MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *  =63=01'7857%

DEFPARTMENT OF PUSBLIC HEALTH AND WE IB_ 'lqos 4465' STATE FILE NUMBER
DO NOT WRITE - AMENDED Reglstratign, District No. __ — . Primary Registration- Disfriet Mo, _—_ . Istrar’s No. = .
ON THIS $TUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residence before
2. COUNTY s.5tait Mo, b. COUNTY admission)

VS 300
Rev. 4/59

b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Th €. CCI’TY {nside Limitg
R L
own - St, Louis Lo yrs o St, Louls Yes [1 No[J

c. :!%.‘I‘;P?TAATEOgF (tf NOT in hospital, glve logatian) Inside Limits d. STREET {If cutside, glve location) Reside on Farm

istnution ;113 Washington Yes O NoO APPRES 11113 Washington Yoo O NoOy

3 (l]I‘AME OF _DE)C!ASED First Middle _Last 4. DATE Month Day © Year
ype of prin - = OF
ILENORA LACY ceat April 20, 19 63
5 SEX 6. COLOR OR RACE 7.- Marriedn Never Married [ [8. DATE OF BIRTH 9. AGE (lp:r birthday} [IF Ul;lhDEﬂ T YEAR | IF UNDER 24 HR
' Widowed Diverced 3 =3 ) Months | Days |"Hoeurs Min.
Female Negro o 2/6/43 Lé |
10a. USUAL OCCUPATION {Give kind of work done | 10b: KIND OF BUSINESS QR INDUSTRY|[ 11, BIRTHPLACE (City and state of country) | 12. CIT ZEN OF WHAT COUNTRY
uring most,of working life, even if retired) '
BoReatr's Mrs. Tritle Tenn, U,S, A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE

Unknown Unknown Garfield Lacy

15. WAS DECEASED EVER IN LL5.. ARMED FORCES? 14 _sACial SECURITY MA |17, INFORMANT Address

{Yes, N, or unknown) |(If yos, give war or dates of servl Gari'ield Lacy, l‘!113 Washirg ton

18. CAUSE OF DEATH {Enter only one cause per iine for'(a), (b) and (c). {INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: (45 ? }NSET AND DEATH
IMMEDIATE CAUSE () . 7 W f}/_,

ATE AMENDED

A

N I N

-

.

| w»n

LI ]
B~

}

—
o

. A

DOCUMENT

Conditions, 1 any,]  DUE TO (b).
which gave rise to

bove cause [a), ' :
:!aﬂnq ﬂ:: _und‘ﬂ!- . . / 5 7 x
lying cause last. DUE TC [} :

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not reland to the terminal PART 11l If deceased was femnale was
diseate condition given in PART | {a) . ) there a pregnancy in last 90 days.

IDYE: |,€No l 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT 5U|%D_E HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) -

PERFORMED? R = ‘
YES [ NO % S R

~20cTTIME  OFy-% I-fuur-——-Manrh,.Day, Yeor
INJURY
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20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 208 CITY, TOWN, OR LOCATION
: WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J ' / / ’ .

L = " g
- 210 I attended the deceased from_%‘%—- nd last “WJHH alive o
- Death .t'xcim'ed at. g 4 i f‘? m the daia mted above, and 1o the best of my knowledge, from 'rhe causes sfated.

. Zic. DATE
222. 516G }l’lll!.r {Degree or title) - i 22b ADDRESS ) . %
. e : Z

. Z /}47 <P /(7;&-&;-:14:-. e P }4/ 23 ﬂ/v 5‘

23: BURIAL, CREMAil ON, | 23b. DATE f | 23c. NAME OF CEMETERY OR CRLA.AATORY 23d. LOCATICN (City, lown, or county} (SRI:J

RREGMEIVOA'I#SNIM ) 25/ 6 : v,' 004 amete Ste Luj- ¢ unty,- MO.

“'
‘24. FUNERAL DIRECTOR ADDRESS’ ] 25, _DATE . B ’ L REG.. { fGIST 'S SIGNATU

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHQULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

.

Raymond Pickson Student Embalmer No._iéi__

Licensed Embalmer No i 11-580

. . - . . P. O. Address LI']'O? Finney

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 sh;llisi‘gn in his OWN handwriting.

If this body Is not embalmed, fact should be so stated above.
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