No, 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD i’.‘éRTIFICATE OF DEATH State File 30724 -

3
ALED JUL 15 194 08 w5022

@1RTH NO. - _"REG. DIST. NO. _"'_“‘"“__PRIIIARY REG. DIST..
1. PLACE OF DEATH L . 2. USUAL RESIDENCE (Where Jdecoased lived. ! institution: residence be!nn;
a. COUNTY . a. STATE b, COUNTY dunizslon)
LA Mo. St. Loufs&s
b. 1%5:‘ at nu;do corpurate li-miu. w»rite RURAL lndwn:;.h - %T AI:;E::S‘L!: '!C_)r-:‘ ¢. :cl?LgNmrww- j-trponu limita, write RURAL and give townahip) 14 5
. ¥ K
— t. Louis 0 1 day laplewood 3
NAME OF or o, giv reas 1) .
d. HoSPIEAY. EO {If oot in hospltal or inatitation. give streat add: or Ioenuo 3} dms[;r {If rursl, give loeation) a
iNsTITuTIoN  Jewish Hosp. ~ 7128 Drury Lane /
3E’).IEAC'E§S%FD . (Fist) b. (Middie} ¢, (Last) 4 DS}'E (Menth) (Day) (Year)
(Typeor Py DA ANDRIS pea July hth, '49
B. SEX 6. COLOR OR RACE | 7. MJA%%EB BF\YE&CESRRIED . 8. DATE OF BIRTH - 9.:.(;55 (419 n)n- l:' UNDER IDfun IF UNDER & Wma,
- . (Bpa . ¥ an ays | Hours | Min,
Female White farrie Feb. 3, 1891 w é"'l 1 |
‘Hla USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS .OR IN- | 1. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
most of working lifs, even if retired) DUSTRY . COUNTRY?
Housewire laries Co. Mo, - (O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerald Lawson {Sara Wyrick
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S RE OR NAHE ADDRESS
{Yea. 0o, o7 unkoown) | _(If yes. xive war or dates of service) NO. E Lan_e
June Andris Mablewoo Mo,

INTERVAL BETWEEN

line for (8}, (b), and (¢)

ANTECEDENT CAUSES
*Thiz doer not mean R ¥ u,et_q_,q._, M ay
the mode of dging, such | Morbld conditions, if any, giring DUE TO (b) M / -

ar heart failure, asthenia, | rise to the above couse (a) dating -

4
. It means the dts. | the underlying corse last. : ?
case, infury, of complica- s+ - DUETO (& M -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut a0t
related to the discare or condilion causing death.

18. CAUSE OF DEATH o MEDICAL CERTIFICAT ONSET AND DEATH
1. DISEASE OR CONDITION M
. Enter only onscause per DIRECTLY LEADING TO DEATH® ) C‘ ﬂ-w / chu./
/

19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION ' ' ‘ : : 20, AUTOPSY?
TION ) —
s | . wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) %
SUICIDE home, Iarm, factory, sireet, office bldg.. o0} . - +
HOMICIDE
21d. TIME | (Moath) (Dayp (Year {Heut | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILET g .
INJURY @ | " WORK ATWORK | N

22. I hereby certify th I attended the deceased from _Zﬁgﬁ to #‘ 19£2 that I lasi saw the decensed
alive on , and that death occurred at m., from the causes and on the date stated above.

%Zm B

23b. ADDRESS DATE SIGNED
N394, Grord I }

242, BURIAL . CRE 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Lﬁa. LOCATION {Oity, town; of county) @ (Stale)

"EEYEY = | 7/7/L9 St. Peter & Pauls Cemk St, Laris Co, Mo,

DATE REC'D BY I..OCAL REGJJRAR 25. FUNERAL DIRECTO 51 GNATURE ‘RADORESS
M [%56 Mand: ester
ri‘.“_ 6 J.D.9mith "l errnad \'Tn

(Licensed Embalmer's Statement on Reverse 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.

e vesenessarase oo A . Student Embalmer No.

smumﬁa:ma«é/é'_ . ’ _y

STgned.icrsscscrereneraronornraccncracaennes . Licensed Embalmer No 3 94 17

Student Embalmer ;
P. O. Address__a;%..ﬁa!&éﬂ ..... ,%r

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

H this body, is not embalmed, fact should, be so stated above.

working under my personal supervision.




