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WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

S“

FILED JAN 26 1953
_ /%0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _al&rmunv REG. DIST. m.@&?:. RmmcuNo_.ézA/....éZ

4323 <

State File No

' DIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deosssed fived, 1f lnethiatica: residence befoie
a. COUNTY 8. STATE ¥ b. COUNTY auilusion),
isgouri
b. CITY (11 catside lmits, write RURAL and . LENGTH OF t. CITY (I outsida corporsta Limits, write BURAL aod towaship)
QR 1y e e i ] 'c.iTAYch-hhnhe-L R ¢ . wre J/?,ﬁ\
town St. Louis, Missourd TOWN 2t. Louis s
d. FULL NAME QF (If sot in boapitel or Institution, glve strast addrem or locatlon) : (Ul renl, give loeation) ~
HOSPITAL OR DRESS
nsTiTuTioN St. Louis City Hospital L2265 W
3. le%ME OF 8. (First) :’. (Midale) ' c. (Last) 4. DATE (Mouth)  (Day) (Year)
(Tvpeor Print)  Vsckie AN LAWRENCE DEATH _DECEMBER 25, 1952
5. SEX 6. COLOR OR RACE 1| 7. MARRIED, NRA’gR MARRIED, | 8, DATE OF BIRTH .:.‘GE Ge yeus| w ocex 1 T | @ owoe u e
3 (Bpecily) birthday] oothe | Hours
Female\ Thite gle () December 25,1952 | |
10a. USUAL OCCUPATION (Citve kind o werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. y 12,
delummdﬁtuumo.mu worl BUSTRY (City aad State or Fa}.i'l Country) CSHJTIE"}?FWHAT
St. Lounis, Migsourl . oA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Helen lawrence | X
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME -ADDRESS
Nm.eruknnwn) (Il ywa. rive war or dates of sarvics} i
None Hosoitgl_ﬂgcord
18. CAUSE OF DEATH ME CAL CERTIFICATAON INTERVAL BETWEEN
.|| Eater onty cnecenseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
ine for 8y, (b), and () | DFRECTLY LEADING TO DEATH® ()
«Tats does mot meon | ANTECEDENT CAUSES d/
1he mode of dying, such | Aorbid conditions, if eny, giving DUE TO ()
as heart fullure, asthenta, | rise to the abooe cause (a} :miuq ] ]
ede. ‘T means the dis- | b€ Baderying cauze lost. - ° -
ease, Injury, or i DUE TO (¢)
tion whick cansed death. | 11. OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing to the death but ot
related to the dizease or condition causing deaih.
i 19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION " , A 2. AUTOPSY?
. TICN " D i D
. ) yes L. wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e fnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE hocae, farm, fastory, sirest, ofies bldg..me.) X -
HOMICIDE . ..
21d. 'rg;__lE (Mewth) (Day) (Yoar) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY m | "Nome’ L] S woRk 7 )6 X

2. I hereby certil; that 1 attended the deceased from _12=25=52 , 19 __, to _12_25_52_ 19, that T last sow the deceased

e Erbalowr's Stnemdid 08 BBGTRIREET BV,

alive on 19_,_, and that death occurred at _11235 n., from the causes and on the dale stated above.
a. S TH R or title) | 23b. ADDRESS 23c. DATE SIGNED
; é % . P/ht? [ Wc ﬁ; . 1815 Lafayette Avepu~ 12-29-52
JAL, CREMA- | 24p, DATE c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town,oreuuntr) (Btate) |
G REMOAL G -3 J‘.‘J Amwmtcat Boarae - St. Lows, Mo. :
‘mﬁ ™D BY LOCAL 'S SIG RE 25- FURERAL CIRECTOR'S S1GNATURE ) ADDRESS -
1953 Z Ez é%g J# & Rowland Mortuary Service




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 ...

- , Student Embalmer No.

working under my persona! supervision.

SEUFENT cavunanrrcsrasrrassscssenaorsannans Signed
Student Embalmer R .

Licensed Embalmer _Nn

“~al

P. O. Address

"Notéi 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.




