a0 FILED DEC © 1955 THE DIVIION OF HEALTH Ur MISSOURI 38b02

o STANDARD CERTIFICATE OF DEATH‘ 0 State File No...
BIRTH NO. REG. DIST. NO. _m__ PRIMARY REG. DIST. NO. Registrar's No. 10.081
_1.PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed bived. I lnstitotion: residence before
¢ a. COUNTY =~ ~777 s e : - . STATE : . b. COUNTY aibmbseion).
Mi ssouri - -
b. CITY (¢ 1d limita, write RURAL . -LENGTH OF . CITY ence
LY ot vton et e RUMAL 02050, | S0 e are| G , P ol s o
OwN St. Louis, Ma. |_2 dys TowN 5t., Louis .. o
d. F#é.é_P#MEOOF (Hf ot ia beapital or inssisution, give streot addrem or “toetion) . A%TEFEEESI;‘: (If rurs)., ive location) ai 33 7_(:'
INSTITUTION i3 6816 Sutherland Ave.
3. DEACEASOEFD a. (First) b. (Middle) c. {Lut) 4 Ds"'[:E (Month) (Day) (Year)
{ Type or Print) David Joseph Lacy pEat Nov. 16 1955
5. SEX 0 6. COLOR OR RACE | 7. MAR%EB gla’gsclgaRRlED O 8, DATE OF BIRTH 9. AGE Ue y-)n- ;,F Uz.ﬂ! 1 YEAR | o owDER u wEs,
{Bpyeity t birthduy! o Duays | Hours | Min,
Male White N)o ver married Apr. 10, 1945 10 , !
102, USUAL OCCUPATION (Give Mind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
doué%inlannn%varﬂumo.lmﬂ: ", % {City end State or Fo"in Ountry) CQ 12, CLT|ZEN?FWHAT
-l “ | 5t Gabriel School|.St. Louis, Mo. . GO,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Harold J. Lucy | Jane E. Hickey = | = —=—e——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.nﬂor unkooewn) ‘ (11 yes, give war or dstes of service) NO.
o _ No Harold J. Lacy 6816 Sutherland A ve.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

 Fnter only onscauseper | |- DISEASE OR CONDITION

line for (&), (b}, snd () DIRECTLY LEADING TO DEATH* )

Azu.s}‘r AND DEATE :

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart follure, asthenda, | rife fo the above couse (a) sating
the underlying cauae last.

ele. It means the dis- v . . .
code, injury, or complica- - ) DUE TO (¢)

tiom tohich caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death b not

related to the disease or eondition couring degil.

19a. DATE OF OPTE'IRO‘}G 156, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
- - 2040 | wm@wd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Incrsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farto, fastory, strest, office bids.,e10.)
HOMICIDE - o
21¢. TIME {Moath}) (Day) (Year} {(Houn 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
or WHILE AT~ NGT WHILE
INJURY WORK AT WORK

2] hereby cerhjy ¢hat 1 aftended the deceased from 2=~ 195:.!: lo __lLeJ_ 19_5-[_- that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on S and that death occurred at _3_.@17: from the causes and on the date siated above.
23a. 51 SNATURE . {Degres or titlef) | 23b. ADDRESS 23, DATE SIGNED
Bigel dwbiqg - M.D.| - 3209k Yrovy N /-t
%‘lBNB!liJ R 6\‘}. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) ~ * (State)
(Bpediy) d - . ) . .
a& "1 Nov. 19, 1954 SS Peter & Paul Cemetery ' St, Louiern
DATE RECD BY LOCAL | REBISTRAR'S SIGNATURE . v 5 Flg Al. DiRECTOR' 81 ATUR ADDRESS
G. eister Colonial Mortua
Nov 18 B )”‘ﬁr—g/ 4 f‘hlwﬁfy M

(Licensed Embalmer’s S Side}




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
L3 £ < T+ T < - AP s P . Student Embalmer No......-.-.

working under my personal supervision..

Student ..ot iia sz i rraaanea
Signatare of Student Exbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
1
7 this body is not embalmed, fact should be so stated above. ‘




