URI DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH —
FILEDVS ocT 819 2 8904 59 sgﬁf}ﬂ,ﬁi
Registeation District No. o ____ ———Primary Registration District No. ____.___________Registrar‘s S A

NDED //
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decemsed lived. If institution: Redidence before
a. COUNTY . STATE Mi ssouri b county admission)
b. Ccl)‘a‘lr (If outside corporate limits, givea TOWNSHILP anly} Length of stay in 1b [ CCI’TY tnside Limits
R
1own  St, Louis " Yrs owN  St, Louils Ynx No O
c. FULL NAME OF (If NOT in hespital, give Iccation) 1dide Limits d. STREET (if ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Homer G. Phillips Yes )¢ o 13 2827 Lucas Yo 0 No PK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Louis Lennox DEATH 9 2% 3¢
5. SEX 6. COLOR OR RACE 7. Married [[], Naver Married [J la. DATE OF BIRTH | 9. AGE (last birthday) | [F UNDER 1 YEAR | IF UNDER 24 HR

W.dowed% Divorced [ ? Monrhl Days Hours Min.
Maje Negro AV Sy
10a, USU OCCUPATION {Give king gf work 10b. KI ?USI SS OR INDU TRY LACE (ley' d state or country) | 12. CLTIZEN ?HAT COLNTRY
n st of working |
M f re J e, Ky a ‘Z_ .
13a. FATHER'S AM 13kb. MOTHER'S MA?N MAME M4 NAV OF HUSBAND OR WIFE
Gﬂ&ﬁ/y

15, WAS DEUEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. IN

) ! ] Addres oe'hv 1 F—'
(Yes, no, or unknown) | (If yes, give war or dates of service} ﬂﬂ__ 05' 2 lC GYVY %3‘15- ‘ il ! ”3
INT. AL BETWEEN

[ 18. CAUSE OF DEA‘I’H (Enter only cne cause per lina for (&), (b}, and (c).
E PART {. DEATH WAS CAUSED B CINSET AND DEATH
Z IMMEDIATE CAUSE ) Bronchogenic Carcinoma with Metastasis to the Undet.
3 Pancreas, Peripancreatic Lymphnodeg,Aortic,
e Conditions, 1f sy, Mesenteric Lymphnodeg and Liver
which gave rise to w&ﬂ*
above causs (a),
stating the under-
lying cause lasi. DUE TO {c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, if deceased was femala was
1 g disease condition given in PART | {a) thare & pragnency In last 90 days.
hi lDYoleNolDUnknown
é 19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 18.}
PERF D7
S ves (3 NO O
& | 20c TIME OF Hour  Month, Day, Year
| F=1 INJURY a.m.
, g p.m.
20d. INJURY QCCURRED ' 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
- 755 Yo lo=0Y
21, t attended the d d from. 9-19-59 to. G 9 and fast saw mnliw on
ath occyrred ot 2' 00 p'"'l on the date stated above, and to the best of my knowledgs, from the causas stated.
' ('-'5 . SIGNATURE (Degm or title) - | 22b. ADDRESS 22, DATE SIGNED
| | BV Clon s /3 2601 N, Whittler St. 9-28-39
: 2 23s. BURIAL, CREMATION, | 23b. DAJE . N (City, town, ounty) (33ate)
(=] Eno AL (Spaciy) ! d
& «Lri !l
< 24, _EUNERAL DIRECTOR 26.
> p
5| Oree. a2

{Licensed Embalmer’s Statefnent on Reverse Side) %/;}:—L
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No._______

working under my personal supervision. S‘ %%W g %&
Student Signed

Signature of Studen? Embalmer

T T LK D S

. Licensed EmbalmerNeo,_# __ / =~ =~

P. O. Address

.

Le Note: The Wb o‘ UST BE SIGNED BY THE LIC&NSED MBALM%Q }\ @\ HAN WRITING Failure to comj
A witi ﬁ?e‘-%b ve\:‘o’nsm ounds for revocation of licéns § % 6" ‘ »

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng "
I this body is not embalmed, fact should be so stated above .t Lo Mian d




