: THE DIVISION OF HEALTH OF MISSOURI M AL 1
el FIED MAY 9 g5y STANDARD CERTIFICATE OF DEATH State File Nov. 1._6?'37

'BIRTH NO. REG. DIST. NO. _}_Ll_ PRIMARY REG. DIST. No. OO0 __ Registrar's No, Z/c...._...}......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed livad. 1f & dvaos before

a, COUNTY g; I an .-SJ' f . a. STATE MiSS‘OUI’i b. COUNTY adsnkealon.

b. C&'II;Y (I outeide corpurata limite, write RURAL and give N I:FNGTH OF ¢. CITY (I ouwde corparsts imits, write RURAL and give townshis)

ey, TOWN Stl.louls Zps5 7

1\;:'

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

—=

d. FHlélgP#htEOOF (1f not in hospital or Lustltution, give strect address or d'A%?}%EEJs : (3¢ rursl, give location) /
wstiTution Halis ferr vy Hemorial . 5852 Bartmer
35‘&’255%% 8, (First) b. (Middle) c. (Last) &, Dg}'E (Month) r(D'ﬂ ‘(Yaar)
{ Type or Print) Anne Lawlor oeath Aprll 23, 1950
b. SEX / 6, COLOR OR RACE | 7. M&%Eg ’;‘,EVEECESRR'ED 8. DATE OF BIRTH 9, AE;E Us yean| 7 cvten | vaak | 1 wocn o Wi
Do y, oo ¥s | Hours | Mia.
Female White ever p¥ad april 15,1874 | %9 e I
18a. USUIAL OCCUP, : werk | 10D. I. BIRTHPLACE .. .
dmg::" 5 :\;:on (Ghvebtad of mork Ob. KIND OF Busmmo%g_r RJY 11. BIR (City aad State of Forsiga Covatry) 12, cmzclwr WHAT
Hougewor At Home St.Louls,Mo. eSe
138, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE 5
»John Lawlor : 4 Apn Griffin . None u
i5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS l
{Yes.no,orucknown) | (If yes, kive war or dates of service) NO. i
No None Margaret Lawlor,5852 Bartmer-

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ég:L gggggrm
Enter only onecamsoper | 1- DISEASE OR CONDITION m i - W W H
line tor a5, (&9, and (g | PIRECTLY LEADING TO DEATH® g) o2 2, .

« 750 docs et mean | ANTECEDENT CAUSES Z z . Z .
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (B) MA‘&

a3 heast follure, asthenio, |. rise (o the abooe cause (o) stating , | . -
de. It meons the dir- the underlying cause lost, - - - < -

caze, injury, or 24 DUE TO {¢)

tion whleh eansed death. | 11. OTHER SIGNIFICANT-CONDITIONS W ] , MCW
Conditions contribuling to the death bul not . - .2 M-X(

veloted to the disease or condition causing death.

- || 192: DAYE OF OP'FI%AIG - 195, ‘MAJOR FINDINGS OF OPERATION T e . . . _ | &. AuvopsY?
: . 42060 ves [ wo [A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) =~ (COUNTY) ° .7 (STATE)
SUICIDE ) bome, {arm, factory, sireat, offios bldg., sto.} - e U R
HOMICIDE i - c Ta .
21d. TIME (Momth) (Dey) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy S A :
22, [ hereby ify thgt altended the deceased from MZY 18 JLIO W ?") , 18 53 that I last saw the deceaced
alive on 19 2 and that death occurred at _an@m frorK the causes cmd on the dale stated above.
2a. TU Ty . _(7 (Degrosariitle) | Z3b. ADDRESS |
S il TP oAt oy o RA(r7) AT
2, ag Eam. CREMA 24b. DATE | 24z NAME OF CEMETERY OR CREMATORY  |-244/ LOCATION (Oity, town, 9{mumy) Y {smu)
Birtaf 4=gb=bd Calvary _ St.Louis,Mo. _ -
DATE REC'D BY Lgcaml_ REGISTRAR'S SIGNATUR 5 ruusaAL DIRECTOR"S SIGNATURE ADDRESS
A3 - : 'V(‘_blarrigan—She ahan,470v Washlngton Bly

{Licensed Embaimer’s Statement on Reverse Side)}




kY
[

1 becrey certify that dhe hody whose mame s sornrded on the reverse side of this cextificate was cmbabmed by me. or by
Stedent Enbalmer Se.

T e Rk,

) anlzzﬂ%ﬂ;“%

Nose: mhmmmummm-hmm (Faillure to comply with
the sheve constistes grounds for covecsiion of Sosner)

I dhis budy is met ehalmed, foct shoulid be s stutnd sbove.




