.5. No.300

Ey.

10.40

O

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

THE DIVISION OF HEALTH OF MISSOURI

l ALED'MAY § - 1a57 STANDARD CERTIFICATE OF DEATH © s it o, 14928
'RIRTH NO. ________________ _ REG. DIST. NO. i]_S__ PRIMARY REG. DIST. NO. 1m3— Repistrar's No..:._...z‘;.a.-_. "‘

71, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence befors
a. COUNTY . a. STATE | b. COUNTY adinlaeion),
: ‘ , Missouri
b. CITY (f outaide timits, write RURAL and . LENGTH OF ¢. CITY ot
OR (11 cutnide corpurats ts, write m‘i:hlp) %I‘AY e thia plage} oR . d.?#anm-mumh:?
TOWNGt, Louis TOWN St. Louis o YR
d. FIEIJ(ID'SLP#ME OF '(1f net in boapiial of instivaticn, give strect addres of locatlon} || - 4. ST (U runl, gve locatlon)
INSTITUTION Incarnate Word Hospital i 2%/ 1} 2713 Eads Ave.
3 NAME OF a. (First) b (Middle) ¥ o. (Lest) it DATE  (Month) (Day) (Yewr)
(Twpeor Prine)  John JI, Lackey veatn  4/16/57
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE. OF BIRTH 9. AGE o years| I 0DER ¢ YEAR | & DNOER & wis.
W]DOWED, DIVORCED (5, } lLast birthday} Mnm, Days | Hours | Mlg,
Male White arried Aug, 9-1901 55 |
10a. USUAL OCCUPATION (Cidve kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 5
done durizg gt of working e, aven 1 retra) USTRY (City snd Seste or Forvian Conntry) 75 | 12 CITZEN OF WHAT
Trust Officer Banking Businesg St. Louis, Mo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John Lackey . | Sarah Buckley d
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yea, 5o, 01 unknows) | (If yee. give war or dstes of service) S NO,
No Edna. Lacke 4 Mo
18. CAYSE OF DEATH MEDICAL CERTIFICATIO ’ci f liver INTERVAL BETWEEN
Enter chly onacoie i 1. DISEASE OR CONDITION p W . - ONSET AND DEA
n ¥ ono et §o4 6 , ’.2

' Line for (2), (b), and () |, DIRECFLY LEADING TO DH&‘H ‘Fﬂ
“This docs. not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piving DUE To (b)
a# heard foffure, asthenia, rire to the above coure (a) slating
de. I means the dis- the underiying couse last.

care, infury, or complica- DUE 7O (c)

tion which caused deash, | 11, OTHER SIGNIFICANT CONDITIONS ACUle cRolecys .'l:'bi
- ' Condilions contributing to Mc duﬂh brat n0d

s(ﬂfm. | zfﬁ@a@

related 15 the d or
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERAT[ON b /57 x /m AUf
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATQ
SUICIDE home, (arm, fagtory, street, offios bldg.. et
HOMICIDE .
2td, TIME (Moath) tDuy) (Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? f
WHILEAT[™] NOT WHILE .
IRJURY = | “work AT WORK /
° -
2. 1 hereby certify 1 Iaucndedthedmaaedfrom__/,L; _,;‘*Wf» Mt L& | 195 7 that I last saw the deceased
Alive on , 1 _,Z. and that death occrrred at _2,4_,42. i frﬂ ;he causer and on'the date siated above.

I D P f I F B

V75,

TﬁON Riﬂ O]V-AL (Bowelty)

RIAL, CREMA: | 24b. DATE 24c, NAME OF CEMETERY OR CREM”ORY 24d. LOCATION (City, town, or county) (Btats)/
L/22/57 Calvary St. Louig, Mo.

DATE REC'D BYLOCAL REGISTRAR'S SIG. 25. FUNERAL DIiRECTOR'S S1GMATURE

D)

LarR

ADDREAS

E.J.Schaur 3125 Lafayette Ave,

39. {Licefised Embalmer’s Statement on Reverse Side)




by Me, OF BY ..ot iiiiiitiiietinenece e i eiiisaai s s e s a e aan

working under my personal supervision..

Student....oivrrioaiiiiiiirr i cieiatiesnaaa
Signature of Student Embslmer

Licensed Embalmer No.™.7.. 7 ~..

) ‘. ) N ;' P. O. Address,‘_?{gﬁq_ﬂ__ /o

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

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

1< this body is not embalmed, fact should be so stated above. o

. : | I
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