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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDNQ

E

DEPAgTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 4 3] 1_ 1 &
o STANDARD CERTIFICATE OF DEATH s rue w2 >
ﬁ@ﬁmstﬁct%m]%ﬁ__ Primary Registration District No....‘;ﬂl.._...._. Registrar’s No, 2 70

=], PLACFE. OF DEATH:
{a) County.

F {c) Name of hospltal

() City or town

St, Louls
P,inen\Lﬂwn s s-m T oine

(lfoul.:’du city or town limits, writs® BURAL and name of townghip)
nstitytion:

Edgewood ﬁursn.ng Home

{d) Length of stay:

In this community.

(If not ia hospitn! or iastitution, write strest number or location}

In hospital or instituﬁon-._.la_mgn.mﬁ ..................

(Specily whether

yoars, montha or days}

2. USUAL RESIDENCE OF DECEASED:

(@) State... MLgsouri : (8) County.

St. louis

(¢} Cityortown

5090 Cabanne Ave,

(é) Street No.

(I outside city or town limits, write “RURAL"}

{If rurai, give location)

{e) If foreign born, how longin U. 5. A.?7.

. {o) PRINT

METTA_D. LAWLER

FULLNAME. .

=

. (&) If veteran,

3. {z) Social Security

MEDICAL CERTIFICATION

TH: Month__a..%— X

20. DATE OF DI¥

hour.

ear..f.. .

name war. no No. no -
g 21. 1 herehy certify that I attended the d d from. L
5. Colot or 6. (a) Single, widowed, marri(;&. L, el 19‘{:0&:.. 14—
) w - ...a...._. S
4. Sex by emale race White dlvorced.._.___.;.'g..g_._..a.,g:.. that I lnsawh £ alive on o T : Eﬁf 4
6. (b) Name of husband or wife...wvmerceserene G (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, va . I
James J a Lawler ali L mm——— Immediate cause of death (A e mm
7. Birth date of decensed...._._sJ WIS 25 1858
{Month) (Day) {Year)
8. AGE: Years Monthe Days If less than one day Due to_u&ﬂc«l‘m / Od&_
82 7 8 P A .
hr. min / / -
A ) - . I Due to. A
o. Binnplace Llsbon, Noble County, Indiana ) r d i
1]

[
-

MOTHER PATHER

. Usual accupation

e,

{

{City, town, or county) (State or foreign country)

housewife

Industry or business

william "orth Dowling ;
13, Bj;.ﬂhp!nn- Mount Glllad, Ohio

12. Name

thin 3

Other conditiona__ =
(Inclada wi Ls of death)

PHYSICIAN

Major findings:
Of operationa

N\
N\

\ [

Underline
the cause to

(Clty, town, or cognty) (Sta forsign country)
14. Maiden name . PUIN1 GO Algusta GAWLALOR. .

15, Birnphace_Kendallville Indiana /
(%y.t&m oounty) (State or foreign country) i

N

Of zutopay.

which death
should be

AN

H

wing:

22, If death due to external causes, fili In the fo
{a) Acddent.w:aii&ﬂe::r howicide (specify)

16. (o) Infurmam \
(%) Address. .. Q ?{7 (#) Date of occurre
17 (@) ......purial () Date thereof 3/E 5741 (¢} Where did Injury Owgur? S
(Burial, cremation, or removal) (Marth) (Day) (Year) || (1) Dia Inin;r,occu:in or dbout home, on farm, in indnnug.ligﬁm in pnhlic plaq:?
(&) Place: burlal or mmu,, Bellefont.a.lne - -
18. () Signature of funcral dlm-tnr m j o ‘{ Vh_’ﬂ_ g at ] 8 (Spocify (;‘,;p. ﬁg,;mgf _— - -
&) 6175 De T 'i (QE
- 23. Signature> (M. D.orol
19, 4
@) (Dateraceivod local registrar) “Add \_4' Date a cof /

er's Statement on Roverse Sidae)

v




4
-

543

5o
P PTRD) fy

1

" ' . . .  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

» Registered Apprentice No..

- working under my personal supervision..
& .

. Z c

&«

Signed......52%. o

S|

Lu:ensed Embalmer No.. j /-/ [ g

P. 0. Address.....5.. / 7d *9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) .
If this bedy is not embalmed, fact should be so stated above,




