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THE DIVISION OF HEALTH OF MISSOURI

SO

line for (s), (b}, and {c)

*Thir doea not méan
the mode of dvlng Hich

DERECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (0

{ FLEDHAR 4 ' STANDARD CERTIFICATE OF DEATH State Fite Nowooo
5y s lag]
| aIRTH NO.._______-_,LQ_?_:*_ 52. DIST. NO. _‘%PRIWY RES. DIST. MO, 100“ Registrar's No. :g;gﬁz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
a. COUNTY &. STATE Mias’om‘i b. COUNTY adbmiont.
b. CITY (I outslds corpurats limits, write RURAL aod cive ¢. LENGTH OF || c. CITY & Is Rocidence withia Mmita of
townshi olace) o]
9% Stl.Louis P STAY o thia TOWN 8t .Louls HY Y
FH%PII‘J_I%H._E OF ( not in houpltal or institution, rive sirent addreas or locstion) . STI:?REH (It rural, give location} ‘_-5(70‘ /
wsniorinSteLouls City Hospital 7 5} 4'719 Waghlington Blvde )
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean
DECEASED
(Twpeor Pine)  BMAMIUNA L, Achard DEATH Feb, 7, 1954
5. SEX 6, COLOR OR RACE | 7. wIARRIED NEVER MARRIED: 8, DATE OF BIRTH 9. AGE (Inn;\.n ;ﬂm ID;'!!:: & UNDER M HES.
‘g,"ﬂg E Min,
Male White Wid June 6,897 = ™|
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. Lt Sewte of Foreiga Cousery) C) 12, CITIZEN OF WHAT
done during m ot ofwor if retired) STRY 4 el 4 COUNTRY
"Retired ™ Ice n Missouri _ !
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Unknown ! Unknown — Onknown .
2. WAS DuEEkEASED EV%R IN U.S. ARMED FO:LCﬂES? 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
8. B0, OF oW} a xive war or dates of jon)
o - " 104220682 |Mrs.Nell Lacey, 508 Walton Ave.
i8. CAUSE OF DEATH - .. : ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly cnesauseper | |, DISEASE OR CONDITION ONSET AND DEATH

o3 heart faliure, asthends, | rise to the aboce catise () dating ﬂ{, ) [-4
de. B meons the du- | ‘he undolying coudelast. - W?..Co wézu«:, ccecelalzeo
caze, infury, or complica- i DUE TO (c)
tiom which couged death, . OTHER SIGNIFICANT CONDITIONS =
' amamm contributing to the death but not é W
* related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . M . . 2. AUT! 1
TION
v [J

21a. ACCIDENT {Epeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . el homs, farm, fastory, street, offics bldg..sve) & . I

HOMICIDE _ - .
21d. T(!)BI;E (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

C WHILE AT NOT WHILE I
INJURY . WORK AT WORK / A0 ,

*4

alive'd

2 1 hsreby ac?tgfy that I attcnded the deceased from

- .18
, and that death occurred ath_

, 16____, that I last saio the deceased

Sfrom the causes: and on ﬂw date stated above.

23c DATE }E

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24x. BURIAL. - | 24b. DATE
TION, REMOV, (.Bnull'r)
Bur = 10=
vy
FEB 9

3 : a , g or tiﬂe)% 23b. ADDRESS

| 246 NAME OF CEMETERY OR CREMATORY

SIGNATURE

24d. LOCATION (Olty, town, or ouunty) (Sm.e)

5. FI.IIIERAL DIRECTOR" 3 5)GMATURK ADORESS

Aibert H.Hogpg,4.'300 Washington Blvd.

(Licensed

*s Statemnent on Reverse Side)

4w b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, o by c..covvvrnveacinnnnnns eerieeaaes e , Student Embalmer No...........

working under my personal supervision..

LT L1 S U Signed. /%’_’a- W . L{/

Signature of Student Embalmer

Licensed Embalmer No..... 3 b

P. O. Addressyﬂﬁrﬁf‘.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this bodysis not embalmed, fact should be so stated above. -




