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y to a death due te natural co
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

yses.

disecses in Port | mult;_bo écsually ralated. Coroner connat certif

AILED DEC 27 1956

THE IVIMIUN UF AEAL TR UF MIaUUKI

STANDARD CERTIFICATE OF DEATH

egistrotion District No, .. 3 1 &rlmury Rugistrotion District No] QD

STATE FILE NUMB

43435

1144, 2.

. Ragistrar’

1. PLACE OF DEATH

2 USUAL RESIDENCE {Whate decwased Jived. Il institution: Residence bafors

Q‘ L s admission}

13, FATHER'S NAME

"_S. Leerce

14. MOTHER'S MAIDEN MAME

EDs 7 fmgs

a. COUNTY a. STATE ‘,1_[ IN @ ,5 b. COUNTY
b. CITY (H outside carporate limits, give TOWNSHIP only}] Inside Limits c. CITY ﬂ @ Inside Limits
OR . ¥ OR /\7 g ’
town oSt. Louis, Mo. ey Neo TOWN s T Foo A Yes) Neono
e. FULL NAME OF {If HOT inhospital, givelocotion)|Length of stay in 1b . f
HOSPITAL O d. STREET — (1 outside, give [gration) Resida on Farm
INSTITUTION BARNES HOSPITAL 2¢ D‘YS ADDRESS JFo 5 FS YesO Noly
3. wamg or - JPra T M Lagt™7OmE T g, BATE © “CMoanh’ © Doy Yew
O yne o vty ~+ Williem Phillip Locke O Dec. 11, 1956
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In gears | F UKDER | YEAR by uwDER 24 1,
_ L 3 m.nnzfo ﬁ Never MaRRiED [] by P A e
r"ala W rHr T wipoweo [ pivorcen [ 54, /.S:/ood’.i' .3 }
i0a. USUAL OCCUPATION (Gipe kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ’ §2. CITIZEN OF WHAT COUNTRY?
ring mosl of working life, eoen if reitred) / .
,é“ Er/ RED D57k BuZsle BD,sresoc7wg & 37 Semes, 1CC. . S,

£

[-]

15, WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Yes, W“M (I wea. dive wer or dates of servics)

16. SOCIAL SECURITY NO.

Lin N O anr

17. INFORMANT

Address

Vard Y VX La&ks’ s 77oon, /L,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. cnuu OF DEATH [Enur endp osie canse per line for (a), (b), and ()]

Carcinoma of right lung

- [ INTERVAL BETWEEN
ONSET AND DEATH
mo

*

with metastases

Duth occurred at

;15 P.M,

m on the date stated above; and to the beat of my knowledde, Irom the causes stated.

Conditiona, if any,
_ which gaoe I'jl\l{ DUE TO ®
e B J','
ating ¢ Hnder- . .
= lping cause lasi, DUE TO (¢) _
=]} PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 1L :s';sr ;g;:gg*
=
3 é.S A vis[) wof)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 1 of item 18.)
§ o 0 D
3 2c. TIME OF Hour Month, Doy, Year
INSURY  a. . .
E P.m. i
X | 204. INJURY OCCURRED e. PLACE OF INJURY (2. 7., in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE (7] Jorm, foctory, sreet, office bidy., eic.)
WORK AT WORK
2. } attanded the d Nov. 5)' 1956 . to Dec. 11, 1956 and last saw ":':;'. alive on Dec. 11, 195¢

- (Deprée or ¢ ¢ (2 woressR ARNES HOSPITAL ‘| Z2c. pate siGrED
/VJ« e M . D} ' : 12/12/56
2. ag::;vl.“c?;ut%. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, of couaty) {State)
peci - -
Erroual FR-rs- 5% /ac»(. l/;"N BL 0 /Cé

24. FUNERAL DIRECTOR

FLreer t Hosps,

ADDRESS
idr00 ‘—{JQSH”V;/IN

25. DATE RECD. BY LOCAL REG,

DEC 121956

{Licansed Embalmer's Statement on Reverse Side) 14

};ISEMH 5 snsuAﬂ.lZ ,
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STATEMENT BY LICENSED EMBALMER

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

Lo o o LT+ B o - PP

working under my personal supervision,.

T AT TS L=F + A . 1 11 - -7 SO AU~ s — WP NPy -y ury.
Signature of Student Embalmer

Licensed Embalmer No....7.

P. O. Address /6’(')--*-

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatiorn of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




