5. No.300

v, 10.48

Q

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

XC-14 363 757 'l1-|E DIVISION OF HEALTH OF MISSOURI 21730
Reg, #16031 - DARD CERTIFICATE OF DEATH 54012 File Novomomses s
3270 FLED JUN 291 318 ..1003 5800-
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. Kegistrar's Nov o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived, H 1 oot resilence belore
a. COUNTY T mee - —a.. STATE b. COUNTY dinimion).
Illinois - Saint clair
b. C|TY (1 outeide eorpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY . " 4. Is Residence within Timits of
townabipl| STAY in this place) OR N l;ll:’ [ncerpﬁrlted fown?
ToWn 915 N,Grand,St. Louis Mo days ToWN  E, St. Louis RGP - =
d. FH(I).IS.PIINI_#A&!!_EO%F (If not in hospital or institation. give strect adidrem or location) . .AS!;T[?IEEE;I'S (It rural, give location) = R j / )\ rDS_
INSTITUTION . 314 8. 5th st. ' _
3. NAME OF a, (First) b. (Middle) c. (Last) b .
DECEASED 4. Dé}'E (Monlh}’_ (Day)  (Year)
{ Type ar Print) LUCIAN CIAY DEATH ‘June 14, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, & 8, DATE OF BIRTH 9. AGE (In years| ir UnDER 1 YEAR | & UNDER b w3,
j' WIDOWED, DIVORCED (Bpecily) laat birtbday) Mnnl.hnl Days | Hours | Min.
Male Negro Never Marrie 12/23/23- . l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < T /7] 12, CITIZEN
dons during most of lrnrldull!n.o:lnnu rox.i.r::i) - DUSTRY (Tity uad Stave or Forsign Country) / COUNTRY?OFWHAT
Po Aberdeen, Mississippi
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
ATIEX CIAY SUSIEH(_‘D% “w e m e e oo
15. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no. o7 upknown) | (I yes, give war or dates of service)
Yes 331-24-5675 |VA Hosp, Reccrds, St. Jouis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ONSET AND DEATH
Fnter only onecauscper ] I, DISEASE OR CONDITION
line for a), (b}, 04 (c) DIRECTLY LEADING TQ DEATH* () ___UREMTA det.ermined
*This does not mean ANTECEDENT CAUSES DIAB C 5 n
the mode of dying, such | Morbld conditions, if any, gleing DUE TO () _—EII_M..—____— —
s hear! foflure, asthenia, | Tite o Ihe above cause (a) sating
de. It meons the dis- the underlyinpg couse last,
case, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death buf not
relaled to the disease or condition eotssing death.
19a. DATE OF OP"lE'I%Al‘i 19b., MAJOR FINDINGS GF OPERATION 20. AUTOPSYY
R b 0 X vis B wo 1
2ta. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g..1n orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, sireet, office bidy.. ete.} .
HOMICIDE .
2id. T.!P'_ﬂE (Menth)  (Day)  (Year) (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | work AT WORK

22. 1 heraby certify that/ attended the deceased from ._I-L[3.0__

HRERDRXAOOCOOCINEIONXE. and thal death occurred al Q3

1956, 10 6/1h 1956,

m., from the causes and on the dale stat

ed above

{Degres or titl?)

M.D.

zv. ADDRESS 915 N.Grand,

23c. DATE SIGNED

6/14/56

JC, 1___

DATE R,Ecn BY LOCAL

JUN 19195

VAH, St. IDUiS. Mo,

A~ NAME OF CEMETERY OR CREMATORY

STION (Olty, tewn, or county)
s

(Blate)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY «ucnmreerrmrsunnneransnsmmssnsnansssssnssssesssmssssstnn s m s i m e e , Student Embalmer No...-.c..-oene-

SUUGEIIE o emnee e aeeemnnmstgr g onrarErizies s et Signed. % Z/ZJ'M&W .......

Licensed Embalmer No..f .......

_ P. 0. Address 707/77’29%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his§ OWN HANDWRITING. (Faily
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 is not embalmed, fact should be so stated above.




