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Ith, STANDARD CERTIFICATE OF DEATH B TTTT T pane
e FILED MAR 4 1957 42 1000 187
|l.¢ egistration Distriet No. oo .U .. Primory Registrotion Distriet No. ..o U700 Ragistrar's No. wos s
retee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceascd lived. If institution; Residence before
o COUNTY Buchanan o STATEM{ggouri > COUNTY Ruchanap
00 b. CITY {Mf cutside corporate limits, give TOWNSHIP enly) | Inside Limirs c. CITY & //} Inzide Limits
36 2Ry St. Joseph Yo NoD N St. Joseph 2 Yes& Noo
e. FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in 1b 7] Reasi
HOSPITAL © d. STREET out ation} eside on Farm
o INSTITU%ION'Bt .Joseph' 3 Hosp 3 37 Yrs ADDRESS 1208 Nl Tl iﬁtqfl YesO Mots

"
©
]

b 3 3, NAME OF - First Middie Loyt - 4. DATE Month Pay Year
u DECEASED OF
% (Type or print) Stephen Ja Lucas ceatiileb ¢ 20, 1957
g 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| B DATE OF BIRTH |9. ?:;b(i?bgeaavr)a ;UT:ER 1DVEAR IF:NDER zt;ns.

s anthe L1 oure L
; Male White O | witweoll [ oworcoljAuges 24, 1012 ! 44 ] ]
: -110a. gSUiAL OCCUPAT10Nk$GIu§chnd o]u’:fr‘k!a.tar; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRY?
3w uring mosl of working life, even if relire
b Laborer Swift & Co. Bridgeport, Conn. / USA
< Y
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ w :
> 9 Andrew Lucas Anna Vasko
o w 15'; WAS DECNE*ASED EVER IN U. S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- - (Fez, no, or unknawon) (I wea. give war or dales of service) - -

5 > W No 191-10-2486{Roberta Lucas 1208 Neo. 12th 3t.
}', I 18. CAUSE OF DEATH [Enfer only one couge per line for (a), (b). and (¢).] !gTEFéVALNBE;:JAE_.rE:-
v =z PART I. DEATH WAS CAUSED BY: : AND
s o ot et Careniomea. o L30PsAG e I mpeiden.
g = T
g | d o
. Z Conditions, r]anv. OUE TO ()

e O whick gare ris ;
s 2 s i, G ‘ '

EJ ® - Iying  cause luat, DUE TO ()

o =] PART 1. BTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, wWas AUTOPSY
T = PERFORMED?
5% x |3 /50 ;

2% Z = . )( ves @ wo ]

3 . ; :-‘—_' 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.] /

"y Q & ] | [}

= < Q .

] a’ 2 [ TME oF  Hourt Month, Day! Year

o g 'S INJURY a.m,

R - E p. m.

- 5.5 ¥ | 20d. INJURY OCCURRED Ze. PLACE OF {NJURY (c. 9., in or about home, |20f CiTY, TOWN. OR LOCATION COUNTY STATE

3= WHILE AT NOT WHILE Jarm, factory, sireet, office bldp., ete.}

E é v WORK AT WORK

H = C

u . . = =

T — 2l. I attended the deceased fromM to _Mm_tzs_'z_and fast saw m alive on .M/_Z_M

;.; E _ Death occurred at 1 50 a m on tho date atated above; and to the best of my knowledge, from the causes stated.

Eu,; T “p (Degree ontitle) &¥ {225, AoDRESS 22¢. DATE SIGNED

i / /e 70 |2 Soverel . J/‘M 2/21/s7

- O L4

5 L3¢ BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ofounly) {State) o

; & BUFLAT Feb.23, 57 t

g = 23, ‘ Mt., Olivet Cemetery St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG. 26, @EGISTRAR'S SIGNATURE '
Seb 25 1957 éiﬁmj . Qllarst)

[ - ‘ﬁ -
ed Embglmer’'s Statament on Reverse Side) |

S
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse £ de of this certificate was en
L2320 o V=T = 3 £ 3 N S ..y student Embalmer No.........

working under my personal supervision..

Student ..o e
Signature of Student Embelmer

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

if this body is not embalmed, fact should be so state.d ‘above. . .




