OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E
10707—517042656

Registration District No. ________ %lg--ﬁrimary Registration District Nolm3 ______ Registrar’s No. o ______
 AMENOED - i Yt :
= ONUY & O JJJ%
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
| a. COUNTY a. STATE -!!ll.i_gqj;g b. COUNTY }{adis on admission}
b. COI'I'Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CCI)IRV Inside Limits
R
TOWN St.Louis 3 weeks TOWN Edwardsville Yes X Ne O
c. FULL NAME QF (if NOT in hospizal, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION _Missouri Baptist Hospitall ™ X ™0 320 N. Buchanan Yee O Mo}
3. NAME OF DECEASED First Middle Las! 4. DATE Month Day Year
{Type or print) OF
Inez Mae Lucas DEATH November 15, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married [] |8. DATE OF BIRTH | 9. AGE [last birthday} | 1F UNhDER 'DYEAR IF UNDER 24 HR
. L . Months ays Hours Min.
Female Whlte Widowed ﬂ Diverced (O 7/7/1901 60 I |
10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of working lif even |f ratired) .
Practical Hur Hospital McCoy, Vermont UuSe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown James F.Lucas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Ill
(Yes, of enknown) ' (If yes, give war ar dates of service) L]
o Jameg F 20 N,B Edwardsyilie,
o 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {c). INTERVAL BETWEEN
Lzu PART I. DEATH WAS CAUSED B (NSET AND DEAT
z IMMEDIATE CAUSE (a) Ke nal Failnce Several we
o
] ] J . f
o Cenditions, if any, DUE TO {b) é L (Pny . Ovelp hite J-,r : 7Ll’ S Un l(naw n
: which gave rise to v’ 7
above cause (a), M
stating the under- P
lying cause last. DUE TO (&) i
4 PART 11. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1¥ deceased was female was
f_z disease condition given in PART I (a) there a pregnancy in last 90 days.
< . v ’ "
g ,/.qr'l‘ﬁr'bfc'_/&ro‘fl_z, l tf‘,, i; Cot . ]DYBII BND’ J Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1) of item i8.)
b PERFORMED? =] O 0
o YES . NO O
—
& | 20c. TIWME OF  Hour  Month, Day, Year
-1 INJURY  am, .
g pP-m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (J farm, factory, street, office bidg., etc.)
KOT WHILE AT WORK [
21. | attended tha decessed from ma"jl 9 1940 to. )?ﬂl'.’ . !f, 1941 and last saw t.‘:'"“ on Here. }‘ri 194/
Death occurred at 4: 05 Pl m on the date stated above, and to the best of my knowledge, from the causes stated.
& 223, SJGNATURE (Cegree or tithe) 225, ADDRESS 27c. DATE SIGNED
'§ Vé&b%q/&)%é& L Y. £ '/!Z M. Td—fqrgy e I dmi, 8 2o Hev 17 1961
< | “Z3:. BURIAL, CREMATION, | 23b. DATE i Z3c. NAME OF CEMETERY OR CREMATORY F73d. LOCATION (City, fown, of county) State) 7
Pat REMOVAL spxafv) . . A
2| removal 11-18-61 Valley View Cemetery Madison Co,,Ill,
<« | "Z:. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, |26, REGIMRAR‘GEIGNAJURE
%] Albert H.Hoppe,Inc,,4700 Washington Blwq, NOV 17 1961 . /7 /8
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by i Student Embalmer No.

working under my personal supervision.
Student Signed i“ ;M/Ia-/ £ /9797’%4‘{——

Signature of Student Embalmer
-
: Licensed Embalmer No. 6/5/95
L]

P. 0. AddressZ7 . Zﬁw@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. L

)






