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6 BIRTH NO. . = == REG. DIST. m.;ﬂ_ PRIMARY REG. DIST." KO, :B__Q_Gz_jﬁfegiﬂrar’; No. 5 ‘f‘j
3 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived, I loatitution: .-.dm. are
a. COUNTY . a. STATE . b, COUNTY gn).
} St. Louis Misgouri St, Louis 7O
b. %1’;\’ {I! outelde corpurato limita, write RURAL and ':.'.m %T ALYENGTH £F [ Cg"r (It ousslds corporate limits, write RURAL and cive townwhip) it
. 0 ) {in this place)
town Richmond Heights i . TowN Clayton N |
g d. T&LP?!'PAT_EO%F (If net Lo boupital or institation. glve streot add or location) d-Asl:.)r[?IEEErSS {11 raral, give locatlon) /
o INSTITUTION  St, Mary's Hospital { 7622 Walinke Terrace
ﬁ SADh‘EACME OEF!-) a. (First) b. (MldMP) c. (Last) 4, Dg}! (Month) (Day) (Year)
I {T¥pe or Print) CHARLOTTE BUENETT LAWRENCE DEATH 3 L FAS )
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| of twoam 1 YEAR | P ODER 4 i3
Z . |DOWED DIVORCED "{8pecity) : Inat birthday) Munthl, Days | Hours | Mia,
3 | female white |widowed A= |_October 29, 1868l 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
-4 done during moet of working lifs, svea Ul retired) DUSTRY COUNTRY?1
B at home . Richmond, Kentucky / U.S.A.
< “ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
" Jeremiah Burnett |l Charlotte Baker B
[ :51 WAS DEEE\SE;J E\(rIER tNdU.S.ARMdE? F?'ZEini; 16. SOCIAL SECUREI'C‘)! 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
d ™. Bo, ar OWI Yy, '““l‘ ar o8 O1 8 0
T' No None _y:s‘_L_I._Le.sLe:,_Qla;:t.nn,_Miamu:j_
18. CAUSE OF DEATH MEDICAL CERTIFICATION p INTERVAL BETWEEN
b || Enteronly onecamseper | I. DISEASE OR CONDITION . e /6_“"_ ONSET AND DEATH
% «This does wat mean | ANTECEDENT CAUSES Ww e ’
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b} ===
3 a# heart failure, asthenia,. | Tise to the obote cause (a) stating yt c.-, j\ - . o >
[ cc. It meone the dis. | ‘A underlying couse last. q 3
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o | 2te AccipEnT (Bpecity 210, PLACEOF INJURY fa....in or aboat | 21c. (chv TOWN, OR TOWNSHIH (COUNTY) (STATE)
4 algﬁ}glEDE bome, farm, [actory, stiwet, offies bldg., at0.}
g 21d. TIME (Month) - (Day) (Yesr) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT[—] NOT WHILE
J_‘ INJURY m. | WORK AT WORK
E 22, I hereby cerlify that I atlended the deceased fromgl‘_aﬁ 1954_5’ to..L('L 19"‘% that I last saw the deceased
= alivgoh B\ — 19U, and that death occurred at § m., from the causes and on The date staled above.

. E : o (Degree or title) | 23b. ADDRESS tﬂc DATE SIGNED
; sy - U 72 a,ﬁ'.; &g’riwkpaﬁ’f#
= % RERM| SVLKLCREMA" b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY LOCATION (City, town, or county) )
& et don. | 3=7=49 Oak Grove Crematory | St. Louis County, Missouri
=

DATE REC'D BY LmAL RAR'S SIGNATURE dz‘j FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3 -7~ '1‘ %‘4——'{ %-—w/ C. R. Lupton & Sons, University City, Mo.
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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, 0f by ocreereame,

............................. Student Embdalmer No.

working under my personal supervision.
Student rterrereeaens erene Simem‘%ﬂw

Student Embaltmer
Licensed Embaimer ;n g g /6/

P. 0. Address, &k CX 0l ) JLLAD o............
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 iz not embalmed, fact should be so stated above. - R




