 No. 300
. 10.48

G UNFADING IBLACK INKE—MARKE A PERMANENT RECORD o

()

)

i

WRITE PLAINLY—USIN

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST, "0-]_0_0_3. Repistrar's No.

9884
2327

State File No.,..

BLRTH MO,
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If lostitoton: residence before
a. COUNTY a. STATE Mi a Soui b. COUNTY - adinimlon).
b. CITY (If cutcide ta limits, writa RURAL and gi c. LENGTH OF c. CITY Resldence
OR o hilath . iy * w"n‘.hip) STAY (in this place} OR  city in;p?}-wudmw‘:-n";
TowN  St, Louig, Mo. | TowN 3%, Louls BTG
d. FULL NAME OF {If o t ress of location) o STREET {If rural, giva location) “ 7
HOSPITAL ﬁi i A ’ ; y DDRESS :
Stkey | BARNES HOSPIT. ., 4329 Ewvsns M0
3. NAME OF a. (First b. (Middle) c; (Last)
DECEASED (Firs) \ ‘ 4. DSTE (Month)  (Day) (Year
{ Type or Print) Blanche NMN \ . Iumbard DEATH  Mar, 11, 1955
5, SEX 3‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9, AGE (Jo years| IF UNDER | YEAR | & UNDER 1 Has,
WIDOWED glvoRCED (Bpeclfy . I.utélahdu) Monlhll Days | Hours | Min.
Famala e Marrie Mey 15,1890 1. |
lﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, B[RTHPLACE 1+=12=CITIZE :
done during most of working lite, onn‘f :atrr:rd) ) DUSTRY - (c“, sad Stetarore F"d" g,“"yrf ] TR':‘”OFWHAT
Nil None Owensboro , Kentucky

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR ¥IFE

*This does not mean
the mode of dying, such
as hear! faflure, asthenia,

ANTECEDENT CAUSL

Morbid conditions, if ony, giring DUE TO (B)
rise fo the gbove caute (4} ml!!ﬂa

Georgae McHenry Unknown Lewis Lumbard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 Si{GNATURE OR NAME ADDRESS
(Yea, oo, of unknown} | {If yen, dive war or dates of sorvice) NO.
No 1490-834w2371glowis Lumbard 4329 Eveans
16, CAUSE OF OEATH MEDICAL CERTIFICATION '5‘;52}’1%. g%ﬁﬂ
| Enter only onecduseper | [, DISEASE OR CONDITION - . . - - /A Z .
Jine for o), {b), and (¢) | PIRECTLY LEADING TO DEATH (a) _ k y / ,/ _ 12 hrs

—10 yrs

ele. It means the dig- the underlying cauae last.. ) /
case, injury, or complica- _DUE TO (¢} v -
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS </f//"
' K " Conditions contribuling fo the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?

TICN J d coe

YES E NO D

21a. ACCIDENT (Bpecity) “21b. PLACE OF INJURY (s.4..Inerabout | 2lc. (CITY, TOWN, OR Towus-ﬁp) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, office blds..eta.)
HOMICIDE - B <
214, TIME (Mosth) {(Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ * - '
WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK 35 ‘+ ’(

alive on

19 , and thal death occurred at

2 1 Agreby certify that I attended the deceased from _May 13 | 19_5_!-1_ o Mar, 11 | 1955_ that I last saw the deceased
' Mar. 11 ,

Bi., from the causes and on the date stated above.

2. SIGNATURE (Degreea or title 23b. ADDRESS 23c. DATE SIGNED
| > D, BARNES HOSPITAL 311,86

%‘IONBEL?JER 1 OAVLALCREMA 24b. DATE . RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
emovar . |3/15/55 Greenwood Cemetery |St. Louis Mo

DATE REC'D BY LOCAL

MAR 1 & 1955°>

S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATUR
mz% ),/é;f} Wade Greanberry 4202 Finney Avee

1 Ermbal

on Reverse Side)




- -

R e

rl

STATEMENT BY LICENSED EMBALMER

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

by me, OF By conoi i st b

working under my personal supervision..

Student . coovimiiiiiieri e eccissisniraanaanan Signed... y
Licensed Embalmer No.. ; - ?14

) . P. O. A.ddre_sDQ%%"

. 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).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so s!tated above. .

.
P




