THE DIVISION OF HEALTH OF MISSQURI

Mo, 300 4 2R3
3 FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH e it o LSO 6
0 BIRTH NO. _____ == = REG. DIST. NO. ﬂ_& PRIMARY REG. DIST. NO-_1_3.‘1 " Registrar's No",3735_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. 1f institution: resiclencs befors
&a. COUNTY a. STATE b, COUNTY adaiseion).
Missourdi
b. CITY (1 outeid to limitw, write RURAL and g ¢. LENGTH OF || o CITY 4 s Resd :
OR Ftetda garpummte Al - mwvn.:hip) STAY (in this place) > OR St LO ui l “3 {;}u«' gﬂ:’mﬁ?&&“&‘;:}
TowN ST, LOUIS 2.3 oW . s | SRR
d. FH'OhéPI;]'PAh!‘_EO%F {1f not i hoapital or institution. give strect address or location) Asglffggs (If rural, give loestlon} }b "D
INSTITUTION  §T, LOUIS CITY HOSPITAL 1701 Nicholson Place é&
36‘%%!\&%5%% 8. (First) b. (Middle) ¢, (Last) 4, DS-FI'-E {Month) (Day) (Year)
{ Type or Print) ADAM LUCAS DEATH APRIL 27 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE QF BIRTH 9. AGE (In years| if UNDER 1| YEAR | IF UNDER u MRS,
WIDOWED, DIVORCED @pecily) ) laat birthday} Mnlﬂ-hll Days | Hours | Min.
_Male White _Never married _ |Dec,17,1882 1 72
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N . 12. Cl
done during most of wnrliuﬂi-.u:anni! :;:;:;) DUSTRY (City and State cr Foreign Country) CgUTNI%ES(?FWHAT
Painter Retired Austria i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Thomas lucag : Upknown | none
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or cnkoown) | (Il yos, give war or dates of service} + NO,
no 489«01-6258A | Ann Danzer 4117 Taft Ave,

18. CAUSE OF DEATH EDICAL CERTIFICAT[ON lg;ggl\!AL BETWEEN
: Z : [ AND DEATH
. Enter only oneenuse per 1. DISEASE OR CONDITION" I
line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH‘(a)

“This does mot mean | ANTECEDENT CAUSES W

the mode of dying, such | Aforbid eonditions, if any, giting PUE TO (b)
as heart faflure, gsthenia, rise to the abore cause {a) Hating

cic. It means the diy- | the underlying cause last. ) . .

case, infury, or complica- DUE TO (¢)

tion twhich coused death, 1 10 OTHER SIGNIFICANT COMDITIONS
T ‘ Conditions contributing Lo the death but =ot ' - .
related to the dizease or condition causing death. . '

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPS
TION - e .
. . YES NO D

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory.street, office bldg.,ata.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. . .

WHILEAT NOT WHILE
INJURY . ' WORK AT WORK 4200

22. [ hereby certify that I attended the deceased from 4=20-55 , 19 , lo 4=27-55 , 19 , that I las! saw the deceased
alive on _£,=27=565 19 ____, and thal death occurred at' L3208  m., from the causes and on the date stated above,

73, SIGNAT ﬁ: (Deg%im/zsb. ADDRESS . " Z3c. DATE SIGNED
- 1515 Lafayette &wenue . {4=27-55
24a, BURIAZFCREMA. | 24b, DATE 742, NAVE OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (5tate)
TION, RE (Bpecity) ) Pt o o

cre on 4.27-55 Missouri Cre to ouri

DATE REC'D BY LOCE;?;]_ STRAR'S SIGNATURE .| 25, FUNMERAL DIRECTOR' S . SIGNAYURE" r ADDRESS'
APR 27 1955 @ M gﬁd D Witt Bros. 18U.Co, 2929 S.Jefferson Ave.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverae Sldt)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... /VJT .......... I:MLQI[J'\Q.C/ ....................... , Student Embalmer No,....--....

working under my personal supervision..

SPUAENE - voeniin e Signed......S ! Co/ﬁ//{/a ..............

Signature of Student Embslmer

A\ | . P. O. Address.aj__ 7 _________

)
™

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.

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




