LW

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

S. No, 300

State File No, 41&‘)5 ....... -

FILED DEC 10 1353
ﬂ@ Registrar's No. _s.é’ag/ S

8. CALSE OF DEATH
. Enter only onecause per
Iine for {a), {b), and (c)

ANTECEDENT CAUSE:S
Morbid conditions, if any,

*This doer not mean
Ehe mode of dying, such
a2 heart faflure, asthenia,
ete. Jt means the dis-
tate, infury, or complica-

* the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

rise to the abore cause (o) stating

! BERTH NO. REG. DIST. m.ﬂz_ PRIMARY REG. DIST. NO:
1. PLACE OF 1jp-| ; 2. USUAL RESIDEMCE. {Whare decersed Hred. If bud rexidance before
8. COUNTY. " Saint Louis Ll & STATE 'ﬂissou!ris b. COUNTY ¢ - Inouig““"“"
l‘ b. CITY {if outride corputate limits, write RURAL and give | ¢, LENGTH OF i :c: CITY (1f utelde sorporate limits, %nwm.w ,
own Pine Lawm tewtebin) . é‘Y“"gf'f-a | vown  Pine lawn,/ /& / .
d. FULL NAME OF (If not in n. Kive streot addrems of } "d. STREET. . locagion).
woseTAL ot “ 3508 Oakdale Drive, DS 3508 8akaaTe Hrive,
3. NAME OF 3. (FIrst) b. (Middle) c. (Last) 4. DATE g
DECEASED o— Y7, | AT (Month) © (Day) (Year)
{ Twpe or Print) B, LAWLER DEATH Nov. 20th, 1953
5. SEX / 6. COLOR OR RACE | 7. M&%ﬂlég le\yggc MARRIED ¥ 8. DATE OF BIRTH 5. AGE Uo resn] # vioca 1 Vout | v et u 1.
(Bpadif; t birthday, Monthe| Days { H Mia.
|Femsle White N ied March 30th, 1883 20 =]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sounsry) 7 | 12_CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY / COUNTRY?
Housework Own Home Lee Center, Illinois USA
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
ehlon M, Young Laura Balch - Herbert C. Lewler .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GMATURE OR NAME ADDRESS
wm.crunbmm) {a ive wir or dated of servios) NO. . \ e - :
o . one Unknown Herbvert C. Lawler, 3508 O
MEPICAL CERTIFICATION

INTERVAL EETWEEN
I insrr AND DEATH

giving OUE TO

DUE TO (¢}

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related to the disecae or condition causing death,

13a. DATE OF OP_II::I%D}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1200 ves £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offios bldg.,et0)
HOMICIDE -
21d. TIME (Mcuth) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY WORK AT WORK

9.% &Lﬂlﬂ_ mﬁ that T last saw the deceased

m., from the causes and on Lthe dale staled above.

2. ] here ify that I auended the deceased from
alwe on , and that de occur'rzd at

24b. DATE

D ey AT ) o b

24¢, NAME OF CEMETERY OR CREMATORY '
Valhalla Cematery

24d. LOCATION (Ciiy, town, or county) {State)
St. Louis County, Missouri

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

11/24/53

REGISTRAR;

2

Yo Statemert on Reverse Side)

EALWTHO%W% ﬁc%!fa ral nﬁf}‘&”ﬁ Blvd,




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
:-.'orking under my personal 5“1-1-1-)'ervision. -------- ' Studlent Embalmer No...... Prtasrenanana ceseens
-Signed....h:_.-_.fgb-lﬂ%_.wmE‘.....Mmmﬂ.

B T | Licensed Embalmer No._. 5 2.2, 377

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)

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




