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THE DIVISION OF SEALTH OF MISSOURI

FILED NOV 16 1956

STANDARD CERTIFICATE OF DEATH
318PRIHARY REG. DIST. MO.

State File N036298 ...... -
1003kimrsr,... I6BS..

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llved. [f Institution: residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY adsnimion),
. CITY (I outaid to limits, writs RURAL and ri ¢. LENGTH OF || ¢ CITY ; N
auteice corpurate Tt - w':l:nhip) STAY (in this place’ OR * :-,’,‘:;‘:,ﬂ'gm:;?:wm‘;zgg
TowN 3T. LOUIS TOWN  gT. LOUIS e * 0
d. FULL NAME OF (If not in hospital or institutlon, give strect address or leoation) REET ¢If rural, give location)
HOSPITAL OR . R@
INSTITUTION Homer u. Phillips Hoppital j 3636 Easton Ave.
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dey)  (Year)
( Type or Print) LUELLA THOMAS ceatH Octe 20 1956
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED? 8, DATE OF BIRTH 9. AGE (Io years] \F ONDER 1| VEAR | ©F WDER & nEs.
s W_I_DOWED. DIVORCED (Boed) o last birthday) Monﬂn, Days { Bours | Min.
_Femalo Gol sidow 1 i€ 1 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE . . 12. CITSZEN
do_n,durinsmn-l.olworuuuh.o:m‘}l :ot!r::i) DUSTRY . (City snd State ¢t Foreign Countrv) / I COUNJ_"_R\“?_FWHAT
Housework Alabama v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
]
: Len Thomas Lucy Bester , .
‘15, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) {If yes, ive war or dates of service) RO. _ ° -
No . None A
18, CAUSE'OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (¢}

*This doer nol meen ANTECEDENT CAUSES
the mode of dying, such
a8 hear! fallure, asthenia,
‘de. It means the dig.

ol

the underlying cause last,

DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if any, giving DUE TO (1)
rize (o the above cause (a} stating

Mﬁzgﬁnf

DUE TO (¢}

cage, infury, or -
tion which caused dcatb

11, OTHER SIGNIFICANT COMDITIONS

Coniditions eontribtiding to the death but not
related to the direase or eondition causing death,

" alive on

,19

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
TiON GET AN .
ves L) wo [J
21a. ACCIDENT (Bpacity) _ 21b. PLACEQF INJURY (s.g. dnersbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ». bome, farm. fastory, avreet. office bldg..ete.} .
~ HOMICIDE . . S )
214. TIME (Month) (Day) (Yea) (Hou? | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE -
"”URY = | WORK AT WORK
22. I hereby certify that I attended the deceased from o , 10, that I last saw the deceased

, and thai death occurred MMm from the causes and on the dale siated above.

ﬁmor‘titlﬁl zatt. gz;d | /

23c. DATE SIGNED

/O R2 S6"

24a. BUR1AL. CREMA.

_0CT 23 1355

URE f: _?‘ w

Rttt - l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Stats)
. (Bpwcity)
Tﬁ)@ﬂ%ﬁhm "/ Vot 26,1856 Uak Dale 5te Louis Coe. Moo ‘/
DATE AL REG RAR'S SIGN . FUNERAL QI RECTOR'S _SI GNATURE ADDRESS
REG. z.gmeed‘ 8. funoral Chapel 3615 Kaaton Ave

{Licensed Embalmer’s Sunmem on_Reverse. Side)

e Lo o




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. e

working under my personal supervision..

Student.. . ...iiiiiiiii i a e
Signature of Student Embalmer

Licensed Embalmer No%é
P. O. Address_%/f/.%...?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 sh'ould be so stated above.




