No. 300
10.48

\)_"\- ..

WRITE PLAINLY-—~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILD DEC 2 1955 ~ STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 lz‘ PRIMARY REG. DIST. M0,

State File No.... 3854

3 min ke

03 o 10113,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatltution: resklence before
a. COUNTY 8. STATE . b, COUNTY .. . , . _ whotsiosr
Mlissouri T hG
b, CITY (It outeids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY . . I» Residence within lmits of
1ownship) | STAY ¢in this place OR a city of. incorporated town?
TOW__ gt Touls oW St ,Louis WRORTT
d. FHC‘J“S‘P#A“?.EO%F {11 pot in hospisal or [natitntion, gire streat addroes or locatlon) . %rgFfEES:S (Ef rural, givo locatlon) 3o g '/
iNsTirution  D,0O.Ae City Hospital 4 5368 Cabanne Ave, A . 0
3[;JE%NEIES%FD a. {First) b, (Middie) c. (Last) I 4. DATE (Mouth) (Day) (¥ean)
{ Type or Print} Charles Lucas DEATH Nove 18 1955
5. SEX - 6. COLOR OR RACE } 7. MARRIED, NEVER MARR{ED, i) 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNGER | YEAR | OF UNDER 14 HRs.
. WIDOWED}PIVORCED (apocu'LL._ Laat birthday) Month-, Days | Houms | Mis.
M, W g Jan,18,1892 63 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . y 8
:umdurinlmmto{vorun‘u!o.w.nl:!;’ﬂ;r::i) - DUSTRY R ‘c"': =24 State or Foreiga Coostry) 0 12 cllJTl'lz'%':"fOFWHAT
Salesman St.louis,Missouri ! e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
J.B,C.lucas Isabelle Marton {Elizabeth H.Lucas

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

1. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH*(5)

line for (1), {b), end (¢)

“This does ot mean | ANTECEDENT CAUSES

(Yee, Do, ot unktown} If yes, Kive or dat d service)

Yes orid War 1,86-20=7935" {Mr Morton J,Lucas o# 12 Lenox Place
18. CAUSE OF DEATH . . M AL CERTIFICATION w | INTERVAL BETWEEN
.Enl&l’bﬂlyﬁnoﬂﬂﬂpﬂ 1. DISEASE OR CONDITION . . i ONSH: rtn DEATH

-

a4

the mode of dying, such
as heert fellure, asthenin,
et¢. It means the dis-

Morbid conditiona, if any, giring DUE TO (b@
rise o the above couse (a) stating .
the underlying cause inat.

ease, injury, or complica- DUE TO (c}
tion which eaured death. | 11, OTHER SIGNIFICANT CONDITICONS
' Condilions contributing to the death dut a0t I e
| _related to the diseare or condition cauring death. - o
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPFI?
TION 4201 :
; wo [
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (s.¢..fnorabogt | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) f (STATE)
SUICIDE homsa, Iarm, Ixgtory, strest, offics bldg., eta.) '
HOMICIDE
21d. TIME {Month) {Day) {Year) (Hour) 218, INJURY OCCURRED | 23f. HOW BID [NJURY OCCUR?
WHILEAT [™] NOT WHILE
INJURY 7 =} WORK AT WORK 7 _ _
2. I hereby certify that I a!tmdcd the deceased from w&, {o , 18 , that I laat saw the deceased
alive on and that death occurred o m., from the causes and on the dale staled above.
(232, JIGNATURE (Degrywror titlo)j | 23b. ADDRESS B ’ Z. DATESIGNED
9 f(a-ojﬁ-u rtackes) /IO /020 S5
TIONBUR IAVLALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) {5Late)
e 4 Nove21,1955 | 4 Calvary Cemetery 1\ St.Louis,Mo,

DATE REC'D BY LOCAL

TOR' S 81 GNATURE

ADORESS



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Me, OF By ..ottt ieecer it n i rarr bttt , Student Embalmer No,.........

working under my personal supervision..

STUAEDE . envevnerssermameneaansieneansitazenmnnasanns Signed ﬁ AT L ) .. Vil ds o prnn

Sighature of Student Ecbelmer
I
P. O. Address-..g_.& .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
~ embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1< thig~body is not embalmed, fact should be so stated above,

"




