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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_g?ﬁlﬂﬂ? REG

f}
State File No. 35.-’25
Registrer's N a._.....gw‘g.gjn.m..

"BIRTH NO. . %g_r_
1. PLACE OF DEATH 2. USUAL RESIDENC be¥ Betoased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
Missouri
b. COIEY (If outride corpurste limita, writs RURAL and give g‘l'Al?!ENGTH OF ¢. CITY (1f outside sorporate limits, write RURAL scd give township) 2 &
place) M
rown St. louis, Missouri™ ™| mwsenel rown  St. Louis K227
d. FULL NAME OF {(If not in hoapital or Institution, glvs strect address or losstion) %'SI'REET runal, cive loratign)
HOSPITAL OR ADDRESS u ’
nsritution  St. Louis City Hospital # 1431 ChoTtEaT*y,, J
3, :r;tEAchéE e%i-:: a. (First) b. (Middle} c. (Last) 4. 96}'5 {Month)  (Dasy) (Year)
{Type or Print) ROBERT LAWSON _ | oEATH 0oCT. 21 1951
5. SEX 6, COLOR OR RACE | 7. mARvaiEg, isli-:vaﬁcrgsr{mm,) 8. DATE OF BIRTH . | 9. AGE (I yesra] o iock s ViR | GoEn u wis.
pacify’ ¥ L1 ja’ H Mig,
) W farried "/ Sept. 5,1898 - [ P | e | 2o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foielen couutry} 12, CITIZEN OF WHAT
done during most of working life, even it retired) DUSTRY D TRY?
Peinter Retired St. Charles, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Lawson Unknown Ruth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S AT E ESS
(Yu.Ndr uokoown) | (Il yes, #ive war or dates of service) 497_01_521@ Robert Lawson "m 'i%_’P %?0 ’ St. Lou 8 ’ Yo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg’Nrgg}'.:L BE[‘JrgEEN
| Enter only onemauseper | 1. DISEASE OR CONDITION TH
line for (), (b), and () | D'RECTLY LEADING TO DEATH® (q) = / L—-{/

*This does not mean | ANTECEDENT CAUSES

[

Morbid conditions, if any, gising DUE TO (b)
rise to the abote cause (o) stoting
the underlying cauae lasi.

the moge of dying, Hich
as hegrd follure, asthenia,
ete. It meons the dis-

ease, injury, or complica- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona confributing to the death but ot
related Lo the disease or condition cousing death.

tion which caused death.

3 , 4,

7%“&
20. aUTOMSY 1

192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION et kol .
) YES IZ [ D
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY to.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} A(COUNTY) {STATE)
SUICIBE home, farm. factory, strest. office bidg., ste.} . .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from _10=-21=51, 19

alive on 10=21=51 19

, and that death occurred al

o _10=21-51 | 19 , that I last saw w the deceased

m., from the causes and on the date stated above.

23 smnn-run;_{f
1 i

{Degrea :yiii))

23b. ADDRESS 2Z3c. DATE SIGNED

1515 Lafayette — 10-22-51

%‘:‘5 R Jév.‘} CREMA-| 2307 DATE 24z, MW!E OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
emoval ©7] 10-24-51 I Ht. Hope 8t. Louis co. Me.
DATE.REC'D BY LOCAL R'S SIGNATHRE 25 FUNERAL DIRECTOR'S SIGMATURE mlnqﬂfayette
N 133 fgg;fm!{,w b ©- “|McLaughlin Funeral Home, IncSt, Louis, Mo.

{Licensed Embalmer’s Staternent on Reverse Side}

o _




L;-,.nf.,
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 B e
. e mmmmmm—— ' Student Embalmer Nousessasssncooneronssa ‘vas
working under my personal supervision,
sm%_ﬂP ..... Oopagein
SAlgnad..... ..................... sseenena

X S

iy AL

to comply witl

Student Embaimer - - ' Licensed Embalmer l\ms?.é

P. Q. Addres.-?_.fé.z,_.

- Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
the sbove constitutes grounds for revocation of license.)

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




