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

DEPARTMENT OF COMMERCE
LED NOY 20" 1988
Registration District No._:_s__[_z .....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__. 7

35\,_7‘;33/

2352 6

State File No,

Loe76

Registrar's No,

1. PLACE OF DEATH:

(a) Coum.y..___.Sio Louls

® Cty or town, _Pine Lawn
It actside city or town limits, writs “RURAL" and came of twoship)

(¢) Name of hospkal or institution:
_Res:=_ 37 lace /£

(If mot in hospital or institatiod, writs strest number or lotatinn)
(d) Length of stay: In hospltal or institution

{Spacify whatber

In this community.
yasts, months of days)

2. USUAL RESIDENCE OF DECEASED: %

(@ State...Miggouri ¢ coumy.8%. Louis. -
(9 Ciiyortown.___ Pine Liawn el

(If outslde city or town limits, writs "RURAL"} L
3723 _Vigta Place

{Ilrursl, give location)

No .

(d} Street No,

(¢) Citizen of foreign country?

[Yes or No}

If yes, name country.

tull Name_LILLIE HARRIET LAW&WM

3. (5 If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... NOV.....o. . doy 1B

name war None No None _.___1945__..13 .____5.___._.. ___mjnute._ao_......pu.
ZIL/IVureby certify that I attended the deceased from
. Color ar 6. (a) Single, widowed, married. || _ Y W3 ov (3. .4
s _Famle / nceWhite /mvmanmarma that T last sow h/2 alive on rYERE 10§43,
6. (8 Name of husband or wile.... s 6. {6) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
__E. Clement “Zawa alive.. T4 years || lmmediate ghuse of death 3
7. Birth date of deceased ...~ __,_%2___ —-J.B? ......... LOma zmg_
ﬂﬂﬂ!) \'-r) . 4 .,
8. AGE: Years Months Days If lens than one day Due to Urma ['1 de!’_
69 8 1 : Py + ¥
. hr. min.
L 3 Due tn__._ﬂ%l 4 e _.__..r.... __C gml

9. Birthplace....... /

Hapllton-County, - v
- {City, town, or county). . | State or lwdg;}ouuy)
10. Usual oecupation......&h. . home

i
fnde

Other canditlona..........
{ioclude ptognancy ull.b!n 3 manths of dul.h)

ﬁgﬁdwm

{City. town, or connty)

11. Industry or business e . ¥ PHYSICIAN
- ajer nn ln.ﬂ!: ) .

= { 12, Name.......Coalo Harrelaon Of operaions LA Underline
E 8/ : y the catise to'
=t BmhnmcLﬂam.‘Llro.n..QMy,, nol. s 17} which death
= Cjty. tuwn, qp sounty, {Stats or l’miln tounr.ry) Of autapay : ahovld be
= { 14 Maiden / "-le $t2-
= tist y.

= -

g 15. Blnhphcejmo_n.. gou-nt—y j - Illln—‘oj' 8. 22, If death was due to external causes, fll in the following:

(Su!.- or forelgn munl.ry)

-
o
o

-
[

—

lnfarmnt——m.-au-de-—ll&wg

® address.... 48500 Overbrook.Drive

17. (a)BURIAL /16/431,) anm&ndy, MO.

Burhl cremstion, o'rromovul. (Month} {(Day) (Year)

{c) Place: burinl or crematlo ~-Park.Cem.. ..
18. (a) Slgnature of funeral director. ..o, .._R..._.:_L-upton &_.Bor
® Address__. 1233 P _S Loulas

__4):11, A

(nulalnr ‘s slgunture)

19. (@ ® C
MOV 151943,

{a) Accident, suidde, or homicide (specify)

(b) Date of oceurrence

{¢) Where did injury occur?,

{City or tawn) {County} {Siate}
{d) Did injury occur in or about home, on {arm, in Industrial place, in public place?

{Specify type of place)
) Means of Injurye e

N (MOD o

{Licensod Embalmer’s Statement on Reverse Sid_a}




t was embalmed by me, or by

Registered Apprenticé No. ‘J /
workmg under my persorxaléupervxslon

| Tt 2 Smle

AL/ .

e Licens! Spalsmer No ‘
, ' P. 0. AddZ ZWM-Z @Z -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER m his OWN H.ANDWRITING. (Fﬁure to coéﬂy with
the above constitutes grounds for revocation of license.) . )

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




