MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-021420
CEPARTMENT oF PUBL':«:::.;:;T;":: :o."jf;ki___ ---.....Pyimnry Registration Distriet Nn.sbtg"l--ﬂegiﬂrar's No. __-Z.f_/_é__%l S‘.IATE FILE NUM?ER

DO NOT WRITE )
ON THIS STUB AMENDED —
1. PLACE OF DEATH "7" 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
V3 300 =] o COUNTY ot Louis s STATE md agouri P COUNTY §¢: Louis admission)
Rev. 4/59 % b. C&? {If outside corporate limils, give TOWNSHIP only) Length of stay in Ib <. %TRY Inside Limits
= TOWN CClayton i oo T 3%‘ yra. 1own Olivette Yes 85 No OO
1 B : c. l:"lgéyl;lTAAA{\EleF (i NOT in hoapital, give location) Inside Limits d. :g'l!)iEETSS (I cutside, give location) Reside on Farm
’ 2‘4‘:,’ 23k 'g' instiuTion 6302 N, Rosebury el el - 42 Price Woods Lane Yes O No
3 ' 3. #AME QF DECEASED First Middle Last 4, Dékl':l'E Month Day Year
bd ing, .
e or pein) Matt Lucy oA May 13 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [J  Nevar Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
5 2 M W Widowed X1 Divarced [ ;Rd’/f‘ug ig Maonths I Days Houu—[ Min.
—_— ' 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
dyring ost of working life, even if retired) . ;
6 2 IndusErial totm. Missouri Pacific R.R. St. Claire, Ho. Usa
7 C' 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ad L)
14 Cornelius Lucy Margaret Boyle Nora Martin Lucy
8 ‘2- 7, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, 1§ yes, gi datas of servi :
U I3 X |u {Yes. norer unknown) | (1F yes, give war of flates of service) | Nome Mrs. Fred R. Hammond,42 Price Woods (32)
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), #nd {c). INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: . QONSET AND DEATH
& | 2 wweDIATE cause ) —_JVAD (2 Vihan | R £ ddoys _
1 Q o 4 [@]
o (2 o
{] [ o Conditions, if any, DUE TO {b)
]26;(:" -0 w E whrilcl’: 'gnvu rise 1o
Tz above cause (a),
13 .:E - stating the under-
lying cause last. DUE TO {¢)
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART Ill. If decessed was female was
g disesse _ccnditiogjivcn in PART | (a) there a pregnancy in {ast 90 days.
2 3 AvEnp 8@ o516 [Gve | O e | O vrboown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
5 & PERFORMED? , 4— ] ] 0
g o ves () No (4|
—
4 ué 5 20c. TIME OF Hour Month, Day, Year
-y 3 INJURY  am.
~ g ui.l p-m.
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0
- 1 [a]
?"}7’ h P
5 o Ie é 21. | attended the deceased from. / i 5’ fo_Mﬂa.Lz_é:-__and last saw_hf;_.nlive ar-,Ma:"-{ );' nd /r-__‘;_\
@ s ) Desth octurred at é A b m on the date stated above, and to the best of my knowledge, from the causes stated.
L = .
g w 8 S 22a. SIGNATURE {Degree or 1it 22b. ADDRESS | d R 22c. DATE SIGNED
I - 2” =
o £ 1S ?4.@ 721 Dbyl SF Lo 20 13 fbs
z 23a. BURIAL, CREMATION, | 23b. DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(City, fown, of county} (S1ate)
y ] REMOVAL (Specify)
g ic Remov 5-15-62 Calvary Cemetery St. Louils
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, ISTRAR'S SIGNATURE
[Y¥]
= %| Alexander ¢ Sons, 6175 Delmar Blvd. S -/ -2 e fly P05
v »
{Licensed Embalmer’s Statemsnt on Reversa Sids) 0




Dr, Paul K. Webb ~ . % T

Chemical Building :

721 Olive St,

Phone: CH 1-6938 .

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.

Student Signed
Signature of Student Embalmer

S3s,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Failure t comV
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 embalr;med', fact should be so stated above.’




