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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK

A

fILEP.DEC 22 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; l i ; PRIMARY REG. DIST. l31003 . R:aillvar':No.lzoﬁl.....

I, PLACE OF DEATH

2. USUAL RESIDENCE (Where dscossed lived.

I institgtion:; rewidensr befors

. COUNTY . STATE . . b. COUNTY dirirelan).
: * Missouri J
b. CITY (1f outside corporats limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmiis of
OR . township) | STAY (in this place) ' a ity of incorporated town?
Town St, Louis, Mo, TOWN St. Louis, i A
d. FULL NAME OF (1f oot in bospital or institution. give sireot address or locatlon) . STREET (If rursl, give location)
.3/ HOSPITAL OR Stl 10 N St t .tal s ADDRESS .
INSTITUTION St . uls State Hospi V¥ 5400 Arsenal St., St. ILouis 9, Mo,
3. NAME OF . (Flrst b. (Middle) Y e, (Last)
DECEASED e (Fish ( ¢ 4DATE  (Mumit) (Dey) (Yew)
{Type or Print) ROSE LUCAS peats  December 11, 1958
5. SEX 6. COLOR OR RACE | 7. ‘”IAD%%EE EIE‘\IFOESC%‘SHRIED. 8. DATE OF BIRTH 9.:;6&3::{:-;;11 L;r ug:.t :DI‘ILM o UNDER 1 WRS,
. X Bpeclly) t on B Min,
Female White eparated I Aug. 31, 1881 Rl
10a. USUAL OCCUPATION (Ghvekind of work . 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ign atry) 12. CITIZENO
done during moset of worklng u:...:.nnu zoatir:d) - DUSTRY (City axd Stace or Foreign Count 0"’ C%STEY? FYHAT
Housework Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
. Joseph Halbrook Mary E. {Boyce Joseph Lucas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 01 unkiown) | {If yes, give war or dates of cervice) NO. R
no none Marie Fothwell 2331 MullanphySt.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

, Enter only on¢cause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

line for (a}, (b), end (e}

*This does meot meen ANTECEDENT CAUSES

Pulmonary embolism, left, recent

Mortd conditions, if any, giting DUE TO (b}
rise to the above cause {a) stating
the underlying carse lasl.

the mode of dying, such
ar hearl fallure, asfhenia,
efc. Jt means the dis-

eqse, injury, er complica- DUE TO ()

&6 =X

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

Arteriosclerotic & hypertensive cardi@
related to the disease or condition causzing dzﬂwnal—dem&e

19a. DATE OF OP_{E_E)% t5b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Zves ] wo ]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g.incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homse, fartm, Inotory, streat. offics bldx..et0.)
HOMICIDE
214. TIME iMooth) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
F WRILEAT[ ] NOT WHILE
INJURY =. | woRrk AT WORK

19 20 to _._D_Q..__]—l_ 19_5.& that I last saw the deceased

22, I hereby certify that I atlended the deceased from June 18

alive on DL.__,‘_ 19_5_.. and that death cecurred at _&.hﬁ_pm from the causes and on the dale sialed above.

r title)

23b. ADDRESS 23c. DATE SIGNED

23a. SIG}NAT
 MNeew o PN 54,00 Arsenal St., 12-15-58
24a.NBU RMIS\}.. CREMA- | 24b. DATE l 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, ¥}
Purtat | 12-15-58 Calvary C Mo
DATE REC'D BY LOCAL T 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

STRAR'S SIGH ATUR

R :

X K

Cullen & Kelly 7267 Natural Bridge

NFL 1Bap | K Bn b,
V4 I A

Wicensed Embalmer's Statement on Reverse Side)
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¢ STATEMENT BY LICENSED EMBALMER

4

Licensed Embalmer No%/%

L

P. O. Address , s577 . oS Lexut]

L

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

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

© this body is not embalmed, fact should be so stated above, - -




