\ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reqnmauon Dulrl:l&o _.{ﬁm_---31.8°nmary Ragistration District No. ___lma__keglmlr s No, -_360

AMENDED F!l

AMENUMENTSY UN THIG RECURKD ARE AS FOLLOWS

L}

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

) BY AFFIDAVIT OF

IV =T [JW0
1. I’I.ACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. M institution: Residence before
uQJ a. COUNTY S t LO U.is ) MO . a. STATE M 1 ssour 2 COl.IN'I’YF.r,a n k l 1 n admission}
% b. Ccl,‘ll'?\" (I outside corporate limits, @give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
S .
5 TOWN St. Louis, Mo. 10 days TOWN St. Clair., Mo, Yes { No [
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give focation} Reside on Farm
E HOSPITAL OR v N ADDRESSM i 1 l Y N
K INSHTUTION F4pmin Desloge Hosp. oF NoO Hill Road es 0 No¥l
3 (PIIAME OF PE)CEASID First Middle Last 4. Dé‘\FYE Menth Day Year
or prinf,
e CALLIE CATHERINE LACK oeaw Aprdl 14, 1961
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [} |8. DATE OF BIRTH | - AGE (last birthday} ":UNDER 1 YEAR :: UNDER 'i:_HR
Wid d Di d nths S ours in.
female White owsd O oedD Moy 13,1917 43 "l %
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country)} | 12, CITIZEN OF WHAT COUNTRY
duril f king life, if retired
uring most_o wo‘rf‘;:g ife, even if retired) General Jefferson County MO U. g, A.

13a. FATHER'S NAME

Hugh Williams

13b. MOTHER'S MAIDEN NAME

Grace Mc Dermott

14. NAME OF

USBAND OR WIFE

Oscar Lack,

st. Claig

15. WAS DECEASED EVER

{Yes, no, or unknuwn]] {If yes, givi

IN U.5. ARMED FORCES?

no

w war or dates of service)

ART |

Conditions, if any,
which gave rise to
above cause
s1ating the wunder-
lying cause

18, CAUSE OF DEATH {Enter only one cause per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)
(a).

last. DUE TO (<)

ne for {a), (b), and (c}.
f; ;foggéda@ e ll ( D_g ECP MO N,

Qatan W Lok e

INTERVAL BETWEEN
ONSET AND DEATH

& Ao -

oft . ouug
d 7

/&

3X

~—

Z FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH byt not relaled to the ferminal PART 11, 1T decessed was female was
c disease condition given in PART | (8} there a pregnancy in last 90 days.
=

§ ID Yes IFNO I O uUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.}

& PERFORMED [} O o

o YES [ NO

= .

| 720c.7IME OF ?Houl Month, Day, Year

= INJURY a.m.

w p.m.

x

20d. {NJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factary, street, office bldg., erc,)

in or about homa,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.
Death occurred aj,

| attended the decessed from

2 -2Y- b/ ..

___Z_L_é‘d last uwmllve an. q ‘/V__é /

; 2’ ”m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNATUR

Degree ar title)

“w D

22b. ADDRESS

Y=

KN Crouy

22e. DATE SIGNED
|g‘-/s.“-£(

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23e. N

E OF CEMETERY OR CREMATORY

Apr. 17, 1961 Grubville, Cemetery

23d. LOCATION (City, town, or county)

Grubville, Mo.

{State)

ADDRESS

25 DATE RECD. BY LOCAL REG.

1 D APR 15 1961

26- ?
W. e,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Student. SignedM_M—

Signature of Student Embalmer
Licensed Embalmer No._, ; d 2 —? .

a
P. C. AddressM

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.

- - .
- v . . - v -
- 1) . - -






