. No,300
. 10.48

<&~

THE DIVISION OF HEALTH OF MISSOURI 2B
ALED AUG 23 1950 STANDARDé:fg'IFlCATE OF DEATtbog s e &3

BIRATH NO. — REG. DIST. NO. ____~ PRIMARY REG. DIST, IO.__._.. Registrer's No )

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deosssed lived, Il inetitation: residezce before
a. COUNTY R a. STATE Missouri b, COUNTY <“dmimion).
b. CITY (1If catside corpurats Umits, write RURAL and give ¢. LENGTH _lOF‘ c. CITY (If cuteide norporste limits, write RURAL and give townahip)

i St. Louis i STAY e wiemees|l 188 St, Louls 2094
d. FULL NAME OF (1f nos ia boepital or Instisutlon, glive streot eddrems or locath . STREET (M rural, give kcution) a
Wstumon DePaul Hospital ADRES 2113 E. Adelaide Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Dag)
rora by RICHARD J. . LAURENCE oS August. 10, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARIHEB NE\\:’SECRE'»QR(RIED , 8. DATE OF BIRTH 9. I‘A.?E (Inn;n 7 UKD :ﬂ ; UNDER m
Male | White gle o | quly e7,18m1 | 58 | |
10a. USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forslgn otantry) ] 0 12, CITIZEN OF WHAT
HachIRi st ™"~ |Fulton Iron’Works, St. Louls, Missouri RIE,
|3l._FﬁTHER 5 NAME 4;3!!. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAMND OR lIFE
James Laurence ary Ellen Martin | Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NANEA i_@_‘E_—T
489«-10-295(;7 Miss Josephine Laurence,%ﬂi%’g

(Y-_n.N.c:mlmown) 144 rive war or dates of servies)
o one

18. CAUSE OF DEATH MEDI CERTIFICATI N
| Enter only oneceuseper | |. DISEASE OR CONDITION ﬂ(/ Mﬂl
imefor (o), (b). and (& | DVRECTLY LEADING TO DEATH® ) e \
*This does nol mean ANTECEDENT CAUSES JEV—
the mode of ding, such | Morbld conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, rise to the above coude (o) slating -
de. It meens the dis- the underiying cause last.
ease, injury, or complica- .- - DUETO {c).
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions econtributing to the death but not
relaied (o the discase or condition ecausing denth. . :
19a. DATE OF OPERA-' | 190, MAJOR FINDINGS OF OPERATION . o ’ o ' 20, AUTOPSY? i
TION .
. s [ v [X)
21a. ACCIDENT iBpecity) - , . | 21b. PLACEOF INJURY (ax..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ¥
- SWHCIDE horme, farm, {actory. strest. affice bldg.,et0.) e ' i
HOMICIDE : ~ .
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ‘
T - WHILEAT[™] HOT WHILE gty ! ‘
INJURY = | “work AT WORK / B

2. I hereby certify that I atended the deceased from ML}—IO !HS%)A J [0 1000, that I 1ost saw the diceased
alive ¢ and that death occurred af ., from the causes and on the dale stated above.

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

2. f.'éi.":mn; M’j: U (Deywme) Izsj Agn%mj/ ) af . /7»&. ?nssn/z?;'a

nonagsmg\:' CREHA- 24b, D‘“E/ 2.4c NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Olty,’town, or county)
Rurial August 14,1950 Calvary Cemeteryl St, ITouyis, Missouri
DATE Rm'owwrm. REGJTRAR'S SIGNA . 25. FUNERAL DIRECTOR'S BIGNATURE nboRESS

Aug 12 155 1 MW. A. Stock, 2117 F, Grand Blvd.

(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, of byae—ooeceee_

+

. .. Student Embalmer Nouiiveoa.. Paraterasesabaeuns
working under my personal supervision, W
L L
31gned.iseeenesns s ssssriesavaunna saneasasan S J
Student Embalmor Licensed Embalmer No

P. 0. Address_az.//..iz._ Z,’ /

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.




