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

FILES NRR'

DEPARTMENT OF COMMERCE

Registration District Nou s

MISSOURI STATE BOARD OF HEALTH

TB7CET§’327 91 , STANDARD CERTIFICATE

Primary Registration” Dot No..

1611
1858

—Of Q)Ew H State Fie N,

Registrer’s No

1. PLACE OF DEATH;:

{a) County.
() City or town

St.louls

(If outalda city or town limits, write "[IURAL"™ and name of township)
(¢} Name of hespital or nstitution; ’

4010 Olive St

(I not in hospital or lustitution, write strodt number or iocotion)
(d} Length of stay: In hospltal or institution

50 Years

(Specily whather

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DE(;EASED:

M (O30 -
{s) State. O (¢ County 2.2
(¢} City of town St IOUiS / i 7
(lrnuuido <ity oz town limits, writh “RFRAL") v
(d} Street No 401 0 01 117'9 St a
{If rura), give locatjon) =
(¢} Citlzen of forefgn country? {Yes or No)

If yes, name couniry

MEDICAL CERTIFICATION

ol ame_Andrew J,lawlor : F
TR o : 20. DATE OF DEATH: Month ¥ €D o g1y 26%
. veteran, . (¢) Social Security 2 9
pame war None Neo No ne year.__l_g_i hour.
21. T hereby certify that I attended the deceased fro
[ 5. Color or 6. (a),Single, widowed, married,
4. Sexr ) b e divorced............ oo || that I last saw b..lhaliveo
6. {¥) Name of hushand or Wil€.......emceeenee 9. (€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
.
Ida L&Wlor nﬂvL......?..Q........._..year; Immediate cause of death /{ . Y
7. Birth date of deccaachprilaﬁthc_ 1867 . ﬂa . J’%
{Monih) ay) (Year}
8. AGE: Years ‘Montha | Daya If less than one day Due to o 4
| —
74 10 o hir. min q o
’ Due to A — 74
9. Birthplace Chio L85
{City, wwn, or county) (State or foreign country) f,f w ) <
10. tion Re t 1I‘ed Other conditiona, : A A
Usual oceupa (Includs within 8 ¥i'of Jourt) i
1. tndustey or business Hotel Mangr, — S 1 vl PEYSICIAN
(12 vameRichard lawlor ajor findings: i N —
E 13. Birthplace Irelend kl : ,f&& "F?- “’;igh’%;‘?j
(K (Stats or foreign countsy) K. A =
{14 Maiden rame Ay “Tiikhown \ Of autopey —ff: ‘.h‘?n:és?ae-
S 15. Birthplace I‘I'eland . tistically.
= ) (City, town, ot county) (Stats or foreizn sountr 3 22. If death was due to external causes, fill in the following:
16. (a) Informant...... Mrs . Id a La wlor {a) Accident, suicide, or homiclde (specify)}
(8) Address 40 10 OYive St. {8} Date of occurrence
1. (@ ....BU ) Date therear B =2=1948 _ || @ Where did izjary occur? ity o tawn] (Conmty) )
(Burial, ‘“‘"‘“‘“‘- or re:naval) {(Mont}) (Des) (Year) [ (4) Did injtiry oceur in or about home, on farm, in isdustrial place, in public place?
(¢) Place: burial or cremation =l
18. {c} Signature of funeral difoctod &V L4Ar
&) Address.._........ 2540 Linci
19. tg) —..irl= B 9 7. ‘H}Aﬁ(b]; .. - 'y
(Datarecsived kooal regisirer) (numm » signature) f

(Licensed Embalmer’s Statement on Reverso Side)

WWLQ:M—_“, /




*aAy JUBsSSTIOTA M PITP

- . STATEMENT BY LICENSED EMBALMER

.

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

Reglstered Apprentice No

working under my personal supervision.

Signed....

P. O. Address. '-fj $qQ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln% OWN HANDWRITING (Fai
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

re tz comply wit.




