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ITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WR
)

ALEBNOV 14 1952

THE DIVISSION OF HEALTH OF MISSOURI

36584

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST, NO. PRIH“Y REG. DIST. Joi, KRegistrar's No 9359
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. reidanos before
a. COUNTY a. STATE b. COUNTY l“‘n’lioﬂi-
. Mo,
b. CITY (1! outalds corporate limits, write RURAL nd :':m) §r A'?Eﬁﬂﬂ DE:' c. CIT;{ (If outalde corporate um:e:. write RURAL and give X l,,t p .20
TOWN St,Louis - TOW  St,Louis County /
FH(‘SSLP?'J%\NE.EOOF (If not in hoapital or Instisutios, Cive strast sddrem or loeation) d.AS[;I'g;!EEI'SS af zunal, give loufimn ] ] l:li 11s
| INSTITUTION DePa a : 1205 Ashford Drive”Bissel
3. NAME OF a. (First) b. (Mlddle) e. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) William R, Lalorx DEATH 10~9-52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| o taoiR 1 YEaa | o vonn o ams.
WIDOWED._DWORCED iﬂudly) last birthday) nmh-, Days | Hoars | M.
M, Wa Married 10-25=1890 61 |
10a. JSUAL QCCUPATION 3 work’| 10b. KIND OF INESS DR IN- | 11, BIRTHPLACE ' " -
Mmﬁﬂunmdwoﬂu“&?.mmx i OF BUS DUSTRY {Cixy snd 3tate sr Fereigf Conatry) . 'z.cgll}rﬂl'rmﬁvf?FmT
n Pullman Company Denver,Colorado / U.S.

13b. MOTHER"S MALDEN
Margaret

13a. FATHER'S NAME
James Lolar

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yoo, no. or unknown) | (If yes, xive war or dates of service)

| 16. SOCIAL SECURITY
NO.
No,

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT" §

5 SIGNATURE OR NAMEj 535e] ARHFESS

18, CAUSE OF DEATH
. Enter only onecamse per
line for (a), (D), and (c}

1. DISEASE OR CONDITION

ER!‘r!rs iﬁfah F.Lalor 1205 As?fgrd Dr,
NTERVAL BETWEEN
DIRECTLY LEADING TO DEATH®(5) 2: afjﬁ O%J ﬁ M %@u éf s

ANTECEDENT CAUSES
Mm condiiions, if any,

*This does not mean
the mode of dying, such

DUE TO (b) Aga20dé'—~( }ZZZ4¢Ztuéau~/

g

2o the abowe couse {e)

ez Aeart follure, asthenia, tlc ying couse fast

dc. It mecne the dia-

eaze, Infury, or complica- DUE TO (¢}

ton whick aoneed death. | 11. OTHER SIGNIFICANT CONDITIONS

Mmmmmumdmmm
related to the diseass or condition causing

19a. DATE OF OPERA- | 19b. MAJOR Fl OF OPERATION ?) ALITOPSY?
T | M s o ) b "va B 1
2a. ACCIDENT  (Bpecity) llb PI.ACEOFINJURY et loorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE) .
SUICIDE farm. fastory, strest, offics bidg., ete.) R
HOMICIDE .
21d. TIME (M onth) 'th!)-’ (Y-l),‘ {(Hour) 21s. INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
INURY Lo a | "wox L] "Rrwoms. o 5 7 BX
2 I hereby cortify that J attended the deceased from — I=15"__ 1953 1o _[0=F 1632, that I last sars the deceased
alive on _LL 192, and that death occurred at £0 2" m., from the causes and on the date stated above.
2. SIGNA y . ’ } r title) ADD Bc. DATE SIGNED
WM %/. X %% .%M.( 4@4/ fo-9-§

2 BURIAL, CREMA- | 24b. DATE ¢
AL (Bowaity)

24;. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

| 24d. LOCATION (City, town, or county) (Stats)

St,Louis, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

R . . Student Embalmer Re.
working under my persona! supervision, '

Student St‘.;m.' Signed WMA{S—M&
[ 4
| ’ o o Licensed Embalmer No._%_gﬁs-:__-
P. Q. Add:euBg#'O

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Falure to compiy with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact “should be so. stated sbove. -7




