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

FILED SEP 29 1355

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ‘a l 8 PRIMARY REG. DIST. l01_0_(13_.

State File No 30657

- Y8

the mode of dying, such
ox heart fallure, asthenda,
de. It meens the dis-
caze, Infury, or complica-
tion which caused death.

rise Lo the abore couse (a) stating
the underlying cause last.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition cauring death.

Registrar's Noom s smserssnsssnnn an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institytion: residecce befors
a. COUNTY v. STATE b. COUNTY adnision).
Miasouri Missouri
b, CITY dtf outatd limits, wtita RURAL and give . LENGTH OF c. CITY vot
& outatde e‘ornunl.- wmite, wtita ‘:rmmw Ltsr AENGTH OF o e étgﬁm ﬂ:lnullmlwl:n ot
St.Louis | TOWN 5t Jouls | ERTRTT
d. FIEIJ(!.)‘%PJIH'IBAT_EO%F (Il ot i hn-pi:a] or ia:-f..imunn, :.lu stract address or loeation) .jsr"l':l’?}:tEEE'sfs (I rural, give location) 02 7 53 7@
INSTIUTION Chronic Hospital I 5600 Arsenal '
3512%5355%% 8. (Flrst) b. {Middle) e, (Last} 4. Ds}-g (Month) (Dey) (Year)
{ TYpe or Print) Lucy Bush PEATH 9 2 19 5 5
5. SEX 6. COLCR OR RACE | 7. ‘I‘&IIADRO%!,E[B EﬁggchélSRRIED. 8. DATE OF BIRTH 9-&55‘,&:‘:’?“ l:l’ uu&m |Dg IF UNDER ® s,
. % . (Bpe: t on Hours | Mia.
female | white widow L/25/1868 87 i |
10a. USUAL OCCUPATION (Gie kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " : . 3
done during mwlol-wuuml.'mumlr:l) b DUSTRY {Cicy sad State or Forsign Country) /‘ 1ZCSLTI=.¥'EP‘{HOFWHAT
Hougewife Owvm home Il1. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ’ 14. NAME OF HUSBAND’OR ¥IFE
Samuel 7. Mary 2 ]
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no,or unkoows) | (I yus. glve war or dates of service) NO. .
no none Chronic Hospital,5600 Arsensal
18, CAUSE OF DEATH I DISEASE OR CONDITION h PICATION - %‘Tuggrv:'igEnu[“rEu"
, Enter only onecatse per . . _ '
tine for (a), (b, and {ey | DIRECTLY LEADING TO DEATH® 4 Do
*This docs nol mean ANTECEDENT CAUSES . t# L
Morbld conditions, if any, gising DUE TO (b) s

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘_/ 9__ 0.
yes () wo D
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a5 Incrabout | 21¢c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, larm, factory. sireet, offies bidg.. sv0.)
HOMICIDE
214, TIME {Month) (Day) (Year) <{(Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY e | "worK L) "ATWORK

19

22, I hereby cerlify thai I atiended the deceased from __m——. 19 52 to JLL——, 1955 , that 1 last saw the deceased

, and that death occurred atl Q.2 Q5 Am,, from the causes and on the date slated above,

DATE REC'D BY LOCAL { R ST;R'S SIGNEJURE

25. FUNERAL DIRECTOR' S SIGNATURE

3EP 6 1985

‘?), J,éﬂ;id’nud Embafmer’s Statement on Reverse Sld!)':%_’

- T d 3 ( or title) | 23b. ADDRESS Z3c. DATE SIGNED
youge 7 7hh s O 7. 0 7c
FVH YD =) oY Tend d ?—-g;grr
3 B M]A\}KL m A- | 24b. DATE 24c. NAMEOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conntyy (51a13
{ ¥} i i
Burial 9/6/55 New St, cus St, Louis, Mo,

ADDRESS

E.J.Schmur 3125 Lafayette Ave.




STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student....oovmreo et
Signature of Student Embalmer

Ve

P. O. Address‘..i‘i?éﬁ%

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 handwriting.-

¥ this body i3 not embaimed, fact should be so stited above.

’
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