No. 300 . :
- STANDARD CERTIFICATE OF DEATH e pie o 651
BIRTH NO., _? 7?& "S’%IEG DISY. NO. jlﬁrmnmv REG. DIST. NO. 1003R¢gutrar:.~o s mas srow sumiaan —92&9
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused llved. If institution: residence before
0 a. COUNTY a. STATE My; b. COUNTY adoizaion).
b. CITY (1f cutside corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY dIn within Lmits of
TR t+. Louls ‘township) STAY.Eihrgul T g\sn 5t. Louis » gty eorp%l:thmwn?

d. FULL NAME OF (¥ no hoapital or imﬁmu give strect nddress of tion) STREET - (If rursl, cive location) - 7 -
HOSPITAL OR ,272
INSHTUTION omer 11lips “os. AfDRESS 3039 R. Easton Ave. / 78

3. I;JE%:%%SOE’E E. (iirst) b. {Middle) c. (Last) d.hDATE (Month) (Day) (Year)
{ Twpe or Print)} niwynne ' Lucas DEATH Oect II I954
5. SEX 6. COLOR OR RACE | 7. &IARRIEB TSEVSRCPEBRRIE 8. DATE OF BIRTH 9:55{:;:-;:- LI(' ur | YEAR | & UKDER 4 Wiy,
{Bpe: ¥, on Days | Hours | Min
Mzale Col. ‘ Sept 7,1954 ’ |
t0a. USUAL OCCUPATION { wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N
:mndurin. mnflbrm lfff(:.b:::::ld:dr:dﬁ 0b DUSTRY -(City end State or Foreign Country} O |zt8{|TNIIZ'E§TOF WHAT
3t, Louis, Mo,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
General Lucas Bettie Lee None ..
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. .SOCIAL, SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y-.nwrunknn-‘n) I {If you, xive war or dates of servioe) NO.
No None General Lucas 3039 R, Bapton

e T

WRITE PLAINLY—USING UNFADING BLACK (INE—MAKE A PERMANENT RECORD

FLED.OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI

Tt

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart fullure, asthenia,
ele. It means the dis-
ease, infury, of complice-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving
rise to the above cause (o) sating
the underlying cause last.

DUE TO (c)

;JUE TO (b J-(-(zﬂM é&d @M Mviéﬁa

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition caueing dealh.

/

-

19a. DATE OF OP_FIROAhi iI9b. MAJOR FINDINGS OF OPERATION 20. AUTO! T
wo [

2la. ACCIDENT (Bpecity) . 21b. PLACECF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, larm, fagtoty, sireet, office bldg., ets.)

HOMICIDE . - o
214. T([)f}ﬂ_E (Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _—

WHILEAT NOT WHILE
INJURY WORK AT WORK S ;.é)(_

22. I hereby certify that 1. &ttended the deceased from
, and that death oceurred al Mm from the causes and on thc dale stated above.

alive on

to , 19 , that I last saw the deceased

-

23a, SIGNCTU RE 'f

Z ,g {Degres or tiﬂeﬁ

23, DREss ?_:t '/

Vo y25

%a BURIALALCREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (Btate)
(Specty)
of-'(gmoval " 1a/1 p/r:,a Greenwood Cemetery St, Louls Co. Mo,

DATER.'EC'DBYLOCAL

0CcY

R lST-RARS ?IG ATUR!

25. FURERAL DIRECTOR'S S)IGNATURE

ADDRESS

Wrizht Funeral Home 3100 Easto n




STATEMENT BY: LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B3V ¢ <=~ - , Student Embalmer No...........

working under my personal supervision..

No Embalming {ﬂ s b ih %
Stadent ... oo Signed. ... e o Xt L. A

Signature of Student Exbaloer

P. O. Address..g.f.(.q_é .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.



