]

WRITE PLAINL.Y—-—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED JAN 19 1051

BIRTH NO.

REG. DIST. NO. 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2’716

State File No..,

PRIMARY REG. DIST. N1003 Registrar's No.aw i .&................

I. PLACE OF DEATH 2. USUAL RES | DENCE (Where decstned lived. If institutlon: residence befors
a. COUNTY a. STATE _ Missouri b. COUNTY adunkmion) .

¢. LENGTH OfF

b. CITY (I outside eorpurate limits, writs RURAL and give
OR STAY (In thia place)

8t. Louis townebip)

¢c. ATY mmmhﬁ.-ﬂ-nﬂmmmm

Toun  St. kouis 03

7

. Enter only oneoauss per

1. DISEASE OR CONDITION
line for (a), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

. DIS
DIRECTLY LEADING TO DEATH*(q) EPQ IR IV, 2P d"f’

d. FH(I)-SLP#AI{EOOF (lf not in hoapital or Lnsthgtion, cive streat address or location} d. A%Tgm O rmeal, give location) 0
INSTITUTION. 6605 Bancroft Ave., RESS 6605 Bancroft Ave.
3 NAME OF a. (Flrst) b, (Mlddle) e (Last) 4 DATE (Maath)  (Day) f‘;’é’l
(Twpe or Print) Dorothy Genevieve Lawrence pearw dJen. 5
5, SEX / 6. COLOR OR RACE #IARR]ED NEVER IEBRRIED 8. DATE OF BIRTH 9.:.?E (Inn)sn ; UNDER 1 YEAR | ¥ twoER u mas,
s B, ] ) the | Days .
Female vhite PAVELREGES @2 | Mar. 17, 1891 i) | Mot Eows]
10a. USUAL OCCUPATION {(Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
king G, Uretired) ! 7 DUSTRY R
“Housewire U™ St. Louis, Mo. 1’ COUNTRY?
ilaa._FATHER S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ ) Unknown . Unknown .. - ] Jasmes Arthur Lgwrence
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S)IGNATURE OR NAME ADDRESS
(Yew. 5o, or unknown} | (If yes, xive war or dates af sorviee) RO, . N s .
Ng - No Julia O'Brien 6605 Bancroft Ave: -
18. CAUSE OF DEATH ICAL, CERTIFICAT!ON INTERVAL BETWEEN

PM - on? AND DEATH,

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause (a} staf.ing
the underlying cause last.

the mode of dying, such
as heart foflure, asthenia,
de. It means the' dis-

case, injury, or complice- DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding o the death but not
related to the disense or condition cousing death.

tion which caused death,

19a. DATE OF OPERA- | 13b.. MAJOR FINDINGS OF OPERATION T ] 20. AUTOPSY?
. TION
21a. ACCIDENT (Howclty) 2lb.PLACEoFINJURY fo. Inoraliskt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
ICIDE, bome, farm, fastory, sirest. office bidy. eme.} . - -

HOMICIDE

21d. TIME (Month) (Day) (Ye) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /5"7 X
. WHILEAT[™ NOT WHILE ‘
INJURY = | worx AT WORK
I hereby cerw'y umz T aitended the,deceased from 1948 10 Tar s , 193 ' that 1 last saw ths deceased

alive on 19_%7 and that déath oceurred at LM__ m. fr“ the causes and on the date stated above.

SIGNATU o momo title) | 23b. ADDRESS 3. DATE SIGNED
?‘M @ /LLG.@MW 3720 L()d-dze.«,.-.q}'&—v_/ t~-5-87¢
28& BURIAL, CRENA— 24¢c. NAME OF CEM!:TERY OR CREMATORY | 24d. Locxndu) (City, town, or county) (Btale)

ON REMOVY Bowstr Jan. 8, 1951| Resurrection Cen. St. bouis County, Mo. -
DATE REC'D BY LOCAL | REG DIR

JANS 1d5F

% m'ﬁolimef svers (fofoﬁ‘ﬁt‘l Mortu’fﬁ?'?”
8_4 64 Chippewa St

on Reverse Side)




Dr. P. Hageman
3720 Weshington Ave.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

........ , Student Embalmer No.

working under my personal supervision.

Student ........ Crbirvisesassmannacsunsanes
Student Embalmar

P. Q. Address_ZF. {Mﬂt/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 0 comm
the above constitutes grounds for revocation of license.)

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




