M. 300 = Py THE DiVISION OF HEALTH OF MISS0OURI 3 5 1 9
. o, . L
o2 FILED FEB 14 1349 STANDARD CERTIFICATE OF DEATH State File No... i
B81RTH NO. REE. DIST. NO. 3[_2_ PRIMARY REG. DIST. WO. L__,ja R,,,.,,,,,,_.N’,my)jge 880
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd [ived. It institation; residencs before
. NT ATE — mimion:
_ 8. COUNTY St, Louis County e STATE  Mismouri b COUNTY = g . Loufs "
5? b. CITY (I outcide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If cutside porporata limits, write RURAL sa.d give township) ca P
I OR townakip) STAE&;: thia place) 7t .
Town  WEBSTER GROVES yrB. TOWN Webster Groves i
d. FULL NAME OF (I not in hoapital or institution, give strect nddrg- or looation) d. STREET (I rarsl, give loestion) 7 Vi
HOSPITAL OR ; ADDRESS - - ¢ ]
INSTITUTION 365 So. Maple £ 365 So. Maple-’
3. gg%ﬁs%% a. (First) b. (Middle) <. (Lest) . & 03;5 (Month)  (Day)  (Year)
{ Type o Print) Louisa Ce. Lawrence | . pEATH January 23, 1949
5. SEX B. COLOR OR RACE | 7. M%%F:"lr%g EIE‘\;EECBE'ISRR[ED 8, DATE COF BIRTH = S.hA‘GEh&::'::n ;Ir trx.m 1 YEAR | IF UNDER u wrs. |
#Bpacily) t on Daym | Hours | Mia, |
Female | White Widowed v | Octe 18, 1859 89 | 3
102. USUAL OCCUPATION (Citwe kind of wotk 10b. KIND OF BUSINESS OR IN- { 11. BiRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of worldng 1ifs, even if retired) . DUSTRY COQUNTRY?
At Home Household St. Genavieve County, Mot U.S,.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barton C. Cox ) Catherine Brown Henry B, lawrence
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, o7 unknown) | {If yas, xive war or dates of service) NO, .
0- ——— None Mrs, Catherine Gotsch, 365 So, Maple

18. CAUSE OF DEATH SEASE OR CONDITION MEDI ERTIFICATION . lg&gﬁlﬁ%iu
1. DI DI Ej: i\ a @ 4
- Enter only aneesusoper | oy ety y | FADING TO DEATH® (g

line for (s}, {b}, and (c}

o,
*This does not mean | MVTECEDENT CAUSES WM Wz, -~

the mode of dying, such | Morbid conditions, if any, giying DUE TO (b} ——
as heart feiltre, asthenia, | Tite to the above couse (o) stating oo - L . - : -
de. I means the dla- the underlying cause last.

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD$ Qﬁ:

care, infurt, or complica- DUE 7O {e) il
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - " - -
Conditions contributing to the death but not — '\ \/
reloted to the disense or condition cousing death. . A
19s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T { ¢ T 20, AUTOPSY?
TION h Lo
Lt e YES D NO D
2ia. ACCIDENT (Brecify} 21b. PLACEOF INJURY (a.g..inorabeat | 21c. (CITY. TOWN. OR TOWNSHIP) Y (COUNTY) (STATE)
SUICIDE ) homs, farm, Tactory, nreet, offics bldy., eta.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[ ) NOTWHILE L . .
INJURY WORK AT WORK :
2. I hereby certify that I atiended the deceased from , 19 , Lo , 18 , that I last saw the decensed
o aliveon — ______p19__, and that death occurred at 10 Q@A m., from the causes and on the dale staled above.
i §IGN§U£ % , ; d groo or titley | Z3b. ADDRESS 0 ,@,\ | 23c. DATE SIGNED
e e, % Al ol 7
& 242 BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or county)- -  (State)/
> Tlog REMOVAL Bowciiy) )
= Jen,26,1949 |  Sunset Burial Park- . St. Loui 7
#5. FUMERAL DIRECTOR'S SlGNA RE ADDRE 35S

—

OMR INC,,1936 St,L.AvO,

DATE REC’D BY L.CXZAL REGZ:RARS SlGNtJRE

on Reverse Side)




Dr. Martin Glager
506 Olive Street *
1 -3

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

et e ——

— ——= , Student

working under my personal supervision.

SUdONt vavacnccensosrocronantnnsanes vraes Signed.... A ._M'é@)ﬂ/

Student Embaimer

Licensed Embalmer No )J/_/_L/ v

P. 0. Addrmﬂﬁ‘:aé’;ﬁé:@am@{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




