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—, UREAU E
g sl E0 - JUN k1) |§ﬁ STANDARD CERTIFICATE OF D ATH “ Stute File No .
s 5589
Registration District No... Primary Registration District No... - Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: au V T
{¢) County L{[O . / |
¥ Stat (3 t 1.C
(8 City or town Ste Louis, Miasouri (= & : (.) County I J i
(If cutaide city or tows limits, write "RURAL'" aod oame of towoship) (¢) City of town...... 5t Louls :
03] Name of houf:esd or mum{x%y Hospl 0 (1 ontsida city or town limits, write "RURAL") !
tel (@) Street No 41099. Hanchester Ave.
(lf ot in hoapital or institution, wrile sireet number or lacation) : (If rural, give location)
(d) Length of stay: In hospital or instiiufion aya
{Specify whether |[ (¢) Citizen of foreign country? ) (Yea or No)
In this commutity. 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT !
Fug‘L NAME Michael Lawton J, 111.
) If veteran 3. (2) Social Secority 20. PATE OF DEATH: Month une day. 2
. eran, . (¢, .
ymr......_lgll._a_...._....._..hour.._._8.3__3.0_....._._....._..minute ........... Ae. .M.
name war. No.
21. 1 hereby certify that I attended the deceased from....... aAMAE, ..o
5. Color or 6. (a) Single, widoy d married, 17 19 t Wik
Male | Simitd 12y 043 0 June. Thy -
4. Sex 1 _/race dworced that I last saw h.ig.... alive on.. - FUNG - w 19}*3
6. {(b) Name of husband or wife.....cocoeereee. 6. (¢} Age of busban or wife if || and that death occurred on the dme ‘md h‘-’ur stated above, Duration
alive,.. earg || [mmediate c of deatly !

/r ZA nuj Cl- 7 hr. "! min. R
9. Birthplace %M}J/ e ] Y !
| J

7. Birth date of deceased ﬂw - / 4
{Month) (Day) “¥ear M

/B AGE: Years Months Days

1f less than one daly Due to...........

(Ly‘ Eunu) - {StaLe or lorefgo country) : ,;\
Other conditions,
10. Usual occupation... : (Inclade pregnancy within 3 monthe of death) g

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

11. Industry ophpsiness..... 4 [ FHYSICIAN
o= i Major findings: N
E 12, Name__ AW W Bt K Ll e 4 ! o Of operations........., + : .
=) | ' Tt e L s ' hUrxd:rllne
é 13. Birthplace . 1 4 :v}l"ig}a:lés:aig
& City, towli, or county) v {S1ate or l'm-uixn.::nuntry) Of QULOPEY ..o Al W/ shoutd be
& { 14. Malden nam&..é(d‘f_é({.. . O LLLE o charged sta- '
= tistically.
§ 15, Birthplace (i T it cumury || 22 1f death was due to external causes, fill in the following:
16. (@) Informant SEMNES GTiffin : () Accident, suicide, or homicide (specify)

4549 Gibson Ave, (¥) Date of occurrence.

Adi

17, (a) WZ roomrmeeneee. (8) Date thereaf... .‘n =L ?‘3 () Where did Injury occur? {City or town} {Cauaty) (3..‘;)
(Burial, fematson, or removal) (Moatk) (Day) (Tesr) {&) Did injury occur in or about home, on t'ann. in industsial place, in public ptace?

(c) Place: burial or cnmﬂom" ﬂ ’
18. (o) Signature of funeral dlrec'gr iegshauser MOP tL:mrie 8 White al\work?] .Y .0 W (5 lfN(e 'iri ndof injury...
b 28 SO. “]rd.

9. @ 7 Q 4 ﬁmg’}l}: : Gﬁ 23. SIGNAMUCE....oo Lo homeeanll
i (Dnuroeeivodlomlr“ui;unr)gﬂ3-:.- - l_ié"i:l;nr":zf‘nltur:) T Address.: 1515 ay. 2 AN Ilue; .. Date sigmn
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STATEMENT BY LICENSED EMBALMER

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

........................... R Registered Apprentice No...

|
working under my personal supervision. . !
. ¢

' P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIFR in his OWN HANDWR]TING. {(Failure to comply with
the above constitutes grounds for revocation of license.) .

If this lmdy is not embalmed, fact should be so stated above.




