w0 THE DIVISION OF HEALTH OF MISSOUR!
o | FIEDFEB & 1954 STANDARD CERTIFICATE OF DEATH O 3010

10.48

318 0697
BIRTH NO. —_ REG. DIST. NO. ____ &7 ¥ WlpPRriMARY REG. DIST. MO, ReGiSIPars No.ou i somsemsssesssen
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decswsed lived. If institution: residence bafors
a. COUNTY a. STATE b. COUNTY adipision).
¢ Missouri
b. CITY (It outcld limits, write RURAL apd g . LENGTH OF . CITY Restdence
OR uielde corporate limits, write o mmabiv| STAY (lo this placol| OR b e et et
town St ,Louls owv  St,Louls Ya QU %o g
d. FF?OL%P?"P;?_EOORF (If not in hoapital or institution. give sireot addresa or locstion) . 'ASTRREEESI:") (It rural, give location) 5.2 ad
INSTITUTION Alexian Brothers 2 iD 1926 So.12th Iy
3 :I;qgnéhéEA 5?5: 8. (First) b. (Middle) - ¢. (Last) . | 4 DS;E (Month)  (Day) (Yesn
{Type or Print) CHARLIES ~ LAURANCE peATH Jan 20 1954
5. SEX O 6, COLOR QR RACE | 7. MARR“I'%% N%ERC%SRRIEDJ 8. DATE OF BIRTH gll:GEirga:n“;n n:; UNDER 1| YEAR | ¥ UNDER M His.
{Bpavil; t ¥, anths | Days | Hours | Min,
Male White arried July 24 1886 | “8% | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE " . .
donsdur mo-tofwolklnlll!e.ovonﬂnﬂndo ot) B : DUSTRY (City and State or Foreiga Lountry) a lzcglg;‘:%%vf?': WHAT
wner - Tavern St.Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
-Charles W Laurance Katherine White Mamie Laurance

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(Yes.no, or unknown) | (If yes, give war of dates of service}

16. SOCIAL SECURITY 17. INFORMANT'S'S!GNATURE OR NAME ADDRESS
Mamie Laurance 1926 So 12%th '

T T - MEDICAL CERTIFICATION- . . g‘;‘“ﬁ‘ﬁgﬂgﬂ"
| Enter onty onecanseper | 1. DISEASE OR CONDITION — A./;\/G—WAQJ _ /Q)"-;Zd/‘—v‘é"ﬂ'h-— DEATH
e o1 (5, (b, and (o) | PIRECTLY LEADING TO DEATH? (q) '7/) . X d‘e 2 Wi

*This does ot mean ANTECEDENT CAUSES - ( a , g . ﬂ / \_D{,',.', )
the mode of dying, such L4 % W - L,(,,,‘,& L

21 Iietéby'éert'ifyfrthat_ H atfey&ded the deceased from _.\.D&J_z_ 1.9_53_ to: /ZM / r‘/ 19___, that I lost saw the deceased

alive on , 18_.__, and tkat death oceurred atm m. from the ca‘daea and on the dale stated above.

. || 3. SIGNATUREA -/ ] N (Degron or itlg) | 23b. ADDRESS . ‘ 23:. DATE SIGNED
- %MW MD 539 N Grand 1/22/54

Morbid conditions, if any, giving DUE TO (b) =
a# heart fallure, asthenie, | , rise to the above cause (o) stating - - e s rer g 1P ol . -
ele. It means the dise ' the underlying cause last.” W, ' S y ? Lo la
. caze, injury, or complica- DUE TO {¢)
f tion which. caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . . . .
' Conditions contribuling to the death but not .
related to the disease or conditien ceusing death. v
] . O
| 19a. DATE OF OP%%}E 190, MAJOR FINDINGS OF OPERATION . . P . .| BrAUTOPSY?
| -
ves (] wo
2(a. ACCIDENT . {Bpeclty) 21b. PLACEOF INJURY ta.g..inorsbout | 21c. (CITY, TQWN, OR TOWN (COUNTY) (STATE) 7_‘
SUICIDE T bome, farm, fastory, steeet, office bldg., ata.) ' 3 B
HOMICIDE o T
21d. TIME (Month) (Day) (Yean) {(Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY (’Sécum
. L ' .. WHILE AT NOTWHILE
INJURY WORK AT WORK 'j;? o0

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

24a. BUR| AL, CREMA- | 24b. DATE ,| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TI REMf‘ML (Bpedliy) ' -

rial Jan St.louis. Mo
DATE REC'D BY LOCAL 25, FUNERAL DI RECTOR" S 51 GMATURE ADDRESS

JAN2 2 19858 - E.J.Schnur 3125 Lafayette

(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 eml

working under my personal supervision..

Student ... .ooee it aaeicaeas Signed.. A o NP

Signsture of Student Embslmer - -
-Lxcensed Embalmer No..é/

e o m,}’/z// ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




