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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/

THE DIVISION: OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d =ty L
u«)d&

. Enter only onecause per

F"_EU FEB 8 19 \ State File No.oreerivonisnmiansaa st
BIRTH NO. 52 REG. DIST. NO, hé Fa 2 PRIMARY REG. DIST. NO. 4 2 é Registrar's No, ...P?sz... erassnssansiansssn
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whaere 4 d lived, i dd. before
a. COUNTY I STATE b. COUNT dinkalon).
St.Louis > Missouri oukry " e
b. cn;r (If cutside cofpurais limite, write RURAL .nd'.iv:m gT AIfNGTH DSF CITY (If outaide corporate limits, write RURAL and give township)
. .. rownahip) {in this en)
town  Pine Lawn 1 wrs 5TOWN Jennings Y13 ?
d. FHéJS-PF'l"\Ah?.EOORF (If not in bospltal or instisution. gfive sirect address or location) d. As[-)rDREESS If rura!, give locatlon) . /
institurion ohamroek Nursing Home 8818 Corwin Drive
= =
3.&2&5&5 SSE':J 8. (Firs b ] bi (Middle) c. (Last) - 4. DATE (Month)  (Day). (Yes)
(Type or Print) Edward . - Albert Lawrence pean January 3,1952
5, S5EX 0 6. COLOR OR RACE | 7. MARRIEB I;EV(E)ZE&;SRRIED 8. DATE OF BIRTH 9, I.:GE&&:::“" LI; UNDER | YEAN | f woER 0 ums.
(Bpacity) ™ t ] ontha [ Days | Hours | Min.
Male White "o ) | Jamuary 17,1869 -] [ | ™
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BuSINEss OR IN- 1 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
“wd working lite, sven if retired) N DUSTRY COUNTRY?
tired Elegtrician Castle Garde New York
138. FATHER'S NAME 13b. uoﬁ:'g's MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
nknown _ Unknoimm Iuells
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 'b SIGNATURE, OR MNAME ADDRESS -
(Yeu, naNrunknmrn) I 45} .r- xlv' war or dates of sarvice) NO. ,...:._‘:‘: f,",“~
(-] none Edward: Ig 73, Mo
MEDICAL CERTIFICATION . BN P INTERVAL Bl
18. CAUSE OF DEATH . - i ONSEY AND DEATH

1. DISEASE OR CONDITION

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE_
Morbid mdu!wua if any, giving DUE TO (b}

*This does not mean
the mode of dping, such

/%&

as heart faflure, asthenta,
efe. It means the dis-
ease, Infury, or complica-

the underlying cotise lagl.  * =
DUE TO {g) -'T'n

rise to the above caure (o) stating - . i

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related fo the disease or condition cousing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION _ EY l o
- ) . - e M \"ESD nog
zu .ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.4- Idoraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE}
<SUICIDE, . homas, farm, fastory, aireet, office bldg.. evo.) .
= HOMICIDE 3
z:‘.g. T(IJFE (Boath) (Day) (Yean); {doun _ | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7\ I
237 = - .. -, Vl‘ B ) » R
iy R N O <y Yol it
2] he\reby ceriify that I auended the deceased from 19'5’ 19-5 Llhat I last saw the deceased
ah've on }9,-5_ and that death occurred al O_B._Etm)fram the causes and on the date stated above,
23. SI URE G (Degroe or title) 23b ADDRESS @MV\ ( ) |23c DATE SIGNED
AN e M0 18237 (7| goin ¢ 135
%a. BU’ﬁIAL‘.M_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . noﬂ (Oity, town, or cdunts¥ -~ {State) -
{l }
BUBRRY" = | Jan,7,1952 St.Trinity Cemetery. 2000 Lemay Ferry Road Ibmay,m

RAR'S SIGNATUR-E

‘ADDRESS

SR TS,
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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, or by_—— . -

, Student Embaiser No. 4
working under my personal supervision, k

e smméﬁm &£ W
Studmt Embalmer

Licensed Embalmer No. 3 '8 2/

P. O. Address__ 2 &/

Note: The sbove MUST BE SIGNED BY THE LICENSED EL{BALMER in Im OWN HANDWRITING- (Fn‘lm to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalimed, fact should be so sated sbove. 2

Student ...

: - .
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