WRITE PLA

|

bidelelo ) iyl
FEDERAL SECURITY AGENCY
National Office of ta.l Statistics

FILED JUN

Registration District No. %.____

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
. ‘-!’Fi’r{zngr‘Rggi‘st_I:ation District No...:]...o.o.a

s rie o 21076
Registrar's No. ._............558-9‘-

1. PLACE OF DEATH: . T ey 2. U_SUAL RESIDENCE OF DECEASED:
(9} County. () State Missouri ) County. W
®) City or town St . Louis M_n .
(If outaids city ar town limits, writs “RURAL'\ pod namé of township) &) City or town St Lon is / /
(c) Name of hospital or institution: outaide ;. or town limils, write “RURAL”) (
St Louis City Hospital =fax C. Starkloff . (@ Street No 185.0 3rd St., /
(Ifnotin hnlm'{nl or Insm.ul.wn, write stroet nmhu or unn) Mem‘orial (Hrurul. give Focaticn)
(d) Length of stay: In hospital or institution 2-C N a
. L (,Sp.dlr whether || (¢) Citizen of foreign country? Q. (Yes or No}
In this community. ife
years, manths or days) s If yes, name country.
F - MEDICAL CERTIFICATION
YULD NAME. ELLA_ LAWRENCE
20. DATE OF DEATH: Month June 20th
3. (b) If veteran, 3. (¢} Social Security No. ) 1948 ,ﬁ' 56 P
tiame war - l - year. A‘ hour. minute M
21. I hereby certify that I attended the & d from 6/16/48
1/ 5. Color or 6. (a) Single, widowed, married, v dune 20th 10 48
4. Sex Fema =] | race, Wh.itre djvnrm‘IWidOW - that I last saw b €T alive on Jme 20th lD...ég,
6. (3) Name of husband or wife..—..——— .. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
Edward F, Lawrence alive.. D@ COARAL, || Immediate cagse of death
7. Birth date of deceased December 10th,1867 - /7 pd :;Z 2
(Month) (Day) (Yoar) (_/.mmaf ‘/ 6972 J dkf Jf”
L4
8. AGE: Years Months Days If less than one day “DOETO..... A~ . -5
r/ 89 6 10 hr. min
._ ) Dustn - ‘
"9, "Birthplage™ = "2 7T v . 1. £)- 1 e Xy 4 .o
(City, town, or county] (Stars or Loreign cozatry) s i S A /"
i P P L A Oth nditd By
10. Usual occupation HOUSGWifB 4 a ' E!.'CD 9 'il.lun s b of death) ( d‘
11. Industry or business . ......... 100 - / £.V4 PHYSICIAN .
E 12, Name .t Frﬂzlﬂris hlcl iﬁ.“f'ﬁ" Toatin v ‘f" Mornr:ﬂl:f:m“ it - (f’)g : ! . ‘:U—d—l!
B nderline
=\ 13. Birthplace e ~ILreland 7 the cause to
(City, eomﬁr {State or forsign coantiy) ’ topey . s e s )
E 14, Maiden name. ’ w‘rane &Guire i i Of autopey.—— R . . T g%::ﬁsaf
' . - tstically.
= .
g 15; Birthplace = (C“; Py ;rwm;’) e g:fi’?’nd mﬁﬁ 22, If dédth was'due to external causes, fill in the following:™ =~ 7 ;
16. (@) Info Frank Lawrence . .o (@) Accident, sulcide, or homicide (apecify)
® Addm___.____Jﬂlﬁ_Bﬂn‘hon Ste, {¢) Date of occurrence
17. (a) Burial ® Dage thereof. June ?'h'd 928‘“““’ did injury occur? Gy o ov ) (&”m
S {Barial, cremation, o removal) e, ~Mastb) (Day) (Yes)” ||°(d) Did injury occur in or about home, on farm, mﬁﬁm puhhc plam?
' (<) Plaoe bunal or mmauon_ — _Cﬁ-.l — /4 7
13 (a) Simture of | l'uneml ' directort : . /
(&) Address 1827 Hoga.n. St. ’
19. (@) — 48 o M—
(D 1 registrar) (Registrar's signatore)

{Licensed Embalmer’s Statement on Eeverse 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 ; 3 # ?

i P. O. Address....X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constltutes grounds for revoeation of license.)

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




