ealt » Y THE DIVISION OF HEALTH OF MISSOURI —_ 4 b
vt - ‘ e STANDARD CERTIFICATEOF DEATH ~ ——— ) EEFQE:!:JE%?_S """"" .
2:::;:. APR 2 0 1gsggisfrn1inq District No. ___... Lﬂ .7 _________ Primary Rngistrution Distrii:l_No.-,%Z ________ Reg_is!rnr'sN_o.‘ ? 33

/’

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where ddceased lived. If institution: Residence before”
. 300 a. COUNTY ST.LOUIS o STATE  MISSQURIY COUNTY T EFF'ER’S mery
1-57 b. CITY (If outside corporats limits, give TOWNSHIP only) | Inside Limits ¢ Ty = Inside Linits
o OR Yos ¥ OR DeS ¢ 5 h
tomw  Richmond Helghts os M Ne[] TOWN eSoto 0| Yool No [l
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resids on Farm
HOSTALSR St.Marys' Hospd 4 Days ADDRESS 5912 FEast Clement | Ye: neX
3 HTAME OF !_JECEASED First Middle Last 4. Dé"gE Manth Day Year
(Type or print) GERTRULE MARTHA  LUCAS pearn  April 5,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[R fever MarrIED[ ] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR] IF UNDER 24 HRS.
Femal e l White WIDOWED[ ] p1vorcen[ ] 11—6-—1903 515" binhder) {Montbs | Gora Hovrs I e

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?

e pehEEwrE dwri Home Washington County,Mo}j U,S.A.

1S. WAS DECEASED EVER IN . S, ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Addrass

(Y-m or unknqvm)l(ll yus, give wor or dotes of sarvice) [{_98_22_ ll+13 George Luca s y Deso tom Mi 58S OuI‘i

18. CAUSE OF DEATH (Enter only one cause pgr line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @‘/Dr nf_{ M U?_Ey{l) DEATH
IMMEDIATE CAUSE {s) Aoty J Ly 4 . & J?t’-'-f

Conditions, if any, . DUE TO (b) CLW@MQ&M

obove couze {a),
stoting the under-
Iying cavse last

which gave rizse fo }

DUE TO (<) &M W%} 260X

PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss cpndition given in PART | (o) 19. WAS AUTOPSY
e YA nipt Ol oL, 0 S
] D binglieo (/o0 la . taen.Q { Yesf No[)

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naltre of injury in PART | or PART H of item 18.}
O | d

20c. TIME OF Hour Manth, Day, Year
IMJURY a.m,

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE O farm, factory, street, office bldg., efc.) .

WORK AT WORK

ey L
2). 1 ottended the deceased From n,%" =37 w_&- § 7V 7 and tost o i, clive on o - r'—r:?
" .

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth.agcurred a1 m on the date stated chove; and to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

3 L7k
22a. ﬂw;%t- [i,ﬁejm;m:) /71 O o %fgg%ﬂmcig WL{,.Q_ @i‘zs“f‘;’}

I3a. BURIA.I.[ REM\A:I‘ION, 23b. DATE C 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or cou!fmr) {State) 7
REHOVEL" | 4-8-1959
24. FUNERAL DIRECTOR ADDRESS 5. E RELD. BY LOCAL R&e B RGGISTRARLE SIBNATURE
NGLEE MOTHERSHEAD, 1ReSQT0yMO.; - é (a7 ‘V b/’ i alley ML

{Licensed Embalmer’s Statement on ﬂch Side) / /

Woodlawn Cemetery DeSoto, Missouri

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UBEAND OR WIFE
Peter Miller Judia Cook George Lycas



STATEMENT BY LICENSED EMBALMER

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

\‘,‘Student Embalmer No. ...................

Signature of Student Embalmer
© ) . Y

P. O, Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- - ) s I




