5. No.300 F"_En M AY 17 1950 THE DIVISION OF HEALTH OF MISSOURI . 18 Jl?r?
. 0. J"
STANDARD CE{!gFICATE OF DEATI—II Frate File No...
v. 10.48 B
~ 00% 10%
BIRTH NO. REG..OIST. MO, PRIMARY REG. DIST. NO. Registrar's No
- 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d J lived, If L on: befors
. COUN . ST. . adinsion).
A w"s'tﬁeu'}ﬂ—%ﬁ&'ﬁﬁﬁﬁm : ﬁisaouri b. COUNTY shemtom
2. b. CITY I oatakde corpurate limite, write RURAL sad give c. LENELI: £F c. C'JY (1 outade corperaty limits, write RURAL snd give townzhiz)
} { L
om,St. Louis ormetio S?B' 43I 3t Louls 2 /%C?
g d. F}lilouépll'«l_PAPtEo%F {If pot in haspital or insttution, give strest add As!')rgf%‘r% ' (I rural. give location)
E wstmutioNSt. Louls State Hospit al H400 Arsenal Street
3. NAME OF - a. (First) b. (Middle) ¢ (Last) 4. DATE (onth) ) pour
DECEASED
ol iy JOEN LAWLESS E Sy 1559
é 5. SEX C 6. COLOR OR RACE | 7. #&%ED. EIEVEECESR?EE{) 8. DATE GOF BIRTH - g'nf.?E s yen] ¢ ::n | VEAR | O Womn 1 nes,
s 1 ¢ o E Min
Z male white 8ingle . 73” | 9-#-1894 55 Fra il
5 10:; USUAL OCC(;IlPATII‘gEI (v ind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stts or forelgn country} 12, cgﬂr#l-:no!-‘wuxr
na dgring most of worl o, ovan if retired) M RY1
3 Furniture St. Louls Misscuri
« ils.- FATHER'S NAME llab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Patrick Lawlass Catherine Sullivan -
;‘ I5. WAS DECEASED EVER IN 11,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE CR NAME ADDRESS
< (Yes. Do, or unknown) | (If yes. give war or dates of service) NO.
3 Francie lLawless 2526 Sla.t tery St.
81CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁ“#uam
5] ¥Enter only onscauseper | |- DISEASE OR CONDITION . arcinem to
A errare (0 ot ey | DIRECTLY LEADING TO DEATH () C a pf the stomach 355 g%
i N EaPi¥oes not mean ANTECEDENT CAUSES
S "] tAejmode of dying, such j\:{orggmmgm, if aﬂg'ﬂﬂ, DUE TO (b)
Tid: e catse (a . -
.ﬁﬂ :‘hﬂ;:i ﬂ:: ‘:’;Z‘:i: th:uﬂda‘l:ing cauae lagt fd
o ‘“"fmwwmpum DUE TO (c). - .
> fign'which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= \ﬂ Conditions contributing o the death but not
) prt related Lo the disease or condition causing death.
I | T DATE OF OPERA— 19b.” MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z ! ‘t TION
g . : . ves [] wo KI
o . ! ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 5‘(smm
NP RS SUICIDE, bome, farm, factory, surest. ofios bldg., ere) :
& unomcmz . / / X
"g "TTTITIME © (Mostty (Day) (Yaa) Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y !
I : '_ OF L WHILEAT[] NOTWHILE| .
......... i) - INJURY WORK AT WORK : L
. ;‘E ; hereby certify that'] attended the deceased fromlo"l'u'g , 18 ,to _5=5= , 1880 | that I last saw the deceased
5 o IR E dalive on a , 19.5_0_. and that death occurred at _2;.25211:., Jrom the causes and on the date stated above.
NS - ‘ %or title) | 23b. ADDRESS 2. DATE SIGNED
B QA b | 6400 Arsenal st - s /6 /50
,,'.1 E s 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty; town, or county) -  (State)
R ;i G0 Calvary C : A ouri -
AT 25. FUNERAL DIRECYOR™ S SIGHNATURE ADDRE 83
At

e

| Cullinane Bros. 3320 N.Kingshighway .

(Licensed Embalmer's Ststement on Reverse Side)




working under my personal supervision.

Student ....vecannes ssseseNsrenssnceananaan
Student Embalmer

- - Licensed Embalmer No 188 i
P. 0. Addresss":liouiﬁnuissouri;:-'

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y'
“the above constitutes grounds for revocation of license.) T ‘

' If this body is not'embalmed, fact'should be so stated above. ) g




