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No. 300 || & ) il .

e |HLEDDEC =9 1959 STANDARD CERTIFICATE OF DEATH — T R
P L'/ BIRTH NO. REG. DIST. NO. 3. 7 PRIMARY REG. D1ST. NO. _LM Regisirar's No...... ..!_.#/:{ ..... _—
! ; 1. PLACE OF DEATH' 7 2 USUAL RESIDENGCE (¥here decsassd lived, If instituticn; residence hefors
” fj » COUNTY 3%, Louis ©STAE Misgouri — o COUNTY S 1 o famto-

ﬂ b. COI]F'EY (I outzide corpurets lmita, wtite RURAL and give g:rALYENGTH CF ¢. ClTY {U outslde corparnte limits, writa RURAL and wive townahip)m, -

tows  Normandy i) ST o sy g a6wn Overland L)
g d. FH{I)JE':PvTBAME OF (1! not in hospital or inssitation, give strest nddn— or Igkation) Asggtl%rs (1 rural, give location) '
& INSTITUTION Normandy Hospital 9716 McDowell Place
B = NAME OF — & (Finn b. (Middie) . (Laat) 4DATE  (Manth) (Day) (Yewn
B || (Topeor 2rint Alice J. Iawreénad e _Dee. 19, 1951
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #ﬁ)’%ﬂ% rgxl-:\\;'ggchégnmm ) 8. DATE OF BIRTH 9. 1:?5 Io yen| @ o | TR | O Goomr o,
R . Bpecity’ - on! Darn | H Min,
E female, white married Oct. 25, 1880] 7T | ™
10a. USUAL OCCUPATION ot w b, : -
2 2. U 2& E: .:‘.IL?.. (Giveking “:u:dn; 10b. KIND OF Bysm&D%gT g‘v 1. BIRTHPLACE (Sinta or forelem oountey) 12, crrl%EN?vaAT
d ousewife Illinols / -S.A,
< 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
“ Unknown Stokes Emily Edwards | P? B. Lawrence
& 5 WAS D“EEkEASEP E\(fll;:R IN“U.S. ARMED FORCES? [ 16. SOCIAL SECURLTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, r BOWED; ¥, glve war or dates of m } .
3 5 | ; ervics Mrs. Adele Royal - 9716 McDowell
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwEEN
i || Enteronly onecs: 1. DISEASE OR CONDITION g A
Z u;m:m’.’“(’;;' a‘;’;‘(’g DIRECTLY LEADING TO DEATH® 5, Q A ‘iqﬁ’ C—/’@\ at_hoo 6\ u--lu.ue
i «This docs mot mean | ANTECEDENT CAUSES R . \
Q|| the mote of aing, such | Adorsic condttions, if any, gloing DUE TO (b) w‘b L‘“"“"SQ‘ al N LI
5 ok heart failure, asthenia, | 7He to the abore cause (o) sating
B e, It meons the iy | the underiying cause last.
Y case, Infury, or complica- BUE TO (c)
7 || tion whtch caused death, | 11, OTHER SIGNIFICANT CONDITIONS : :
[~ Conditions contributing to the death bud not '
a related to the disease or condition causing death. .
f  {| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION J N ’ 20, AUTOPSY?
z TION 4 /é
= X ves [ wo
5 || 212 ACCIDENT (Bpacity) 2)b, FLACE OF INJURY feg..inorabous | 21c. CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)
= SUICIDE bome, farm, lamv.nn-l.cﬂubld‘..md L RV | —
Z HOMICIDE . @wﬂﬂzgz =L+ Ao 3,
g 21d, TIME * | . (Month) (Day) (Year) (Hou) | 2le.iNJURY OCCURRED | 2If. HOW DID INJURY OCCU
. N1 =, 9F - -, s - WHILEAT ] NOT WHILE
bt INSURY. - e = | “work AT WORK ,
. yi-‘,E 21 herebry. ufyt al I auemded the deceased from VAN 1951 w0 | -""/ 4 ., 198] , that T last saw the deceased
. 2 '.4 alive on , and that death occurred at _ﬁ% , from thc causes and on the dale stated above.
- '4'.*1 23, SIGNATUD or tltla) 23b. ADDRESS 23¢c. DATE, IGNE.D
g
E 2 aum.nvL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (suu) b
(Bpedty)
3 BaHPEY 4 12/22/51 | Laurel Hi11 Gardens | St. Louis C
DATE REC'D BY I..QC“A;L R 25, FUNERAL BIRECTOR'S S1GMATURE ADDRESS
12, ) | Drehmann-Harral - 1905 Union Blvd.
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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 e oo

Student Embalmer Noseineeooe raaemrraaaa TS

Signed... ..Z(/

P. 0. Address...

working under my personal supervision.

Signed..... Besesiesnrrtannrarnsnanas vnasws
Student Embalmer

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 not embalmed, fact should be so stated above.




