THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e N

o BIRTH NO.FIM REG. DIST. NO. _,E_IB_ PRIMARY REG. DI-ST. HOa_]Q_O_B Registrar's No....:‘?.38:

1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. U lastitution: resitence befors
a. COUNTY a. STATE b. COUNTY adinimion),
o MISSOUREs... . - -
b. CITY (I outzide corpurate limits, wrlia RURAL and give ¢. LENGTH OF c. CITY e & Is Residence within lmits of
OR townabip) Y (in this place) OR a ;u, - incorporaled fown?
TOWN_ST,LOUIS Joeks] - % St Louis RERTRDT
d. FULL NAME OF (I not in hospital or institation, give strect address or loeation) a STREET (I rorsl, give location)
HOSPITAL OR Z
Wstmunion  Pirmin DesLoge Hospitat 74 5. 4934 Claxton
3, I:!:IEAChéE sc'h_:% 8. (First) b. (Middle) 7] e (Lasd) l4 531-5 (Month)  (Dsy) (Year)
{ Type or Print} . MQ!"\[ Anh. UL DEATH ofv‘olﬂf 343 \ lavié
5, SEX I 6. COLOR OR #ACE | 7. MARRIED, NEVER MARRIED 8 DATE OB BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | (F,UNot# 20 1.
Female White WIDOWED. DIVORCED (65 8-31-19%1 Sppren Mosta] Dam fHemm | B
_Never Married S i _ -
10a, USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 28
:nmdurinch_mf orking (l(:':::xilnlll’::lir:g ) DUSTRY (City end State or Foreiga Country} / lz'CgITl];ERN?FWHAT
| None Monroe County, Illinois. Y.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Clyde Lucy _ Mollie Kitchell None
12’. WAS DEC]‘EASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SE.CURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unknown} (I yom, ‘l" war or dated of sorvice) . .
"N None Clyde Lucy,2625 South Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;;kvilh gmu
o 1. DISEASE OR CONDITION
- Bater only enocsuseper | Ly G2 ETL'Y LEADING TO DEATH"(5) jr reg— )

Iine for {8}, (b), and (t) Sa Bma f Blad
—_— Ic O r
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
an heari follure, gsthendn, | Tise fo the cbove canse (o) stating
de. It means the dls. | the undeslying cauae last.

ease, injury, or complica- DUE TO {c}
tion which caused death. ” OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

i9. DATE OF OFERA- | 190. MADR FINDINGS GF OPERATIQ] mldﬂder G/ 0. AUTOPSY?
lo-29-5¢ M a/ / ves XJ wo [J

21a. ACCIDENT (Speciiy) 21b. PLACEOFINﬂRY {s.z-.inarsbout | 2l¢, (CITY, TOWN, CR TOWNSHIF (COUNTY) {STATE)
SUICIDE S homa, far, lustery, sirest. offies bldg., et0.)
HOMICIDE

2id. TIME tMoath} (Dar} (Year) (Bour)

" INJURY

2. I hereby certify that I auended lhc deceased from _(-/J!‘l 3 1056 , lo 0&( 43 , 189 $5 , that I last saw the deggsegé

aliveon fed- 2B 19,8¢  gnd that death occubred ot _U:00 A m., from the causes and on the date slated aboveQ—C o
2a. suenn‘run% ¢ (Degres of typ T} 23b. ADDRFSS 39 N |23c. TE SIGNED
7.7, Helick Y W /é 5"39 &w; 0/as/5(
24s. BURIAL, CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMTORY O | 24d. LOCATION (Olty, town, or county) #(State)

TORERE 10-25 1956 ,,St. Trinity Lutherk | St.Louis County, Mo. T

DATE REC'D BY LOCAL AR 25, FUNERAL DIRECTOR'S SI16MATURE ADDRE S8 ¥ !

01251986 | (Basl Ao )1 A MCLAUGHLIN'S, 2301 Lafayette Ave.

| 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

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

{Licensed Emblfmn’ Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY MeE, OF DY .o iririiie i eieiitiiiaaiicaercernaaraa s saeaaonessracarasisssanis PO . Student Embalmer No..............

working under my personal supervision..

Student . .ocociiiiiriiiiiaiicaiiciiaaasas it craararaas
Signature of Student Embalmer

Licensed Embalmer f

.y P. O. Addres

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

17 this body is not embaimed, fact should be so stated above.




