MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - (i3 —a A

DEPARTMENT OF pu-uRc uuu..an AH:: "318 i . DlQQ . y 5656 STATE FILE NUMBER
emstrahnn umct [ N ___Frimary Registration N e —mmw—r——a.Registrar’s No, ___.
DO NOT WRITE = ‘rral PP
ON THIS STUB AMENDED A l lu-h—l-)’ h"
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceased lived. |f institution: Residence before
Vs 300 0 a. COUNTY a. STATE Mo‘ b, COUNTY admission}
W -
Rev. 4/5%9 % b. C(I)TRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
E TOWN St., Louts DCA TOWN St. Louis Yer THE No O
1 :E . f{Lg‘éP’:‘TAATEOgF {If NOT in hospital, give lecation) Inside Limits d. .ASE'IEJ%EETSS {If cutside, give lacation} Reside on Farm
2 2 :2 OE 9 institutioNn  Homer G. Phi’llips Yes (@ No O 2817 Madison - ver [ NG
o
4 7 2= a. HAME OF DE;:EASED First Middle Last 4. D(.;":I'E Month Day Year
of print .
e Lucinda King DEATH June 4 1962
4 5 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 Fema le egro Widowed XTI Divoreed O (7,72 1880 82 Months | Days | Hours Min,
_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
6 2 during mpgip g g oven 1€ rotired None ? Louisiana v.s.4.
7 / 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P )
o Dan Overton Lucy 2 Deceased
8 .l.- wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1 § d 13 i . \ .
o : (Yes,ﬂc& or unknown)l [1f yes, er war or dates of zervice) Unknown Isaac Klng 2424 Ellio tt
] = 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
a o :E) IMMEDIATE CAUSE (a) )",
G
11 Sla O
‘&J g 8 Conditi if DUE TO (b)
onditions, if any, A
]2%2- ,3 v E wl;hich gave rise( t;: ~
X E :1;:;:9 tcf::lznd:r: l%
13 = lying cause last. DUE TO (<) 4 ) K'é &
% =z PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
? ’ g disease condition given |n PART | {a) there a pregnancy in last 90 days.
— X O Yes o O Unknown
z o
g :L-: 19, WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P g sggramrfg? a O 0
z - .
o <
20c. TIME OF  Houl Month, Day, Yesr
« % 3 2 INJURY  am.
[T} p-m.
] =
Z o 20d. WNJURY QCCURRED 20¢. PLACE OF INJURY {e.9,, in ar about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [} farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ .
o O (=]
h .
5 O g E_, 21, | attended the decessed from per to. and last saw her alive on.
m s a Death occursed at f}p ,J_,A' m on the date stated above, and to the best of my knowledge, fram the causes stated.
[TV] — -
g E 8 B 27a. SIGNATURE {Degree or title) 22b. ADDRESS ) . 22¢c. DATE SIGNED
I s—
> | & c| | Xolos L Tayfer Cororea, (300 CCla b Zoe e -0
z 23a. BURIAL, CREMAT{I‘(ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
y MOVAL .
g n Rgmooua(fe:' ) 6-842962 Fp, Dichson's Cemetery] St. Louis County, Mo.
= E T #\ N7V & ADDRESS 25ﬂm RESD. BY. REG. REGISPRAR'S
£ E g " 1 Nopth Grand 17 2.




1. ; : F
!. J . - ': 7 ; ‘-f( ‘{ { " f’ — ) . . . .

il 4 T . . aps
I bereby certify that _1he body whose, name is recorded on the reverse side of this certificate was embalmed by me,

or by B Student Embalmer No.

working under my personal supervision.

Student Signed (%W 6 W&/

Signature of Student Embaimer

. "~
Licensed Embalmer No. 5/ Xg
P. O. Address ! )- L | K)

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.

l
STATEMENT BY - LICENSED -EMBALMER ' )




