THE DIVISION OF HEALTH OF MISSOURI 389)

k. No.300 y
. STANDARD CERTIFICATE OF DEATH tate File No..
e | AIEDDEC 6 1088 318 © ~ SRR 57> ran
Bi{RTH m.—______._ REG. DIST. NO. PRIMARY REG. DIST. NO: Registrar's No,
L:..L(gl?::n?F DEATH | 2 :.J?Tl:"?EL LR{ES.IEDENCE :wnm. = éouJ;Tu § ;"}r‘/%-u‘d u,,)..‘

b. CITY (H outside corpurats limits, writs RURAL sod cive

Town St. Louis, Missouri “™°

¢. LENGTH OF e. CITY (If outaide corporate limits, write RBURAL and ive townehl; 4
STAY (In thls place) OR 5 > (/::’

TOWN 8t. Louis 7
d- FULL NAME OF (If not in bospltal or Inatltution. give street add d. STREET (IF ruend, give location)

HOSPITAL OR AD
nstitution  Firmin Desloge Hospi‘b&l/f{/ /’9 39272 Cleveland Ag
3.315%!“5 OE':'J av} (First) : b.. (Middle}.~ c. (Last) . 4. DSF (Month) (Day) (Year)
{ Twpe or Print) illian P. wler DEATH 1136-49
5. SEX . | 6. COLOR OR RACE | 7. \WD%NED' I’SII-:VER MngED. 8. DATE.OF BIRTH 18 AGE (o yean| ¥ o | Df:mn ¥ Woen u ks,
, {Bpedity) o H. Min
Mle /7| White YE0E° P | 1-19.27 L il e bl e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?ET gl‘; 11. BIRTHPLACE (Btats or forelgn oountry} 12_CITIZEN OF WHAT
- i retired} - Y7 -
APHEEARE Y ndE T Bismerck, Mo, 77 WS,
* 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Egward F. Lawler o Elsie Birdnow Nola lawler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (It you, sive war or dutes of service) NO. i '
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . — ONSET AND DEATH
line for (s}, (b, &nd () | PVRECTLY LEADINGTO DEATH® 4 L rterompce [/ Q&p&_p S A
R —
“This docs not meon | ANTECEDENT CAUSES J

the mode of dying, such | Morid conditions, if any, giving DUE TO <b>
‘1| as heart fallure, usthenia, "rﬁztomulmcmera)winc - e Lot o. Loam e ot : - .. e

. b
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ete. It means the dia- the underlying cotise lost.
ease, injury, or complica- .. . .DUETO {g) -
fion twhich couaed death. | 15, OTHER SIGNIFICANT CONDITIONS }
Cuonditions contributing to the desth but not Mm /Zfo %/@uwm o~
reluted Lo the dizense or wuditum cauring death. M
* It 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ 20. AUTOPSY?
TION . - 0 w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..12 21e. (CITY. TOWN,OR TOWNSHIPY . . _ (COUNTY) .  (STATE)
SUICIDE, bome, farm, taotory. street, offios bldg.feto.) T G/
'HOMICIDE . T Heomee oy
21d. TIME (Month) (Day) (Year} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY oocum
Sy o | Mt v -~/ '7 éf/ X
2. I-hereby certify that I attended the d d from1=11-49 _ll_eﬁ_.. 19—, that T last saw the decessed
. alive on __ 11 a2 8489, 19_, and that death occurred ai :I,],425‘_1 m., from the causes and on the date slaled above.
Za: SIGNATURE . - : 0 (Degres or title) | Z3b, ADDRESS 23c. DATE SIGNED
!2 T PR T % p. B J 2 ; - E - R z P on //_’- o_ﬁ.
2, au’MA\lr. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24a. LOCATION (Oity, town, or county) " (Btate)
'bur'i 1 11-29-1949 | Lakewood Park .| St. louis,. Mo. R A
DATE REC'D BY L{X:AI. IST! ! TURE 25 FUNERAL DIRECTOR'S SIGNATURE -
Mn - J % yleick Bro. Und. Co. 2201 S. Grand
v#ﬁ 7 mm&hw-&nmaam&dﬂ




- - -
s

o STATEMENT BY LICENSED EMBALMER

% g

fﬁefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaleer No.

working under my personal supervision.

i m‘«m/ AR
StUdent .o.eeccnccasscnsan teeventasasnannne Signed_ £ 221 A .

Studlnt Embalmer

Licensed Embalmer No.... 4527

P. O. Mduss?.zo:l. S Grand Bl.

Nou. The above MUST BE SIGNED BY THE LICENSED BJBALMER in his OWN HANDWRITING. (Fa:‘!me to comply with
the above constitutes grounds for revocation of homse.)

Ifthubodyunotembalmed.factshouldbemmednbove.‘

.




