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PLAINLY—USING

TWRITE

.

FEDERAL SECURITY AGENCY

FT[('EﬁI OjicljoNfV ilansheu

Registratien District No.wwvermiiiias,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowcccicnnnnd ‘!Qn 3

22285’
5716,

State File No

Registror's No.

1. PLACE OF DEATH:

(a} County ................................................
() City or town........ St. Louis:

(1t nut.slde cll.v or town limits, write "RURAL"" and name of townshlp)

In this community,
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

(o) Seate.. Mimusii ............... (B) Countyo o-7-d
(e} City or tH0Wn e ierenrrraren .:[.oOlllB /7
(It outside elty or town 1imity, writs ‘RURAL™)
. 2202 Walmu b
(d) Strect el oo s benteesesnesaneeangeea e e RTRE AT ARIE TR £0S PAPROS Ae e RTTA A AT ass htsba abas aorg mas /
ﬁ-k (If rural, give looation) &
(e} Citizen of foreign country?....coiericinenn (¥Yes or No)

1f yes, name country....

3. (q) PRINT

FULL NAME ... LucilleHale ............

3. {b) If veteran, ’ 3. (¢) Boctal Security No.
DATNE WAT seuu smsmsascsmss sereresmsrsurssmtnssisssmsssrssassssons Unknom

.- Calor or
4. sexFeﬂlalﬂ ..... . cOl-. -

6. (b) Name of hushand or wife.....cooceee

1
6. (a) Single, widowed, married,

race..

6. () Aga of husband or wife'if

143, Usual occupation ...

1. Todustry or business..

MOTOEI FATHER
A,

............................................................................... alive... w.years
. 7. Birth d:ne uf dcccased.......'.:.[mﬂ 25’ 1909 ..............................................
Day} {Year)
8. AGE: Years L’f:r‘hs Days If less than one day
I!f
w7 e
! 5. Birthplace

Sam_Rutlend.

2, Name...,*"

-

Al abama f )

13. Birthplace.......

ty, lown, T couniy) {State or forelgn country)
14. Maiden namc....f'. ﬁlompsonh ................................
N L sbsma /
(City, town, or county) (‘=tn.1.e or foreign countr
16. .(a) Iniomant.ma Gibﬂml

(8 Address... 2127...Eugania.
17, () . Bur:l.al

. (Bur!u creration, or,

. (b)) D_ate th:reuf ...... 6

Aonth) (Day) (Year)

0
(¢) Place: burial or cremation,....... e
18. (a) Signature of funeral du'ecﬁ é

{b) Addres:......la...m: ............................

[T — 1&:19: % {5y .

R K T S e
{Date recel (Begistrar's signature)

divo;ccd....uarrie.d... |

MEDICAL CERTIFICATION
Month Jurle

20. DATE OF IiEAZ}? ........ day.... 5 aiqar e arr s
VBAT vtsmrremrsseemrttrressensneansans, hour 9 minute 15 A M.

21, 1 hereby certify that I attended the d d from......

...... May 24 1947, 0, JUC D .

that I last saw b.QX... alive on . 5. 1. S S
aud that death occurred on the date and hour stated above, =

Immmediate cause of death...

Onary Tuberculosis Far Advance

PHYSICIAN
Major findings:

Of operations..
Underline
, = the cause of
- No which death
O1i autopsy e AR fe et amee st neenin should be
' charged sta.
............................ . tistically.
22, T death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (S8PeCIHY} .. i s s e ees st
(¥) Date of cccurrence
(r) Where did i mjury oeeur
T(City or towa) (County) lSuu.-)

(n‘) Did i mjurv oeeut in or about home, on farm, in industrial place, in public
—

(Jpecilp Ul:&ul’ place}

...:.;wns of injury.... ()
e ‘b‘d—'——' =

2601 N 'Hh ttier .

Address

Jefrersan City Printing Co,

{Lirensed Fmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

' Z. : 05
........ P 2 oo REEIStETEd  Apprentice No_o‘\i__,

supervision.

working under my person

L‘énsed Embalmer No..B é Q CB ..........
P. O Addreqq/ 1 2’/"“ )7’ _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

+




