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STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. IO]D_O&. Registrar's No,

TVl W T

State Filg No 3 5033
8524

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY

REG. DIST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsessd lived. 1f intitation; residescs befors
a. COUNTY a. STATE b, COUNTY adbmisa).
. Mo,
b. CITY Of cutelds corpurata limits, write RURAL and glve ¢. LENGTH OF || c. CITY {If cuteide sorporate limits, writs BURAL and give townshig)
OR . townabip}| STAY (In this placel 7 é 7
ToWN . St, Louils owN  3t. Louis 2
OF . STREET
d. FU:%SLP#AT_EO (If oot in hewpltal or institation, give strest addrus or loeatieon) o (I roral, give loetion}
INSTITUTION St , Anthonv Hos 3889 Hertford St.
3. NAME or a. (First) b. (Middle) o (Last) 4. DATE (Maath) (Day) (Year)
{ Twps or Print) ARTEUR W, LAWSON DEATH Oct. - 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH ) AGE {In years| of BoEN | IR | ¥ oot o o
WIDOWED, DIVORCED, (8pacity) . Last birthday) l!oma-, Houn l Min,
Male White Married _°, Jan, 2,1879 71,
10a. USUAL OCCUPATION {(Givekind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bits or forelgn sountey) 12. CITIZEN OF WHAT
done during most of warking ilfe, evea If retired) . DUSTRY / COUNTRY?
Laboratory Technic an-Pevely Dairyl Co, Iilinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME COF HUSBAND OR WIFE
Georpe H. Lawson Eliza Howar Marx wsao
12. INFORMANT 5 SIGMATURE OR NAME

ADDRESS

UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Yes. 20, or unknown} | (If yes, sive war or dates of norvios)
__No ~ 494-07 - 2906 Mary E, Lawson 3889 Hartford St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg'rmvil.“ m
. Enter only oneoauss per I. DISEASE GR CGNDITION
lmotot (&), (b, and (¢ | DIRECTLY LEADING TO DEATH (g Cerebral Hemorrhage ays
ANTECEDENT CAUSES
*Thiz does not mean ] L)
the mode of dping, such | Aforbid conditions, if ang, giring DUE TO (b) Hypert ension -
o heari fallure, gsthenta, | ride Lo the aboce arte {a) stating .
dc. It meamg the ¢ha. | e underlying couse lost.
case, ‘mﬂ,“mﬂfﬂl- _ DUE TO {c) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related to the discane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
FION D “ E
YES NG
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
1C|DE boros, tarm, tastory, strest, office bldg., e10.)
HOMICIDE
21d. TIME ( \t‘Dlﬂ (Y-l)\ Cﬂm) \Zlelilﬂ Y OCCURRED | 21f. HOW DID INJURY OCCUR? %
INJURY HLEATL ] g g A

ITE PLAINLY—
4ZI

21 hacbg‘&mﬁ hal I atiended the deceased from 0T, & |

N alivg an

Iﬁo , and that death occurred at

— : 5
0 wo_Oct, 8 150  that I last sow the deceased
: m., from the causes and on the dale slated above.

g‘e‘sfenmﬁék‘b‘n&'*

PRy RO
» )
Burlel 1/

{/ (Degres or title)
MI D.

-

b, ADDRESS Zc. DATE SIGNED

4145 & S, Gtand 10/9/50

24b, DATE

O0ct,10,195d

Zc. NAME OF CEMETERY OR CREMATORY

Memorisl P

24d. LOCATION (Oity, town, or county) (Btats)

DATE REC'DBY%.
at1 9 1950

St NATURE

450&:e~r‘

rk Cem, St., Louis GCo, Mo,

2. FUNERAL DIRECTOR’S SiGNATURE ADDRESS

Kriegshauser 4228 $.Kingshighwav Bl.

1 Bl

s St

on Reverse Side)




s e i o e
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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 by,

Student Embalmer Nou.eosesersruonnnn reans

Slsned- ------- _Aé;_/“n =8 M

working under my personal supervision.

E - 1
Student Embalmer

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

I this body is not embalmed, fact should be so, stated above.




