Ng, 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURE ratd 291903

FLEDAUG 15 195)  STANDARD CERTIFICATE OF DEATH Stae File No..

I. PLACE OF DEATH
a. COUNTY

'BIRTH NO.__________________ REG. DIST. NO. _&@_ PRIMARY REG. DIST. m% Registrar's No

2. USUAL RESIDEN

a. STATE

Missouri.

d tived. If inetizuti raald, before
b. COUNTY adiobelion).

c. LENGTH OF

b. CITY Uf outside corpurate Limits, writsa RURAL and give
STAY ‘(h thia pinca)

township})
TOWN o+, Touis, Mo,

c. CITY {1f outside corporate limits, write RURAL and give townahip)

/}'0“'" St. Touis,*Hdn 2/ 37

d. FH&.SLP?#&EO%F (I not in hospital or institutlon, give strect address or loeation) A%rl;!lgzﬁ'srs T rural, give location} d L4
institumion St. Louis City Infirmary 5800 Arsenal St.
3. NAME OF . (First b. (Middle e Last;
NAME OF a. (First) ( ) _ (Last) ' 4. DATE (Mouth) (Day)  (Year
(Typeor Print)  Ada : Drake ' DEATH July 31 1951,
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. A In mn IF UNDER | YEAR | ® UMDER 1 mRs.
WIDOWED, DIVORCED (Bpecify) Moaths l Duys | Hours | Min
Female Colored Widow ' / 70 f
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or fareien oountsy) 12, CITIZEN OF WHAT
dona during most of working lile, $ven if retired) DUSTRY COUNTRY? .
Tenn, i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jack Harold Lucy 2?72

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yws, b0, &1 goknown) l (If yeu, wive war or dates of sorvice) - NO.

17. INFORMANT" 5 S{GNATURE OR NAME

Booker Drake

ADDRESS

City Infirmary Records, 5800 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION .gmhm
1. DISEASE OR CONDITION x . . < NSET
- Eateranly omeenper | 1T DEADING 10 DEATH g Generalized Arteriosclerosis 1950 Plus:
“This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b) -
as heart faflure, asthenia, | ' rise to the abooe cause (¢) stating L )
de. It means the dig. | b underlying cause last. -
easd, injurt, or complicg- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the diseare or condition cauring death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T

TION
ves [ o B
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.g..inorabout | 21Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Eome, fartn, fugtory, street, ofios bldy..eta) .
HOMICIDE . : L
2td. TIME*,  (Moath) (Day) (Yexr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[“] NOT WHILE : .
TNJURY WORK AT WORK

2. T hereby- be;hfy that T altended the deceased from Maxrcin 2, 1950 toduky 31, | 1951, that I last 201 the deceased
olive on _;h]l;L_Bl_,__l 1991, and that death occurred m&é&g_ , from the causes and on the date stated above.

WRITE .PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

@smm\wnﬁ ) Dagme or 23b. ADDRESS I 3. DATE SIGNED
s, BURIAL, CREMA- DATE 74, NAME OF CEMETERY OR CREMATORY 244, O (O}, town, or county) (Btnte)
TIGN, REMOVAL (Boacity) ?’ | &

75 (,(/-a-n
’Dh’rﬁ?REC'D RA NA —\\__ 5. FUNERAL DIRECTOR'S S)GHATUR DDRES B
AUg 4 - B K/

(Licensed Embalmer's Statement on Reverse Side}




RN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Student Embalmer No.

working under my persona! supervision.

Y (Borrees

- . ) ' Licensed Embalmer No %ﬁ-étf
- . P. 0. Address Jffd ‘&Om

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.)
I this body is not emlzalmed. fact should be so ctated.'bo've.

SLUDONE soncnecensaasrnarannstnnmnsassonnne

Student Embalmer _




