No. 300 ) . THE DIVISION OF HEALTH OF MISSOURI ,
°- ALED JUL 26 1954 STANDARD CERTIFICATE OF DEATH s rie e <1065

10.48
BRTMMO.___ . WEG. DIST. o, —%;é: rassey nes. o1st. wo. BN Repistrars v... 0003

3\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institation: remidence befors
. COUNTY . STATE ae . . adiniton).
a _ a Missouri b. COUNTY X)
b. Cl‘ll;Y {11 outaide corpurats Limits, write RURAL and give S AI?ENhG;I;I: DEF c. cgrg : 4. 1a Restdence within
. townahip) ¢ ve) . » titr m-ponu mr
TOWN .5t ,Louis, Missouri TowN  St.Louls, Missouri ‘= H ™D
FULL fﬂh{l-Eo%F (if pot in hoapital or Enstitution, give street addrem or loostion) . STDRREF.E% " (If raral, give location) 72 2 8
INSTITUTION Enroute To City Pospital éu 2 1027a%RuSselliBth: spital ’ ;
3 NaME or o (First) b. (Middle) ¢. {Last) e DATE.  (Mouth) _ (Day)  (Year)
(Type or Prine) LUCILLE MEYERS oEA™H July 34 1954
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (In years| IF UKOIR | YEAR | & eoem 3 mma,
WIDOWED, DI VORCED ' . last birthday) Muxdhl] Days | Hours | Min.
Female White Widowed March 16,1888 66 |

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHP‘LACE e . o 12. CIT;
dmdurinlmululvorﬂulﬂs_.oml!nﬂ::l) i DUSTRY “(City and State or Foreign Counkry) / COUNI%EP#?FWHAT

______Housework N ONE Kentucky : ~ U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
¥ Iinknowm - i Unknown .
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS Mo
{Yes. 50, or unkoowa) | (If yws, cive war or dates of servies) NO. .
No Mrg. Dorothy Maloy,1087a Rusgell, St.Louis,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecansaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH -
1ine for a), {b), and (0 DIRECTLY LEADING TO DEATH® ()
“This dos oot maan | ANTECEDENT CAUSES \)(é.ai </ m
the mode of dyfng, such Morbid cmizmn, lfnmv giving DUE TO (b} :
as hearifallure, asthenla, | rise to enﬂu (& :tu!ﬂq
de. It means the dis- Ehe nderting avuse Lok
case, injury, or complicg- " DUE TO {c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS r}
’ ' meﬂdwmwmmmm
: lsa DATE OF OPERA- 156, MAJOR FINDINGS OF OPERATION ‘ . . B Amgw

W 21b. PLACEOF INJURY (ug. i abocs | 21c. (CITY, TOWN, OR TOWNSHIF) - ~ (COUNTY)
horne, farm, fsctory, strest. cffies bldg., ews.) ) :
[ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Twoex L] "N wors opy £23/7

2. I hereby certify that I allended the demudfrom j#, — 18, that j last 20w the deceaied
__alive on Ll , ond that deaih occurred ; fz, &/ L vm,, from the causes and on the dale sloled above. 4"&

.S NAERE'. / gummuua)éﬁm.n?eso @@, / ;c D} S.IGN »,

Zh BURTAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btats)
. REMOVAL (Spectty}

TE
émove. July 17,1954 | Mt. Hope Cemetery | St.bouis County, Missouri
DATE REC'DBYL%CAEGL 25, FUNERAL DIRECTOR'S B!GNATURE ADDRESS

18 1054 F McLAUGHLIN F.H. 2301 Lafayette,St.Louis,Mo.

21d. TIME (Mogth) (Day) {Year) (Hour)
INJURY R o

WRITE PLAINLY—USING - UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by MeE, OF DY ..toiiiiiiaeimaeimaraniaiceacc e iimstimnanmnnsaa s myaa e naas PR , Student Embalmer No..-.-.........

working under my personal supervision..

Student.....cooemcimmervnienaieninrrrazrzassasannaan
Signature of Student Embalmer

P. O, Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license), . |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . |
¥ this body is not embalmed, fact should be so stated above.




