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THE DIVISION OF HEALTH OF MISSOURI 6‘3{]}"

ALED MAR O 1949 STANDARD GERTIFICATE OF DEATH State File No.vvenmen -
a:ﬁu xo. REG. DIST. m.ﬁ_‘& PRIMARY REG. DIST. NO. Registrar's No 1 ?Q. 3

N

I. PLACE OF DEATH ) 2. USUAL RESIDENCE ecossed lived. If instltution: residence befors
. T . . . Tx R J mlawion),
a. COUNTY ) ’I' a. STATE MlSSOU.I‘l b. COUNTY ;[::A n::)
b. CITY (If outcide corporate limita, write RURAL sod give ¢, LENGTH OF ¢. CITY (If sutslde corporats Lmits, write BURAL and give townahip) 7
OR . R township) | STAY (in this place) OR o T sae s 3 ) /
TOWN °St, Louis A7 days |- TOWN  Sf]7Lénigdl-Miksouri
d. FHES‘P‘I“’I&E.EO%F (1! mot in hoepital or inatitution, glve strect address or losetion) d. ASDT I?REéTS {If rural, glve locatlon) ) - R4
INSTITUTION  Homer G Phillips Hospital ' 1717 Biddle St {)
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean
{ Type or Print) Robert Lawson oEATH  Peb., 24 1949
5. SEX 6 COLOR OR RACE | 7. MARRIE% b[;*E\\’IgR %BRRIED 8. DATE OFw 9. :'GE*’&:;:’Tn n:' m::n IDIEI.I I UsDER 34 23,
(Bp-nﬂv) t oo ays | Hours | Mia.
Male g/ Colored "G /fg. l |
t0a. USUAL OCCUPATION t(iwekind ot work | 10b. KIND OF BUSINESS OR IN‘; 11, BIRTHPLACE (Btate or lon:;::;mnmr) 12. gLTIZENOFW}MT
umng most of gorking lils, o if retired)} - H NTRY?
FEFT e S o BA & 1™™ | Nireer VA
13a. FATHER™S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
* Henry Lawson 4 Sarah Young Lula Lawson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? LIG SOCIAL SECURITY INFORMANT S SIGNATURE OR NAME ! AEDEESS
»

. il k'S (o T3 1A AT DG AN PSRy

INTER\M.L BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD\\ A}

18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ ., I VERYAL BETWEED
| Enter only opecausoper | I+ DISEASE OR CONDITION 3 T J( !
e for a5, (b a1y | DIRECTLY LEAGING TO DEATHe(,y __ Cerebral Thrombosis / Undet.
«This does mot mean | ANTECEDENT CAUSES Undet, i ed d a,)
the mode of dying, such | Aforbid conditions, if any, cininq DUE TO (b) ndererming _ z
as heart failiire, dsthenda, | ride to the above cause (o) stating : o [ : ‘
de. It means the dis- the underlying couae last. V
tau,injm'v.wcomplfca- - DUE TO.{c) - . wia .-.:":‘-
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘:,f ¥ /46" j ™,
Conditions contrituding to the death but a0t % -
- related to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves L1 wo E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) .+ (COUNTY) (STATE)

SUICIDE bome, farm. lagtory, streat. office bldy.. o)

HOMICIDE
2id. TIME . | (Moaws) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

F : WHILEAT NOT WHILE [ - -
INJURY WORK AT WORK
21 hereby cert:fy that I allended the deceased from 1-7 , 18 "09 o _2=24 19_4.9 that I last saw the deceased
19_49_ and that death occurred al ... m., from the causes and on the dale stated above.
T, 0 1 A" Ty 4 ptectice Vi fﬁ’f
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQ Y 10 Oity, town.

OEEREMOVAL(Z 2 zf. H/&

DATE REC'D BY REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR"S SIGNATURE [ h- LY tESs
FEB £ ﬁ )ar—é-‘é—u 4

(Ticensed Embalmer's Statement on Heverse Side)




—————————————— S—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embaleer—o, .
——

working under ty personal supervision,

Student ..oveven eeasamasassssanren Carsseres
Student fmbalmer

- Licensed Embalmer No... 6’1!—%2\3 ............
P. O. Address éffo M“ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




