MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District Nc -

S_LLS_}WW Registration District No. _lQQ;'S__-_a.g.mr. No. ___&gﬁ_;s;_

- =62-012900

STATE FILE NUMBER

. no?u'ﬁlrsmg AMENDED 1 r—-D ﬁ'“"?) Fy
l.':_Pl.:lC_E OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residance before
VS 300 a a. COUNTY a. STATE Os bocounry 8t, Louls smision
Rev. 4/59 % b. C(I)';Y (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
P OR -
] 2 own  St, Louis D.0.A, own  Oyerland Yerf) No O3
w €. ZL‘IJL;.PI;]‘.:TEO(‘L‘)F (If NOT in hospital, give location) Inside Limits d. :EEEEEE‘I:SS (1 cutside, give locatien} Reside on Farm
Z;EJX z 7% INSTITUTION 01ty Morglw Yes Bf No O 9518 Echo Lane Yes [J No X
3 3. (";:ME ?:rPE)CEASED First Middle Last 4. Dé\FTE Month Day Year
pe o in
L 1 DEATH
s indel Hampton Lacy € March 26 1962
5. SEX &. COLOR OR RACE 7. MarriedX] Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
widewed [J Diverced [ Months Days Hours Min.
s/ M W ) -17-1911 50
—6—-— " 10a. ;JSUAI. OCCU:ATION (GlivE: kind offworke:one 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ur ost o g life, even if retired) h
g Met umper hevrolat Corelﬁ‘ Ruble U.S.A.
7 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR WIFE
Q Albe M
2 ert J,.Lacy Allie Keathley ary M. Lacy
8- " / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yagrno, or unknown) | (If yes, gi ar ates of servi .
9 w _ 'Yw {imﬁ - DELH . W{" 7S - Mary M., Lacy-9518 Echo Lane-Overlan
—_— ntar only one cause per |ine
T < z PART | DEATH WAS CAUSED BY: 0 ONSET AND DEATH
o s g IMMEDIATE CAUSE (a}
11 O ]
(W [a]
2|12 Q
o Q Conditions, if any, DUE TO (b)
12@ = -3 w 'J-, wbP::h gave l'|“( };o
Tz above cause {a), 5‘
= stating the under- .
13 = lying cause last. DUE TO (¢) 25 /
I .
[e] Cz) PART 1l. OTHER SIGNI_FICAI'\JT C_ONDI'I'IONS CONTRIBUTING TO DEAYTH but not related to the terminal PART I, If deceased was female was
7/ - = dizense condition given in PART | (s) there a pregnancy in last 90 days.
@0 <
E E I O Yes I 0 No I O Unknown
o e 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.
g = PERAORMED? [} a o !
U Yesi NO[J
rd o L
z g o1 20c TIME OF Hour Month, Day, Year
< F=t INJURY a.m.
b 2 g p-m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ o WHILE AT WORK [} o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
O o o [a] >
<L o) W < N c her .
a. = l-; 21, | attanded the d from, /:éw_'dm and last saw p;, alive on
- ; 9 Death occurred a1, . LI ¢ -f‘/ ! m on the date stated asbove, and to the best of my knowledge, from the causes stated.
g E 8 5 222 SIGNATU ~_ {Degrea or title) 22b. ADORESS 22¢. DATE SIGNED
(= Z 3 Dzd Z’Y 7
[ v —_ - -»&{/’ 7 /3 0 0 3_
- 3'. 23s. BURIAL, CREMATION, | 23b. DATE  * -+ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL ( }
z = Remova Vf Hiko 3-20-1 2 .1-De a .Arc Cemetery Des. Arc Missourl
5 < Wb 5 Mt 25. DATE RECD. BY LOCAL REG. |26, REGIS 'S SIGNATUR .
- .
= m
2504 WOODSON ROAD MAR 27 1962 AL D




S e e . . - - A

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. yﬁ 5%
- j < %&*m/’
Student Signed . 2727 & :

Signature of Student Embalmer
Licensed Embalmer No 3‘%5 74
e
1

> P. O. Address <2/ 7, rdZZEL <
‘ 3
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN 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.




