5.

MNo. 300
10.48

UNFADING DLACK INK—MAKE A PERMANENT RECORD

USING

WRITE PLAINLY

ALED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH |

REG. DIST. MO. 318pg|my REG. DGIST. m1003

. ._.\‘

Statr File No.. :350?0
:ZFHZ

-BERTH RO. Kegistrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE {Where decessed lived. 1f lnatituticn: reskdecos before
a. COUNTY a. STATE b, COUNTY adiniosionl.
‘ Misaduri
b. CITY (If cutside corpurmte Limits, writs RURAL and xive ¢. LENGTH OF c. €ITY. (If outaide ocorporate limits, write RURAL and give township)
township)| STAY (i thie place} . / ﬁ
TOWN ot Touls TOW 3t Touls 2/
¢. FULL NAME OF (If oot in hoapital or institution, give strect addrews or loestion) . STREET at mnl sive location) 0
HOSPITAL OR /‘\DDRE%
INSTITUTION t 2615 Warne Av
3. NAME OF . {First, b. (Midd) ¢. {Last)
DECEASED o (First) { ®) ¢ 4.DATE  (Month) (Day) (Year)
{ Trrpe or Pring} Thome g D Lawrence DEATH Oc‘b 3 1950
8. 5EX 6. COLOR QR RACE | 7. MARF\E‘:’EE BWEQCHESRRIED. 8. DATE OF BIRTH 9.:'GE (h;:c)-n ;I' UNDER |Drm ¥ UNDER 3 HES.
(Bpecily) t ¥, onths ays | Hours | Min,
Male white | Married /) Sept 1 1908 43 | .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forsign country} 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY v COUNTRY?
Chauffer Expreas Kentucky U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Margaret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or ynkoown) (Il you, #lve war or dates of lorwoe) RO,
.9, 7Q3=03=058 ence. 2615 Warne Av

. Enter only onecouwso per

8. CAUSE OF DEATH
I. DISEASE OR CONDITIGN
DIRECTLY LEADING TO DEATH'(R)

72

MEDICAL CERTIFICATION

s

INTERVAL BETWEEN
ONSET AND DEATH
e

line for (&), {b), and {e)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as hear: ]au'urz. asthenia,
‘ete.” It ‘means the dis-
ecse, infury, or complica-

risz to the abore cause fa) stating
the underlying cause last.

oug T@ et X

Mortid conditions, if any, gicing DUE T et M—W,w_cf__

Cooveitch <ol Ao A

tion which cauaed death,

Condiltions contributing to the death but not
related to the disease or condition causing death,

!I. OTHER SIGNIFICANT CONDITIONS M@ Ze A cosscntol.

homs, larm, Iagtory. atreet, ofice bldy,, eto.)

21a. ACCIDENT| 7} -
SUICIDE M
HOMICIDE

198, DATE OF OPERA. [ 190, MAJOR FINDINGS OF OPERATION 3 / By 7 20, AUTO
7 ] YES ND
21b. PLACE OF IRJURY (o.g. 1nerabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ STATE)

21d. TlgE {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY @ | work AT WORK

21f. HOW DID INJURY OCCUR?

19___ to , 19, that T last saw the deceased

22. I hereby certify that I aflended the deceased from
eliveon ...

19_, and that death occurred atwm., from the causes and on the date stated above.

g_yGNATUR IZ /é M3 22@&0”1“(&)

23b. ADDRESS

S Boo

23c. DATE SIGNED

(O Ao~

Pl I

W

%’?C‘JNBI"%JERMESVLALCREMA. 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) "(Btate)
{
T Eurial O 10/6/50 emetery St Louls Mo.

DATE REC'D BY LOCAL
ocT & 1§

25. FUNERAL DIRECTOR'S S| GNATURE ADORESS

Moydell Funersl Home 1926 Allen Av

(Licensed Embalmer’s Statement on Reverse Side}

e

£




|

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

. .4 .. Student Embalmer No.u.oeve'ueroosssnsonaonnes.
working under my personal supervision,
~ t

Signed é%w 7 ¢ ; %w‘w
STgned......... Student Embalmap ttTTTTrere Licensed Embalmer No 1,7“& ? ,7

P. 0. Address %.(700 Z‘M "

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

If this body is npt embalmed, fact should be so stzted above.




