.5, Mo.300

LY.

10.48

WRITE‘ PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

JUL""TB”WQ’W

STANDARD CERTIF
REG. DIST. m.%___

21‘3~'?

Registrar's No. ...

State File Mo...

ICATE OF DEATH

BIRTH RO. PRIMARY REG. DIST. i
1. PLACE OF DEATH 2 USUAL RESIDENCE
a. COUNTY - a.STATE Mia souri

scoased lived.
b. COUNTY

It institution: - residence befor
adiniselon)

c. LENGTH OF

b. CITY (f outeide corpumts limits, write RURAL and give
OR STAY (in this place)

¢. CITY (I outside corporase limits, write RURAL and eive towrship)

Z

townahip)
TOWN St Louis /7 ToWN_ Ste Louls
. d. FEIO-IS-P?'TEA%'.EO%F (f not in hoapital or institution, give street address or loeation) d. S.SI-[)RREE‘;I-S | (If rural, give location) Fs
instrrution D€ Paul Hospte /G°= 2907a Greer Ave d
3C)NEA(:%ESOE'E} a. (First) S b. (Middle) ¢, (Last) 4. DSE:E (Mouth) (Day) (Year)
{ Type or Prind} Margaret Liaviiony Loanrent DEATH
5. SEX 6. COLOR OR RACE | 7. ‘P{’AR%EDD, Ns‘ygﬂ ESRRIED' 8. DATE OF BIRTH AGE (In s bu; UNDER 1 YEAR | & UNDER M Was.
5 (Bpecity ¥ onthe | Dsys | Hours | Mi
Female/| White tpoven uoned e/ pon 6, 1891 | “s§™ | | ™
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forelgn oountry) | 12 CITIZEN OF WHA
don.dnnn; most of worl m. aven if retired) DUSTRY . COUNTRY?
housew Missouri O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j William Norris unknown Edward Laurent
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot no. or unknown) | (If yes, kive war or dates of service) NOQ.
N0=26=9852! Mr Edward Lanraent 20807 Ao Gne
18. CAUSE OF DEATH MEDJICAL CERTIFICATION |gr§§rvu BETWEEN
| Enter only onecaugeper | I. DISEASE OR CONDITION NSET AND DEATH
tine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH (5) /":m S At
*This does not mean ANTECEDENT CAUSES ” )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} - — -
.Hi-a8 heart failure, asthenin, | - rise:to the above canse (a) stating .- _: - It TR o R T - BT -
. It means the dis the underlying cause last.
care, injury, or complica- e D_UE TFJ;SG) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . . s
Conditions contributing to the death but not B
i related to the disease or condition cauaing death. . ' . t )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T v 20. AUTOPSY? Yowe
TION
i . L v w0 [B
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY t(s.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ... ,-- . (COUNTY) .., - -!.(STATE) .
SUICIDE bome, farm_ fastory, sireat, offies bldg., ev0.) T - -
HOMICIDE L
21d, TIME {Month) . {(Day) (Year) (Hour} 2le. INJURY OCCUR_RED 2if. HOW DID INJURY OCCUR? !‘[__ I /
WHILEAT ™' NOT WHILE . LR - . 3 - b
INJURY =. | "work AT WORK n ] P o M '
: . . ., 4
22. I hereby cerigfy phat' I attended the deceased from #_l_, 19.%% , lo fgé_L, 19&, thatff last saw the deceased
alive on 9&, and that deat¥oceurred ol L & m., fobm the causes and on the date stated above.

(Degme or tit]ea

Za. SIGNAﬂJ ﬁ /@//

Z3._DATE SIGNED

J-L-ve

23b. ADDRESS

527 A

%"IONBHERMI(‘)\\;-ALCREMA. | 24b. DATE 24e. l\A\‘lE OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) -~ ~ ' * (Btate)
Buria T=7=49 Calvary Cemetery - -4~ - ""Sto 'Taul8 Mo
DATE REC'D BY LOCAL | REGIST| SIGNATUR 75 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
JUL ¢ i ﬂ.& &

(Licensed Emhdmerlg

taternetit on Reverse Side)



N - L f . s

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

- Student Eabdalmer No.

working under my personal supervision. e P, |

StUdent cusucevvocnnsscsersnsesansarannnone Signed... % ,g

Student Embaimer

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED MALM.ER in his OWN HANDWRITING. (Failm to comply with
thenbonmmmugromdnhrmo{m) ) . .

If this body is not embalmed, fact dhiould be so stated sbove. .

Licensed Embalmer No. 2.9 7,/




