| QA °  THE DIVISION OF HEALTH OF MISSOURI }
F FLEDMAY 251954 (7 \DARD CERTIFICATE OF DEATH 17208

h State Fiie No.....
REG. DIST. NO., 3 18 - PRIMARY REG._ DI{ST. Nﬂl._.O_._O_a_. Kegisirar's No 4—314

; 1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decessed lived. If idenos befors
L a. COUNTY ’ a. STATE M b. COUNTY adizdmion'.
| o lo.
b. CITY (If cutside eorpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL aad give township)
OR township}| STAY (in this place) OR
TOWR  8t, Louls Town  St. Louis o e &
g 9. FULL NAME OF (1t not to hompéts of Insisation, elve strset sdcrem o ocation) ¢ SIREET. - (U raral, give loeation) T/ D
9 INSTITOTIoN 5841 Lindenwood Ava, s 5841 Lindenwood Ave.
'&3 3. NAME OF a. (First} b. (Middle) 7 c. (Lasty ., DSI'E (Menth)  (Day)  (Year)
F (Twpeor Pie)  PERCY J. LAWRENCE DEATH May 11 1954
E 5. SEX 6. COLOR OR RACE | 7. xmgg gls‘\;rgg crgsagﬁ 8. DATE OF BIRTH ) :‘.‘.GE n resns| v omocn 1 van | choRN o .
% birthday, oD Hours | Min.
- Malme White Married Mar. 19,1883 7 - l |
é m:;“ USUAL 5?352;% l:{ak.:.;dwn; 105, KIND OF BUSINESS OR iN. W BIRTHPLACE ¢4y wad State or Foreins Conntey) e cgar':%r’:?r WHAT
M Presfdent- ustrihl Cypress Lbr.Cb. St. Louls, Mo.
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUG OR WIFE
@ Harrv J., Lawrence | Loulge Cox _ Ann K. Lawrence
b4 {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P (¥ew. o, o7 unktiawn} [UEf yua, wive war or dates of gervice} NO, . - )
5 RN S 498-065-4132 841 Lindenwood Av.
| 18. CAUSE OF DEATH / DICAL CERTIFICATS : . ] ?'51 TWEES
i .1l Enter only oneceusper | 1. DISEASE OR CONDITION 2 Y
Z [ tinetor (a), (b, e0d (@ DIRECTLY LEADING TO DEATH"(4) . . %L
E *This does not megn | ANTECEDENT CAUSES %M_( éy;,za M 6 %
the mode of dying, such | Aferbid conditions, if any, tno DUE TO (b)
3 as heart faillure, asthenia, m',ffm‘ffr ;::“m":":‘fuf) e - o~
- ac. It the dis- n/ ‘ ’
o :m.!nju’:.c:’ s . DUE TO ( é’/d féfa 7 7&'\
% || ton which cavacs deoth. | 11 OTHER SIGNIFICANT CONDITIONS - ' /-- (/ . ~
[~ Condilions cond! to the death but not -
3 velated to the disease or condition causing dralh.
Iz - || 19a. DATE OF o%aﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ I : . 2. AUTOPSY?
3 o vs 0 o
o |l2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY tag..lorabow | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE . hace, farm, fastory., sireet, offios bidg..ee) L . .. .
& HOMICIDE . :
g 21g. TIME (Meath) (D) {(Ymn) GHews) | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT.
] INURY - | MHREATM) N vmuD "’Q.D {
2] — /
B[22 7 hereby eertdy that 1 attended the ed from ; tp_zﬁ_L_ lsﬁ:ﬁ/mal I last 30w the deceazed
g alive on 6___1,4_H 18 nd thal death occurred al _.L.._ " from the causes and or;,lhe dafe slaled abovc
E M or titgely 23b. ADDRESS ATE SIGNED
| \G I 5 2 $K
E 24a. BURI &Ir.. CREMA- | 24b, ©ATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, Iown,oteonnty) (5tate)
; : ')
E | "BUFTAL ™" |May 17,1954 New St, Marcus Cem, | St. Louis, Mo.

25- FURERAL DIRECTOR'S SIGHNATURE ADDRESS
79+ - |Kriegshauser 4228 S.Kingshighway Bl

nsed Embaimer's Statement on Reverse Side)

"m RfCéD %;‘?GL ﬁ?’s SIG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.te was embalmed by me, or by

e naeransoeL o e 4 nS e bt s e Pone s SR e e St St e e et £t e b e e e e m e s mteme ., Student Embalmer No,
working under my persona! supervision. ;
Student csieeccrrerenrossrnscrricerancranee M.

Student Embalmer
: Licensed Embalmer No.__jﬁ_a&)é__...._,

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply »
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated sbove.




