.

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED FEB 28 1348

' Registration District No...

MISSOURI DIVISION OF HEALTH 6‘;:}4

STANDARD CERTIFICATE OF DEATH.  sue rae no

=t}
Primary Registration District Nou....orummuooeoee ].1 'U U td Registrar's No. 1 ')5‘)

1. PLACE OF DEATH;:
{a)} County.

(%) City or town St Louls

{If ontside city or town limits, write *
{¢} Name of hospital or institution:

3II9 A, Hagazine at.

*RURAL" and nams of township)

/

(If not in hogpital or ingtitution, write streat nitmber or location)

{d) Length of stay: In hospital or institution

In this community S ye ars

{Specify whether

yoars, months of days)

2. USUAL RESIDENCE OF DECEASED;

M i
(o) State._ MOo . () County ‘
() City ot town Ste. louls //
(If outside city or tawn limits, write “RURAL") ,
(@ Street No... 3119 A. Megazine St. 7
/ (If rural, give location) . )
(e) Cit.bén f forelgn conntry? (Yes or No)

If yes, name country

a) PR INT

AME.__ Celastin _lawrence

3. (b) If veteran,

3. {¢) Social Security No.

MEDICAL CERTIFICATION

]| 20. DATE OF DEATH: Month.. . FOD sy II th

X

15. PBirthplace

{ 14, Maldenpame.. .

- (City, town, or county)

16. (@) Informant._EXlen.. leawrence

(State or foreign country)

(&) Address.. 3119 A. Hagg;in_e St.

17. (0 Burdal 7 (t) Date thereof. 10D, 17+ 1948

{Burinl, :rar.inn: or rotovul)

(¢} Place: burial or cremation

{Month) {(Day) (Year)

Greanwood . Cemetery

18. {a) Signature-of funeral mr_?i .15!1‘.;. ‘s Funersl Home.

(&) Address ...

19. (a) £ER 15'1%&(5; — 72'

{Data received local roxistrary *

aﬁ m_AYe. . ._

(Rensuu a xignature)

fhame war no _Lzl:;na_g&a_ﬁ_ T ....19.48 hour. 4 H Q0 minute P ') 'M(‘
21. I hereby certify that I attended the deceased from T L0 = /g‘p
yal 5. Calor u& 1 6. () Single, wdeﬁed mnimed Vi L) 19 tou..ol -z 4 ¥ 1A E
;] 2‘ ol, arried e ot
4. Sex I race divorced .=l {hat 1last saw h_\_ﬁhve L1 T - — SUV— N
6. (5) Name of husband or Wife-..ewummmcsromsnwes 6+ (¢} Age of husband or wife if || and that death occurted on the datg and hour stated above. Duration
UT
Ellen Lawrence alive.. OO years || Immediate couse of death ‘?!;; 7 Actey
7. Birth date of deceased _Aug, 22, 1882 it %
(Moath) (Day) (Year) 5 e \ . ﬁl/
. " Rt
8, AGE: Vears %ﬁm Days If lesy than one day Due to ,E/—J W/M-’u
F .
65 19 /1 .
hr. min '
/ Due to =k
- e
5. BmmmﬂﬁJ ) o - ‘w - SR/
N {City, town, or county) ~  {(State or forcign cottntry) \h U
. Other conditiona.’
10. Usual oecugation........ .aRorer (Includs preganscy wilhin § months of death) u
11. Industry or business - oo B PBYSICIAN
jor findings: [
12. Name Jewett Lawrence : / Of operations et : domct e
7 : - s oM : ‘Underline
& | 13. Birthplace Huqioe - , :vhﬁccﬁl&;t;ﬁ
. {City, town, ar ¢county) (State or foreign conntry) _ Of autopsy..- shonld be
F I X ) r.haned Bta-
Munoie, La. / s e tatically.

22. If death was due to external causes, fill in the following:
(a) Accident, cuicide, or homicide {specify)

(6) Date of octurrence

(¢} Where did injury occur?

{Civy or tnwu) (Co
(d) Did imury oceur in or about home, on fa.rm. in mdustrial place. in pubhc place?

WS B0 8 DAEGR O Y e
23. S:gnature q\'w WW@‘M (M D or other)
address... B OV FTOLess 03 T e et 2Ly

(Licennod Embalmer's Statement on Reverne Side)




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

. Registered Apprentice No.

working under my personal supervision.

. . Licensed Embalmer No

P. O. Address. /.[S b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failyte to comply with
the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above.




