MISSOURI DIVISION OF HEALTH'— STANDARD CERTIFI w# DEATH - E@63-033626
DO NOT WRITE AMENDED Registration District No. -"-,_Sl&“Jrimm Registration District No. Registrar’s. No_r ’846‘8 . STATE F“E h_]UMBER

ON THIS STUB = -
. W 2. USUAL RESIDENCE Where deceased lived. If institulion: Residence before

. V8300 a FOUNT\' ' . a. STATE Hiéﬂéﬁr!’ COUNTY admission)
‘Rev. 4/59 i {If outsida corporsta limifs,.give TOWNSHIF only) - | Length of stay in Ib €. CITY - - inside Limits

TOWN : St. Louls o 13N St Louis “1¥es O Ne

c. :‘Lg.é NAATE QOF {If NOT 'in hospital, give location) Inside Limits N (If outside, give location) Reside on Farm

I_NSTITUTI.ON Hml. G. Phillipg Yool Ned ) 5024 Cates Yes [ No [J

3. NAME OF DECEASED First . Middle ! 4. DATE - Month Day © Year

{Type or print) Lucl l le DgAFTH 8 ,‘16 63

5. SEX 6. COLOR OR RACE . i : Te. 9. AGE (leat birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
Fem. --._ Negro Widowed & Divorced [J / _ D Hours | Min.

10a. USLJAL OCCUPATION (élve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY
most of working life, n if retired}
B I%HER'S ZIDEN % Z
15. WAS D SED.EV U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFM
(Yes, no,%wn) [(If yay, givamafes o : l é

18. CAUSE OF DEATH (Enter only one cause - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Cancer of COMX _ Undet.

E AMENDED
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DOCUMENT

Conditions, f any, DUE TO (b)
which gave rise to

asbove cause (a), o
stating the underr.| / 7
lying csuse last. * DUE TO (¢} _ i
FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 1ll. If deceased was female waos
disease condition given in'PART 1 {a} there a pregnancy 'in last 90 days.
LD Yes I ) No l O Unknown

19. W’AS AU‘OPSY_ 208- ACCIDENT SUI%DE HOM&:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
QRMED? (]

0. TIME-OF _ Hour _ Month, Day, Yeor
INJURY - amm. -
) p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. farm, factory, street, office bidg., stc.)
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MEDICAL CERTIFICATION:

ta 8-16-63 and last saw ::ﬁ alive on 8-16-63

m on the dete atated above, and to.the best of my knowledge, from the causes stated.
22b ADDRESS | &22:. DATE SIGNED

' W ' "," : gQ | 2601 N. Wnittier _ -19-63
lAL CREMATION, . - . . DA : 23d. LGEATION ty, town, or county) {State)
LEMOVAL Spucity 4“,,. S : Jr— . Ca Qﬁp

~“¥33. FUNERAL DIRECTOR 25. ;I_JATE REC1D. I}Y LOCéL REG. 26'.. W SI1G] UJZE :
Wmmur&m ;385 i |ARE.20 1963 ' LD,
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USE BLACK INK

SHOULD READ

'TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reverse Side)




NI 1Y , xivral) Y3 tosnph
STATEMENT. BY LICENSED EMBALMER

hereby‘certif\z that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

x or by _ Student Embalmer No.

working under my personal supervision.

Nl
)

Signature of Student Embalmer

Licensed Embalmer No. _LM
fa-af-g £3-Ai~5 .
' ' i .q . _ P. O. Address Zﬁff Z'M :

Nofe: The gpove MUST BE SIGNED BY THE LICENSED" EMBALMER m hls OWN HANDWRITING (Failure to comply
with the above éonsmufesﬁgrdundi ‘for ‘revocation of license), :
If embalmed; by » STUDENT, he aiso shall sign in hls'OWN handwnhng
- If this body’ is not_ embalmed fact should be so.stated above P
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