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THE DIVISION OF HEALIH QOF MIS50URI-
STANDARD@fglFICATE OF DEATH

] HIED AP 18 (..

15919
3J65

State File No...

——__PRIMARY REG. DIST. Ia@: Registrar's No

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

" BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lved. 1f loati idence before
a. COUNTY a. STATE . . b. COUNTY adinimion).
Illinois St, Clair
b. CITY (I outslde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide corporsts limits, writs RURAL and givs township)
. townahip) AY (in whis place), OR M
e St, Louis Wiks W B St, fouis F7
d. FH(')'SLPNAMEO%F m: Dot in hospital or fnstisutlen, glve streqt address or location) dASJII;!REEEsTs {If rural, give location) /
INSTITUTION 54+, Mary's Inf. 1000 Mousette Iane
3. II;E%'EE s%'i-: 8. (First) b. {Middle) ¢, (Last) | 4. DATE (Month)  (Day).  (Yean
{ Twpt or Print) SCOTTY I.AWBENCE DEATH > 20 1953
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE 5. AGE (Io yearm| & mitx | YiAR | & UnDER M xS,
. WIDOWED, Dlvof{CED (Bpaciiy) g, —;.- laat bh-mau) Mondu’ Days | Houn | Min
Male Negro Married | ¢/ /89 . l
10a. USUAL OCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR_IN- RTHPLACE (Ehuw!oﬂlkn mn 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . P P _,-, . COUNTRY?
Laborer Amer, Steel Co.Bxs~ v, & 50 USA
138, FATHER'S NAME 13b. .MOTHER'S MAIDEN Nv‘i " [14. NAME OF HUSBAND OR WiFE
William Lawrence Annde Wilidiamg Ll Precdions
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T2 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, no, or unkoown) l (Il yun, glvy war or dates of service} NO. - .
No 35 /0~ 606,( /ooom M
18. CAUSE OF DEATH MEDICAL CERTIFICATION '3,"“"‘,‘.‘" gzggm
. Enteronly onecsuseper | . DISEASE OR CONDITION . NSET TH
Yine for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH‘(,)
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditiona, if any, giving DUE TO (b} S
a8 heart feilure, asthenia, | rise to the above cauae faJlta!hw . e R - st e
ele. I wneana the diz- the underlying cause iost.* A . . T o .
ease, Infury, or compliea- DUE TO (c) _ __
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS =% .. - LT
Conditions contributing to the death bul not -~
related Lo the dizegse or condition causing death,
19a, DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION LT P [ERI A . . K 2. AUTOPSY?
TION
e ves [] wo [
21a. ACCIDENT (Bpecity) 2ib. mceonmunv (s.g.tnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory, strwat, office bldg., ste.) e v, ey ey
HOMICIDE BRSO ; s
21d, Téh,;E tMooth) {(Day) (Year) {(Hour} 2le, INJURY. OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INfURY . - - N P b AT WORly TN a2 4 |

22, I hereby certify that 1 atiended the deceased from _414%, 1923 to N 2V
alive on M M and thal dea!h occurred m., from the couses and on the daie sicted cbove.

VL 5"'5 183 3 that'T last saw the deceased

e 4

(Degres or title) &b, ADDRESS
Uyl R s s 7/}7»44@

l 3. DATE SIGNED

WRITE PLAINLY-

TION REMOVAL tBpedity)

BURIAL, CREMA- #D//ﬁ{ w

Remays

DATE REC'D BY LOCAL

MR41%§3

ERY QR
2

E.é R'5 SIGRATURE )ng
ot f d S olE
(Licensed Embalmer's Statemsnt bon

CRE ATORY,

g LOCATIO (ouy. mrn %, unl‘.y) W
4 /)

C'rou's SIGNATURE ADDN
4‘0@0 Vot toglrr (ot

B
/ A

Reverse Side)



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.

- SRR R Student Embalmer No.
working under my personal supervision,

Student ..... enusessEmsasemEsasTevesancannn Signedf

Student Embalmer

icensed Embalmer No A( 2 5"? /
P. O. Addressﬁﬁ_@a,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

the above constitutes grounds for revocation of license.} . . g . i AN
: Ifthubodyunote:nbalmed.fac:shot:ldbemastednbov - A '

\ haad R T . \\' W

~




