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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{f

DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS

FAED MAR 25 1 1947 91

Registration Distret No...... 0 . ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O_f (S)B%TH

R Primary Reglstration District Now oirimnmissirsinncs

State File No 5 l RQ-

Registrar's No...... 14_32.._

1. PLACE OF DEATH;
(2) County.

St, Louls

(¥ outalde eity or town limits, write “RUBAL" and name of township)
{¢) Name of hospital or institution:

City Hospital #1

- {1 not in bospital or institution, write atreet number or l.ne.nuon)

(¥) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri ® Count. /} (J Y

{If outside city or town limits, write - HURAL") \

(a} State.

{¢) Cityor town..........&.t_n._ Louis

R & StreetNo. 2120 S, 10th St.
(d) Length of stay: In hospital or institution............. 26 _D?Sjgulthinr:fer @ o (s e, chve laoation) e
In this co unity.
nrun. months or days) {¢) 1f foreign born, how long in U. §. A.?. years,
MEDICAL CERTIFICATION
3. (8} PRINT WILLI AM LMH g !
FULLNAME..... . WILLIAM LAWRENCE. .. :
20, DATE OF DEATH: Month._ F.80a . day 12th
3. @) I vetesan, @ somseanrity N, 1041 e 8135 winute... P M
name war, no No. none T G
21. T hereby certily that I attended the deceased from. Janus_flry
5. Color or 6. (a) Single, widowed, married, 19, 19. o February 12... 1.0
4. 5x_Male | meWhite _divomd.{_).SLingla.. that I last saw b__ 310 alive on February 12, 4l
6. () Name of husband or Wife.. .iniee 8. (¢) Age of husband or wife if || and that_death occtirred on the date and hour stated above, Duration
—— - ) alive. . vears|} Immediate cause of deal :
7. Birth date of deceased May 27, 1906 X rs A 0w < > S
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to...... :&MW
34 7 1 6

o. Binthplaee____COlumbus

(sul.- o forejgn g;m)

Due mmfgt!:émm—-i Las &‘% PN B

18.

() Place: burial or u'emaﬂon_—%i
(s) Signature of funeral directo

i

19,

eglatrar’s lgnatore) - -

(a)
(Date received local registrar)

(City, town, or coanty} | . 3._ -/
.Other conditions.
10. Usual ocenpation... LADOTEY therconditons . “r) f’ f
11, Industry or busi . ,}”\ v
[ ] .
& {1 yome_.Thomas Lawrence e ] fl e
: I "} Undertine
2 {13, Birthplace / T&% ﬁ: gﬁgmg
) town, ) State ! ﬁ .
g{ 14, Malden name . _.j"ffé.rv “C’Tlnto - Of autopsy. &' é’r - Ilhou:g gf
i place. llnfim“y
Ig 5. Binh {City, town, or county) 7/ (Stataor forslgn coubtry) || 22 If death was due to external causes, fill in the following:
16. (s) Informant Thomas Lawrence {6} Accident, suicide, or homicide (specify)
N (5 Addresa 11 20 S - 10th St . {% Date of occurrence
17. ka) Removal : {» Date thereof. P80 . 1 3=d4]]|| (¢ Where did injury occur?, e —
(Buria), cremation, or removal) (Month) (Day) (Yeur) (d) Did Injury occur in or about home, on farm, in nduatrfal place in public place?

(Specity tm o placa}
(e} B of injury. 5’\

23. Slm:ure %:Lﬁ_ M. D 05517A1

Ad 151% Lafayette Avenus,. .. .2

While at work?

p—y

(Licansod Embalmer’s Statement on Roverss Side)



STATEMENT BY LICENSED EMBALMER

-—

I hereb;y certify that the body whose name is recorded dn the reverse side of this certificate was embalmed by me, or by~ ... ..

"

, Registered- Apprentice No

“ working under my personal supervision.

, - o ) ' _ P.0. Address. 22 { (L ...
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of h‘cer_:lse.) . .

If this body is not embalmed, fact should be qd stated above.

. .
. . -




