1

THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | ALEDSEP STANDAgféRTIHCATE OF 05%03 s e e S HD VR
2 s
BIRTH NO. _ﬂg_s_';__ REG. DIST. NO. PRAMARY REG. DIST. WO. ___—— ___ Regisirar's No FAl] /(:)
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsssed lived. If lnstitatlon: residence bedare
0 &. COUNTY a. STATE Mo b, COUNTY sduslewion).
b. CITY (If outslde corpurste Hmits, write RURAL and xive ¢. LENGTH OF ¢, CITY (1 auh‘;do corporats limits, write RURAL snd give townahip)
OR ‘townahip}| STAY (in this plaes} . 2/ } 7
TOWN ot Touis /1w ot . Louis
A a d. FULL NAME OF (If pot in hospital or instisation, give street address or location) d. STREET (I rarat, give lucation)
c HOSPITAL OR ADDRESS | .
0 INSTITUTION Homer G. Phillips Hospiial 4403 Enright Ave.
ﬁ 3. I:r,ﬂgt'\:ME OFD a. (First) b. (Middie) ¢ (Last) 4 DATE  (Mwth) (Day) (Yean
E {Type or Print) Lucas Rasslav DEATH 9 1 151
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 27 9. AGE (In years| ¥ 0GR | TEAN | ¥ Goam o nxs.
Q WIDOWED, DIVORCED (Bt ' last birthdsy) | | Months , Deys | Hours | Mis
Male 9“— P.?pgro Neye Mar o SQDt 1, 1881 70 I
10a. USUAL OCCUPATION (Giwakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountrr} *12,_ CITIZEN OF WHAT
done during meet of working life. even 4 retired) . DUSTRY R ' COUNTRY?
4 i Tahorer Union, Mo. @
< ﬂl:-la. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HWUSBAND OR WIFE
o Spnencer Beasley J Fliza 2 ___ 1 = ——=————-
2 {5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 10, or unknown) (Ilm.dnmwd-molmh NO. ’
3 no : Jessie Jackson - 4409 Enrieht Ave.
| |t . cAuse oF pEATH - MEDICAL CERTIFICATION - INTERVAL BETWEER
.M 1. DISEASE. OR CONDITION :
7 'E‘&“‘(’i{"(‘;‘)’m’(’; DIRECTLY LEADING TO DEATH® 5) Cerehral Hemorrhage 8~20=-51
] “This doet ot mean | ANTECEDENT CAusEs "
g the mode of dying, euch | Morbid condisions, |f ang, gizing DUE TO (b) ertensi -
oa Beart faflure, asthenia, | rise to [} cause (a) stating d s -
[ de. It meana the dis- the underlying cauae lost. i easeundet
) case, infury, or complica- i DUE TO (e} . . »
., || tion which caused death. 1. OTHER SIGHIFICANT CONDITIONS .
= ' Conditiona mmﬁm#natomdmhbu!mi §
EI . related to the dizease or condition causing death. one
f |l 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : . 2, AUTOPSY?
= TION
7 s 0 o 3
o 21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Soms, farm, tsetory, sirest, offios bldg..e30.)
z HOMICIDE .
g 214. TIME (Moath) (Day) (Year) (Hearr | 2le. INJURY CCCURRED | 2w. HOW DID INJURY OCCUR? '
' OF - WHILEAT [~ NOT WHILE -
PL INJURY m | WoRK AT WORK .
E 2] hereby m;jyéhaif tcﬂded the deceased from g=20-51 19—, o 9=1-51 19, that 1 last 31 the deceased
= aliyg on = and that death occurred at MA_ , Jrom the causes and on the date stated above.
ﬁ +  (Degres or :mab 23b. ADDRESS - | 23¢. DATE SIGNED
" M. D. 2601 N, Whit.t-ier Gel=f]
E b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QOity, town, or county) (State)
g Sept 6,151 | washineton Pk. Cem. | St. Louis, No.
R'S SIGNATURE « lhﬂ ‘25, FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS
K ! 7 Lo 0K English Und. Co.-2931 Lucas Ave.

(Ticensed Embalmer's Staternent on Reverse Side)

. A




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, or by———_._

.............................................. , Student Embalmer NWe.
working under my personal supervision.

SUdent ereencacnns e riere b rraaaaaea, Signed %/)/3 G/’W/

Student Embalmer .
) . ' Llcensed En??almer Nn 7 ? 2/8/
P. 0. Addréss 2L 2S M AP~

Note?' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

comply with

N




