THE DIVISION OF HEALTH OF MISSOURI 'gf)‘;j_j

No. 300 ,
o ‘ ' HLED DEC 8~ 1951 STANDARD CERTIFICATE OF DEATq 003 1t File Novmmermeesoseoooessseoee
' BIRTH NO. REG. DIST. WD, 31 8 PRIMARY REG. DIST. WO. R:nu-imrlNo 9916 ‘
. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whefa decsissd lived. If iostitution: resideccs befors
. & COUNTY 2. STATE MO. b. COUNTY St LO'IJi glzimsion).
‘) b. CITY (i1 outside corperate limita, write nmme §TA|?EN§IH5 'EF) c. CITY (If outekda sorforata imita, Write RUBAL acd give townakip} J S.I
to! )y { oo’
A TOWN St.Louis i /J\-rown Pine Lawn "/’
B | T TLIANE OF o o et i s o | L e ]
3 INSTITUTION. M{ gsouri Baptist Hosp, 4011 Cedarwood
a S'EE%ME OEFD_ a. (First) b. (Middle) ¢, (Last) ) §. DATE (Mmul) (Day) Yw)
= ( Type ot Print) Margaret Lawson 4 m Nov B8th
g 5. SEX } 6. COLOR QR RACE 7MARH[ED NEVERHARRIED 8. DATE OF BIRTH . / sl_A“GE nm_'mlﬁ " OO 4w
— Montha Hours | Min,
% I|_Femake/| White eV or mARFTeary (Nov. 11~/ £ A | |
; 102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSIRESS OR.IN- | 11. BIRTHPLACE (Bisis or'foislsn sounter} 12, CITIZEN OF WHAT
E doned moat of w Lite, sven If retirad) DUSTRY COUNTRY?
& CEWOr K€D Grand Island Neb, /
< {i:ia-. 'n\"mzn's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Unknown . unknown
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S) GNATURE OR NAME ADDRESS
« {Yas, o, o7 unknown) I U yoa, wive war or dates of sarvics) NO. .
= ) . Bm.Lawson 5505 Hebert St, :
| 18. CAUSE OF DEATH ] ME| CERTIFICATION lg;tsﬁmu gz;;:rzun
B || Enteronly onecausoper | 1. DISEASE OR CONDITION - —
2 | ine for (s), (b), and (c) | PVRECTLY LEADING TO DEATH"(o) . ‘}"\ ‘A_‘ M@/Gﬁz-_
E *This doer not taean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 as heart faflure, asthenia, | Hi#e to the above cause (o) stating
o) de. It means the dis- the underlying cause lasl.
» ease, injury, or complica- ] _DUE.TO (c)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9 related to the disease or condition causing death.
[ 19a. DATE OF OPTEEJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E . YES D NO E’
o 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g. lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, [arm. factory, strest, office bldg..e50.)
b HOMICIDE '
g 214. TCI;NF'IE‘ (Mozth) (Day} (Yea) .(Howr) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
P e o | MimeN ] erpme H e
e Vs -
E 2. I hereby cgriify that I atiended the deceased from W 19371 4o € . 1987 thit 1 tast #6w the deceased
; alive on 199_ and that death oécurred al .._8._..QQB-MM the cotises and on the dale stated above
E 2a. SIGHA RE (Degron of title) -23D§DDRES - l X GNED
E %3 BH a‘l AL. CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) = (State)
)
g | hur¥af™’ | 11/10/51 Calvary St.Louis Mo,
DATE REC'D BY LOCAL GEG RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
Novs 188F N é: ; £ gz: zé Q! g@ ulliven Funeral Dir, 2849N,Buclid
- {Licensed Embalmer’s Ststement on Reverse Side) .




-+

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, 0f by e

. .. Student Embalmer NOweawssas
working under my personal supervision.

Studont Embalmer Licensed Embalmer No,........ § ..... 3?2 .. ,5 .................

) P. O. Address_ .o ..pzz__‘_‘-:f.«c.ﬁw%

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.)

If this body is pot embalmed, fact should be so stated sbove.  ° * S
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