MISSOURI STATE BOARD OF HEALTH
mESD JUN 17 033 BUREAU OF VITAL STATISTICS 16557

CERTIFICATE OF DEATH ?@ﬂ v
1. PLACE OF DEATH Do not nse this space.

o To— ] e s &%8 Registered No.................. 4 091:

(b} Township............ /{ Primary Registration District No....

© cy.She.Lonis L. @ sont e, Deaconess Hospital
th occurred in Hespital or Institutien, write its namo instead of street and number)

(e) Lenzlhof?ddencoindtyorhvm where death ocetrrred yrs. mod. ds. (f) How long In T1. S.,if of foreign birth? yra. Hios. ds.
2. PRINT FuLL'name. Bleanor Elsie Tawless
@ Restdence, No.......009. Virginia Avea.... st. Webster Groves.Mo.s

{Usual plnca of abode, il no street addregs, write county or city) (If nonresident, givo city or towh and State)

PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 5_1 959
DIVORCED (orite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) , 19

Female VWhite Married

sA. 1F MHAEEIBEAD gl DOWED, OR DIVORCED
AN % homas B. Lawless

ITH UNFADING INK---THIS IS A PERMANENT RECORD

HEREBY CERTIFY That I attended deceased from

Ilasteaw ~allveon....... 7?? ....................................... Denth issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug .18 2 1906 to have occu.rrad ot the date stated bove. Bt i '
7. AGE YEARS MoNTHS DAYs If LESS than 1 {| The prindpal cause pf death and related causes of importnnce were as tollows:

52 8 1 3 or mln Dalu of onset
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~q § o worked(?;:,uu:::err?bookkeep«nntf
. E | 9 Industry or bust hich work i
g [§| sumermmbse | Housevife
48 10. Data deceased last worked at 11. Total time (years)
g- e § this oceupation (month and spentin this
B B FEBT} oo it precrms comrs st sr s sresr s st rneras OOCUPALION. ....orrreenmsseiretaiens
b ®
59 12 BIRTHPLACE (ciTY oR Town).......one. Loui g o
] E {STATE OR COUNTRY) I-;IO -
- - I
o Elumame John Stutzke all
oy I ]
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37| g o Sha JORCRR ) e o prtn.... 2RI
s Mo. What test confirmed diagnosis?.. ﬂ,&,&@ Mz there an autopsy?.
14 A I
_§ E W | 15. MAIDEN NAME Ellzabeth Weliman 23_ If death was due to external causes (vlolence}, fill In also the following:
é’ é |o' 15. BIRTHPLACE (CITY OR TOWN) Accident, sufcide, or homicide?.....veerieeciereennnnnn Date of injury.......ccccsiaimen 2 19
p ) (mul, ---------
-E = z (STATE OR COUNTRY) Gernanvy Where did injury ’ (Specify eity or town, county, and Stata}
. i \ Lot 1e ptace.
- " - INFORMANTTlr’loma ? B . L&Wl egg Specity whether injury occurred in indastry, in home, or in pablic p
gl (ooress) 559 Virginia Ave, P
S« 18, BURIAL, CREMATION, OR REMOVAL aury
=) . Nature of injury
Ba maceNEV ST. PetergPail 5-4 1939
3 24. Was disease or injury in any way related to occupation of deceased?.......cocws.
g 'Tg 19. FUNERAL DIRECTOR mugiiegshauser Lortuari G50, spocity c ﬁ
X 8 (Aoonss 4228 fo. Kingshishva¥l (g foded.. L0
@ E O 2. FieopAY- 31989, ¢ - (Address).... 2. 20 3. 7.
{Licensed Embsimer’s Statement on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

..... , Registered Apprentice No

working under my personal supervision,

v : * Licens«led E‘mb.all;nlel—' Nq 3 -5 : 7‘5

Pl 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.9 OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




