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INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD =

i
)
)

WRITE FPLA

W&u FEB 8

BIRTH NO.

THE DIVISION OF HEALTH OF MIOUR

1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

JO33

Statr File No.ueritiniiniion

PRIMARY REG. DIST. N01003 Registvar's Ne 2‘5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i id befors
a. COUNTY a. STATE Mo. b. COUNTY st, Lou-dmi-!nnl
b. CITY (1f outside corpursts Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY (If outaids corporate limits, writse RURAL szd give township) 4 /? 7 0O
township) AY mhphnb OR /
Town  St, Louils 3’ ays |77™w  Fenton /
d. FH&%P#AHIA_EO%F (If not in hospital or institation, cive strect address or location) 7 d'AgDr[?FEETSS (If rursl, give location) .
iNsTiruTioN Alexian Bros. Hospital Main St.
3DNEACI\EEE%FD a. (First) b. (Middle) ¢. (Last) 4. DS"[_'E (Month)  ‘(Dey) (Year)
{ Type or Print) Charles == A, lawrence DEATH Jan, 1, 1952
5. SEX o 6. COLOR QR RACE | 7. MIADROIE'ED. gIEVCE,chéARRIEB?’.) 8. DATE OF BIRTH o 5. AGE (lr.:l::)nn h‘; ﬂz.m |D!"n1| ; UNDER uMni:s.
. . {Bpeclly, . o nye ours .
Male white Married April 6,1883 8 1251
10a. USUAL OCCUPATIOlemekinlfofwwt 10b. KIND OF BUSINESS OET{RN- 11. BIRTHPLACE (State or forsign mmrv)v |2tngH%EN TOFWHAT
king avan Iy
PSBtHESESE """ lUs Post Office | Iron Mountain, Mo. America

FATHER™ S NAME

13a.
fArmistead lawrence

130 MOTHER'S MAIDEN

NAME 14. MAME OF HUSBAND OR WIFE

Mary Hildebrand: .° .|Estella lawrence

line for {a), (b}, and (¢)

*Thiz does not megn
the mode of dying, such
aa heart failure, asthenda,
etc. It meane the du "

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause {a) ttctiﬂg

the underlying cauae Il -

DUE TOAO%L

I5. WAS DECEASED EVER {N U.S. ARMED FOEgiES': 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
. oo, o1 unknown) | (If yeu, xive war or dates of oe) .

" 98-01-8508| Estella lawrence Fenton, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

Enter only cnecaussper | 1+ DISEASE OR CONDITION

ONSET zb DEATH

{ca-

case, injury, or b
tion which coused death.

tl, OTHER SIGNIFICANT CONDITIONS * >
Condilions contributing to the death buk

'\Bpuur)

home, farm,

faatory,streat, office bidg., ete.)

wty

. reloted o the disease or condition cousing death.

19a. DATE OF OPﬁ%Aﬁ 19b, MAJOR FINDINGS OF QPERATION o O ' - . . 2D. AUTOPSY?

> al / 477 bsa 28 ATy ves [1 wo @

21a. ACC!DENT “21b, PLACEOF INJURY (s.g., inoraboat | 2Jc. (CIRY, TOWN, OR TOWNSH[P) - (G)UNTY} . (STATB
Chen

HOM]CIDE
2td. TIME .- (Month) R (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJJRY\ UR? &
: ) . WHILEAT—] NOT WHILE (]
INJURY - - s - - = | Twork AT WORK

2.7 hereby cerhfy that T auended the deceased from

_I_ZM, Ig*_l_ to L[__!__ ISL.?/that I last saw the deceased

alive on ____, and thal death occurred at m., from the causes and on the dale siated above.
Z3a. SIGNAT {Degroo or titie) | 23bf Abbnss . 2. DATE SIGNED
;U)’)ﬂa,m J=>03% (/3 [r

24a. BUR 1AL, CREMA- 24c. NAME OF CEMETERY CR CREMATORY 24d, l.OCA'l'fER (Olty. town.oroounty) {Btate)
TigN. RE] Breelty) I tan

He 3‘%5'1 ’ 1/3 /52 %unset Burial Park |St. Louis County ' “Mo.
‘mﬁ RECD gg:A 15T 'S SIGNATUR! 25. FUNERAL DI RECTOR'S &I GHATURE s ADDRESS -

3 £6- )fﬂ Meyer-Pfitzinger Fenton, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

\




e STATEMENT BY LICENSED EMBALMER

P
v .

I hereby certify 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 Embalmer y
Llcensed Embalmer No ﬂ /

P. O. Addre.ssw&&]j%d.__

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

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

I




