or complica- DUE TO (2) -
P tion tohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 rd:rtd .::nfhz dis':uae ';:cco?mfw;aeamiﬂ; Smm Diabetes Mellitus
by I%a. DATE OF OPTE;ROm 18b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
z .
= ‘ ' ves [ NO [3
= .
+ || 212, ACCIDENT {Bpecity) | 21b, PLACEOF INJURY (o.¢.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
E ﬁ'.(j)lﬁiglEDEl . bome, farm, faotary. etreet, ofice bldg.,e10.) 3
g 21d. TIME (Mopth} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
S e ] s 332X
w
v ? 2. [ hereby certzfy that I attended the deceased Jrom __5_.29_ 1981 , o _L__. 19_511_ thai I last saw the deceased
ﬁ alive on 5]4_ and that death occurred al _Q_.Q_QA m., from the causes and on the dale staled above.
E %jNATURE (Degree or lltlﬂ6 23b. ADDRESS 23c. DATE SIGNED
2 g /‘é Mé@_w M.D. 2601 N, Whittier 7-6=5h
E BURIJAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State}
TIOﬁ REMOVAL '
§ | _Kemov 7 = 10-195} Greanmad_femejeny_s_t_mea_ﬂauniﬁ_MJjﬂouri
"DATE REC'D BY LOC%L RE 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE AbORESS
JUuL 7 19§5 ké Charlea J. Gates 107 Finnev Ave,

Ticensed Embalmer's Statement on Reverse Side)



) STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oot teeeansl Student Embalmer No.............

working under my personal supervision..

Student . .ocioiiin it cae e Signed
Signatore of Student Embalmer

- P. O. Address h.lQ.'Z..Einnay.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Fai
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. .




