line for (a), (b), and (e}

v : hl_ﬂ] MA ) THE DIVISION OF HEALTH OF MISSOUR! f - 5; fﬁ_
. -
e - R 5195  STANDARD CERTIFICATE OF DEATH Sate Fie Novmrn IDIE
) ; 5 .
N BIRTH NO._ __. . .. ... REG. DIST. NO. —31_8_ PRIMARY REG. DIST. m.l@é Registrar's No 16 5
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare decoased Hved, If fnstitatlon: residence befors
d a. COUNTY . STATE b. COUNTY adaisioal.
Missouri
b. CITY (It outeids corpurate limita, writa RURAL and give c. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL and give townahip)
OR township)| STAY (in this plaes) OR
Town St. Louis, Missouri TOWN o4 Louis 2/ /
d. FHEIS-P?'#A"!’_EOOF {If not in hoapiwmi or hntisntlon give streot address or locatlon) dAsDr[?REEE% {If rural, give iocation)
NsTiTuTion St. Loule Y1ty Hospital #1 /] 1295 Montgamery
3I:I,NIE%PEES%F6 a. (First) b. (Middie) c. (Last} a. Ds}-g (Month) (Day) (Year)
{Twpeor Prine)  JOHN A, LAWRENCE DEATH _FEB, X8, 1952
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| ¥ DMmR | YEAR | Gooem 14 pas,
WiDOWED. DIVORCED (8pectty} tust birthday) Mmml Duys | Hours | Min
¥Male White Widowed 27 |May 9, 1868 813 . l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign couatry) / 12, CITIZEN OF WHAT
done during most of working Lify, sven if retired) DUSTRY COUNTRY?
__OAn QAL Naw York IcA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Barry AAw REpcE | m_.(””’ﬂ”"“’” :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown} | X1 yom, xive war ot dstes of service) NO. .
ninown . ; nrnand A3 A5 LA FAVEXTE.
18. CAUSE OF DEATH MEL - ‘ INTERVAL, BETWEEN
e I. DISEASE OR CONDITION " ONSET AND DEATH
. Entef only cnecauseper [ 1 BEASE OF KONOTR SEATH®, e

*This doet mot mesn ANTECEDENT CAUSES

the mode of dying, fuch | Aorbid conditions, if any, giving DUE TO (b) i = ...,_._.4.. o

ak beart foflure, asthenia, | rize to the above cause (a) stating

cte. It means-the din. | he underlying couse lost. W?%( CL

ease, infurt;, or complica- DUE TO (c) b
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth.

19a. DATE OF OPERA- | 190, MJJOR FINDINGS OF OPRRATSDN - - - - 20. AUTOPSY?
TION
M—?’w“’e— ves [ wo [J

21a. ACCIDENT (Bpun 21b. PLACEO?INJURY (0.8 inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
UICIDE boms, farm, fagrory, atrest, office bldy.,ste.}
HOM]CIDE
214. Téh"!E (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? — -
WHILE AT NOT WHILE| ‘7 ~
INJURY WORK AT WORK ; o ,/,’\,

2. I hereby certify that T attended the deceased from _2=16=52 15 lo _2=1R=82  19_ _ that I last saw the deceased ) )
alive on _P¥18«82 19 and that death occurred at 12:05A m., from the causes and on the date stated above. '

23a. SIGNAW Z [ (Degree or title} | 23b. ADDRESS Z3c. DATE SIGNED
AZ% rls m.DB. 1515 Lafayette Avenue 2-18-52

24a. BURIA C MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
TlON REMOV, N :
Bup/ WA |Fe8 22 /9f2— (AR S¥a Aoess /o

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

DATE REC'D BY LOCAL ISTEAB'S SIGNATURE . 2. FUNE DIRECTO TGHATURE . ADDRESS
FEB 2 1195%°%|( ' )f w 43 04 LINDELL Bhid

;—;q- 6 {Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby t:e%f;1 that the body whose pame is recgrded on erse side of this certificate was embalmed by me, or by — ...
/ ey Student Embalmer No. .

working under my personal supervision.

Student susevmccenss trerrresererasnne ceaeen Signed..../J%””"&' / a?fmw

T ren . A Licensed Embalmer No 7(/ z
e f A

P. O. Address ’

" Note:~ The sbove 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.




