No ., 300 PILLD AT £ (0 DU A R EPN A Py I /o ) A N N A P Te VAl

e STANDARD CERTIFICATE OF DEATH s ey
BIRTH NO. REG. DIST. NO. __318__ PRIMARY REG, DISY. NO. 1@. Regisirar's No......... ...................3.....
.0 7. PLACE oF DEATH ' 2 USUAL RESIDENCE (Where decessed lived. 1t Lustitution: residonse befors
a. COUNTY a. STATE b. COUNTY adizission).
- Missouri &t Tmﬂ_q
b, CITY (¥ cuteide eorperats limits, writs RURAL snd cive c. LENGTH OF ¢. CITY (If outside corporsta iimits. write RURAL anJ giv
) townablp) | STAY (in this place) QR + %
5 TOWN St, lLouls Town  Giiversity city
d. FULL NAME OF (1f not in hoapital or institution, glve streat add or location) d. STREET - (If raral, give location)
HOSPITAL OR ‘ ADDRESS
8 INSTITUTION  Joawish Hospital 921 Westgate
E 3 NAME ?:% a. (Firat) b. (Middle) c. (Last) | 4 Ds:_-g (Mantt)  (Day) (Yeon
B {T¥pe or Print) Mary : Blanche Lacy DEATH
E 5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. :-Gsn(i’:::;;"  ooon | Yon. | 7 e 4 o
B Ll D,
;5. Female'| White JHRPPR1PEGRCED Eove 12/5/1898 56 i ekl i e
102, USUAL OCCUPATICN ((itve kind o work- | 10b. KIND OF BUSINESS OR IN- | 11. Bt CE
?‘ :ﬂu uring most of wor H‘!(:.l:.v:::t :ﬂnd]; ) oF DUSTRY RTHPLACE (8tata or forslen souwstey) : 0 Izcgb'l;:_lz%y{?rwmr
A ousewire . High Gate ,Missouri TISA.
< 13a. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
“ ohn Giesler Emma Pruitt 1 Walter Lacy
o Iér WAS DuEkaASEP E\(J'II;ZR IN U.5.ARMED FORCES? | 16. SOCIAL SECURIJJ 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
. OF DOWE,; F } .
S | 'R [ (oo R e o None Walter Lacy 921 Westgate
| 't8. cAUSE oF DEATH MEDICAL CERTIFICATION IWTERVAL BETwEN
. || Enter oniy onecausmper | I. DISEASE OR CONDITION - - TH
Z || tne for {a}, (b, and (e | DIRECTLY LEADING TQ DEATH®(5) g2 Iy
5 *This does wot mean | ANTECEDENT CAUSES 4 _ )
b the mede of dying, such | Morbid conditions, #f any, giaing DUE TO (b} __¢ _ - }/ I
1 || oo heartutiure, asthenia, | Tite to the abose exuse (o sicting V7
& llae. 1t means the dip. | the underlying cousc last. -
o ease, injury, of complica- DUE TG () ) i
iz || tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) B i ) L2t
[~ " Conditiona contriduting to the death but not
3 related to the disease ar condition causing death. . ) W
|| 19a. DATE OF oq;:g; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?Y
4
= NO [:]
o || 2%e- ACCIDENT (Boacify) 21b. PLACE OF INJURY (eg. dnoraboue | 21c. (CITY, JOWN, @R TOWNSHIP) (o ] (STATE) .
h - SUICIDE home, farm, fastory, street, 0oy hldg., eta.) - v .
A HOMICIDE . -
g 21d. TIME (Mouth) (Day) (Year} (Hour) | 2le, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? c
WHILEAT—] NoTwhie— |
>|.' INJURY WORK AT WORK A
E 2. I hereby certify that I atiended the deceased from _-3_:&3_, 195525, to _";&éé_, 18557 "that T last saw the decensed
" aliveon #_"_‘/;_, 183, and that death occurred a2 "30/2m., from the causea and on the date stited above.
5 23a. SIGNATYRE ' 9inagm or titke) | 23b. ADDRESS 2%. DATE SIGNED
" T 2. /24 T39 N ary 4/5/5
E 2¢a. BURIAL (CREMA- | 24b. DATE f 24c. NAME OF CEMETERY OR OREMATORY | 249. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Spedty) )
S g Hemoval 4/7/55 orest Cemetery High Gate Mo,
, DATE REC'D BY LOCAsL : 25, FUNERAL DIRECTOR' § S| GNATURE - AbDRESS

's S on R Side)
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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, of by i

. - Stud balmer Noweewoos
working under my persona! supervision. vdent tmbalmer No

51gned.escsesesvrnctrarnnsaaans resnesrsansn

Student Emba Imer Licensed Embalmer No

P. 0. Address.//cz?j%

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

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




