1956 THE DIVISION OF HEALTH OF MISSOURI QODT
':::::° fILED FEB 10 STANDARD CERTIFICATE OF DEATH $H01e File Novsmecsmnemissons .
BIRTH NO. — - REG. DIST. NO. _.31_3_ PRIMARY REG. DIST. uo._m. Repistrar's No.wm.. 30.7-“
I. PLACE OF DEATH (2 USUAL RESIDENCE (Where ¢ d lived. 1 inetitotion: residence before
LY a. COUNTY Sty. LOU.iB. ———— . oa _s‘_T‘ATE Mi.BBOUI'i.. b. COUNTY -d-ml-ion!.

b. CITY (If outstde corpurate limiw, wrlte RURAL and give ¢. LENGTH OCF c. CITY d. Is Residence within limit of
towpabipt| STAY (in this place) OR l{_ﬂj’ nﬁnmrp;’nled fown?
) ToWN  Brentwood 1 weeck TOWN  gt. Louis = =)
'_;:31) d. F}l-'l%ls'P#MEo%F {If Bot ia bospital or institution. give streot address or location) ASJDRF%EEQ‘S (If rurs), give location) 92 / 0 (7
INSTITUTION Gould-Worth Convalescent Homs, 4325 Lee Avenue 15 /
3. NAME OF . (First b, (Middle, . ¢ (Last)
DECEASED a. (First) ( ) 4, DSEE (}:}t;nh) (;iﬂ 195
{ Type or Print) Loulse Carcline Lucas DEATH Te
5. SEX , 6. COLOR OR RACE | 7. M;}}%RIEB. TSIE\\;SR I\é‘BRRIED. 8. DATE OF BIRTH 9. AGE dn J'O,lﬂ ;{F U&u 1 YEAR | F UNDER M HEE.
{Bpecld; t birthdsy oh: Days | Houn Min.
Female! |  White dowed May 11,1867 88 yrs. [ |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE 12_Ci
done during rmoet of working ll!u.u:unnll “‘;’:’d, - BU {City and State or Forsign Co\mtn] a %gri%f{;o': WHAT
Hougewife Qwn Home 8t. Louls, Miasouri
13a. FATHER'S NAME 13b. MOTHER S MALIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»  John Bollenbach | Eleie Freund Fedder Lucas
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknows} | (If yes, give war or dates of service) NO.
No None I as, 4

18. CAUSE OF DEATH L. MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I DISEASE OR CONDITION _ - . . ONSET AND DEATH
Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH @l Z: 4 :{MQ -2 oy

*This does not mean ANTECEDENT CAUSES @ ‘ . a. Le > T e“ Oy ,,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heart fatiure, asthenia, rise to the above couse (a) afatiag
ele. It means the dly. | the underlying cause last. . . o L. . .

caae, fnjury, or complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ly vl iard d—-aruu__l.;
Conditions contributing to the death but n0f (’ - .
related Lo the disease oy condition causing deafA. M

UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF DP_FIROAN- 1 19b. MAJOR FINDINGS OF QOPERATION ) . . | 20, AUTOPSY?
' : FI2X ves [J "wo &~
21a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, Isclory, strest, office bldg., ew0.)
HOMICIDE -
21d. TIME (Month) {(Day} (Ywa#) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cpniify that I atfended the deceased from _W_WV_EL 1953 1o . 19_56 that I last saw the deceased
alive on SLZ and that death occurred al LQﬁA m., frafnfthe causes and on the dale staled above.

23a. SIGN RE {Degroe or titl 23b. ADDRESS Z:lc DATESlGNED

24a. BURITAL, CREMA- 24b DATE 24z. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, vown, or county) (5tate)
TION, REMOVAL, (Bpeciiy)

ur la Fab.2, 1956 m&%wmw%
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR FUMERAL DIRECTOR'S $IGNATURE ADDRESS
Rl -5 @J /f A_Q,,,.&.)JA:ALVIN F. FEUTZ, 4828 Nat'l.Bridge, 15

PLAINLY—USING

WRITTE

, (Ficensed Embalmer’s Statement on Reverse Side)
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/STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student...oooeonoiiiiiiiiieiiiraraieaaeanaees Signed.. f%)ft/ ﬂ‘ .... f ..... .
Signature of Studmt Embalwer .

i *  Licensed Embalmer No.. y/f
. P. O. Addrea}%:,%:;,l.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




