MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :62_028531

DEPARTMENT ©OF PUSLIC HEALTH AND WEL

DO NOT WRITE AMENDED Rogil?ﬁﬂoil &SEYD _JH puyelih.» Sy --Hﬁg_l’rimary Registration District No. _..______.._____Registrar’s No. __6
| =

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

VS 300 . COUNTY o sTATE M1 ssouris. county sdmission)

Rev. 4/59

b. COITY {If outside corporate {imils, give TOWNSHIP enly} Length of stay in 1b c. CO"RY Inside Limits
R
TOWN St. Louis : rown St, Louis Yos €750 OO

c. L%éPNAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
ITAL

INSTITUSION, Homer G. Phillips Yer B No [ APR%615 Wells

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) Lucinda Cleveland DeATH 7 12 62

5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER i YEAR | IF UNDER 24 HR
Fem., Negro Widowed (@ Divorced [ ' Months | Days | Hours | Min.

20

¥ |DATE AMENDED

1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.AC (Clly nd state or :oumry) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) 5 EZ z s ;:
THER'S NAME 13b. MOTHER'S MAIDEN NAME N NAM F HUSBAND CR

ED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or own) | (If yus, give war or dates of tarvice)

18. CAUSE OF DEATH {Enter only one cause per line for (4), (b), and (). RVAL BETWE
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) Cerebral Thrombosis ' Unknown

. DOCUMENT

Conditions, if any, DUE TO {b) Ganeral Arteriosclerosis
wbhoi:h gave riu( 1;: )

& " Caue ), P

pars e oue o @ 232A

PART 1, OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TOQ DEATH but not related to -the terminal -PART I, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] O Yes l & No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O

PERFORMED?
YES[O N

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

~ 20d. INJURY OCCURRED %0s8. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) ..
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

- ’ I - -
1"atfengiad the decensed from ¢ 7-12-62 ond last saw &ﬂ"“ on 7=12-62
“/(;u"ed at m on the date stated above, and to the best of my knowledge, from the couses stated.
22b. ADDRESS 22c. DATE SIGNED

2601 N. Whittier 7=13-62

MATOR [ 234, LoCATION (City, town, or county)} (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

¢/

BY AFFIDAVIT OF

ITEM NO,

éé GIST %Aﬂ(
ﬁ.od,j
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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 Student Embalmer No.

- " .
..'h-w\'\ . w ot

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No,

’ LRE T _ Con P.O. Address_&@%@/

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in, his OWN HANDWRITING (Failure to comply .

with the above constitutes grounds for revocation of 1Eense) < PRI _.,- . e ‘; <

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng . ..

» ~  If this- body |s not, embalmed, fact sheuld be sosstated .above. : .
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