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THE DIVISION OF HEALTH OF MISSOURI —_— ¢
et STANDARD TE OF DEATH ms gm 2} 607z
wblle F"‘ED APR ]' 8 igﬁ,g.,,,o,.on District No. e iniénmmy Rngmranon Dnsmct No. 1 Ragisrmr r:lﬁ;i _2 _________

21. | ottended the deceased from }%E 10! 5_’,[ ) h/l/sa ond last 3aw g&olive on M:L/Sﬂ
Death occurred of _o Ll 2 - m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
mohnf cOsmﬁwn or title} U 22b. ADDRESS 22c. PATE SIGNED
\J N2 . M, D, |2407a N, Broadway L/k/58
23045/ |AL, CREMATION 23!:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

PURTY | W-4-1958 St. Matthew's Cemetery St. Louis, Missouri
2¢. FUNERAL DIRECTOR aooress PH L—0U/ 1lss pate reco. 8 LOCAL REG. GISTRAR'S SIGN
McLAUGHLIN'S, 2301 Lafayette APR & '58 gé M /. %

(Li d Embolmet’s § on Raverss Side)

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
300 a. COUNTY a. STATE Mis Souri b. COUNTY ﬂdm"?ﬂ)
"5?_ O b. chY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;fRY Inside Limits
oM St, Louis veBvOnm (From  St. Louis ves@ Mo
c. Fgls_'!’_“lI:JAl}:\%OF {I# NOT in hospitel, give location) | Length of stay in B Z) d. STRDEI?;S {If outside, give location) Reside an Farm
A . AD
A5 henruriowcity Hospital 40 Yrs. 3612 N. 21st. Yes (O Ne [
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day
ype or print . OF
LUCINDA LAW oeatn  April 2,19 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §FUNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED NEVER MARRlEDD - Yo
irth Month: [+] H Min,
Fgmal e White WIDOWED% QﬂD‘IVORCEDD 2—){--1869 é@bm day} | Menths oys ours I Wn
10a. USU‘:L QCCUPATION (Give kind of work dane | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
Hody&we g == O "Home Poplar Bluff, Mo. O | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H.U.SBAND OR WIFE
1
Josusha Clemens Julian Ward
w
a‘ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yas, ﬁONtounkmwn)l(If yas, give wor or dotes of service) None William I 5 w , 3612 North 215 t o
a 18. CAUSE OF DEATH (Enter only one cause per lina for (0}, (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) liremia . 3 months
©
= -
w Conditions, any, . DUE TO (b __ATterio-sclerosis, penesralized
- which gave rize to
[t sbove couse (a), }
& z e e 1o ) pUE TO (¢ Myocardial disease. Nephro-sclerosis.
5 29F PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disese conditian given in PART | {a} 19. WAS AUTOPSY
FIE £ L2 PERFORMED? —2-
3 Sf:= ~ YEs(] NOBRD
- ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
= EZQu
S ZNS| e TIMEOF Houwr  Moath, Day, Yeur
4 o3 INJURY  am. e
‘g’ 5 ki p-m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
£ 3 WORK AT WORK
£
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STATEMENT BY LICENSED EMBALMER

N e -
* -

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

BY ME, OE DY e e e ree et vt r e e s caean e e rarnrr s rnnentren ., Student Embalmer No,...................

working under my personal supervision.

Student oo e aan
Signature of Student Embalmer

Licensed Embalmer
=P, 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure,
- 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 stated above. . . '
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