i THE DIVISION OF HEALTH OF MISSOURI . . J =
V.5, No.300 ) 17
2ev. 10.48 L. . MAY 14 1953 ST ANDARD CERTIFICATE OF DEATH stat Fite No
tltggk [N REG. DIST. NO. 318 'anmv REG. DiST. uo" 003 ReamrauNn....... ..%3..‘28-.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbern decosssd lived. If Luatitution: reaidencs before
; a. COUNTY . STATE . b, COUNTY"" adnimion).
d I® Miseouri -
b. CITY (1t oqtside limite, write RURAL and gi . LENGTH: O . CITY ! Is Rasides
: earpamie e e B mwuhl“ ) gTAY (inthhpllefd . ¢ OR -m:r b:m-u‘im ww:::;
§ Town St, Louis, Missouri TOWN St.Lauis ale) -
3 d. FHéJs-PFPAIE-EO%F {If not in hospital or institution. give strest address or location) - IASTRREEEES " (If roral, give loeation) 2 M 7
bt INSTITUTION t, Louis City Hospital XD Unknown 7
8 = NAME OF Py (mm) b. (Middle) o, (Last) COATE  (Mah) (ben  (Yew
E { Type or Print) DURWARD LARRENCE DEATH APRTL 2L, 1953
& $. SEX 0 6. COLOR OR RACE | 7. #;\R%EB. N%Eg&isﬁmm. 8. DATE OF BIRTH '::Gihgn yoars| IF LHOER 1 TEAR | ¥ UKDER i xS,
. ', {Bpecify) it day) |[Monthe| Days | Hourm | Min.
S Male White Warrled = 7 | Dec.6,1902 50 | |
“I| 10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS bR IN- | T1. BIRTHPLACE " .
5 'dmdnxin;mmo!workluli(!a..nn':l:nh:;) - DUSTRY {City and State or Foreign Coyntry) [zﬁ:g{lﬁ%#?FWHAT
% |—Retired .- Sallor | Unknown
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g _Unknawm | Unkenown Areh Lawrence
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o (Yes, 5o, orunknown) | (Ii yes, give war or dates of service) NO.
| . apt
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzsﬁgﬁlﬁgm
b . Enter only onecauseper { 1. DISEASE OR CONDITION M . DEATH
Z | 'tme for a), (b3, and (o | PIRECTLY LEADINGTO DEATH® (5) _M_tﬂ- %_uks._
g " “This does notl tmean ANTECEDENT CAUSES
=g || the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
=1 aa heart faflure, asthenia, | rize fo the above cause (a) stating
B || ete. It means the dis- | the underlying couas fast.
) case, injury, or complica- DUE TO (e}
> || tiow which coused decss, | 11. OTHER SIGNIFICANT CONDITIONS
=4 | Conditions contributing to the death but not
2 related to the dizease or condition couting death.
I .|| 19a. DATE OF OPFIFE)‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?T
& Cortinga, % K ormacl ' ves Mo []
o 21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.x.. houbom 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - homs, {arm, ingtory. strest. office bldg., st0.)
& HOMICIDE . PR - )
g 21d. Tc|,l|c=lE {Month) (Day) (Year) (Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. HILE AT [—] NOT WHILE
J' TJURY ’ w. | "WoRK AT WORK 151 X
E 2. I hereby certify that I attendcd the deceased from 12-2-52 , 18 Loh=24=53 19 , that I last saw the deceased
; - alive on _4=24=53  19___ and that death occurred at .lZJ..SPm from the causes and on the date stated above.
E 2. SIGNATURE (De? or title) 23b. ADDRESS * 23. DATE SIGNED
g mAa, "~ 1515 lafayvette Awenue 4L=25-53
E 242, BURIAL, CREMA- | 24b, DATE T z«:‘mus OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
TION, REMOVAL (Bpedity) . . X AL
; remaval 4oDG_ &7 Memorial Park Cemetery St.lL c
DATE RECD BY % . R'S SIGNAT 25, FURERAL DIRECTOR"S 81GMATURE ADDRESS
APR2 81 Dr
{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

|
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhl\)almedi

working under my perscnal supervision..

L AT LS Signed ./ W.a./ Lttt ...

Signeture of Student Ecbalmer
Licensed Embalmer Noﬁgpa%

P. O, Address . . ......cccvevrmvmvnrnnnnan

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




