. THE DIVISION OF HEALTH OF MISSOURI V
0. 300 : . ]
FILED JUN 8 1954 STANDARD CERTIFICATE OF DEATH State File No 17486
BIRTH NO. !Ei. DisT, mkﬂz PRIMARY REG. DIST. m.lm Registrar's No. _//..hﬂ.._.
\ i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. 1f instisutl before
*OD 8. CONTY gt Louls & STATEM { s sourd b COUNTY G, | L oud gormen
\ b. CITY 01 outeide corpurate limits, wrlte RURAL 2ad sive ¢. LENGTH OF I . CITY ~ 70 4. In Residenee within Lzt of
Q) w: plaes) OR "8 ¢
TOWN . Wellston b ) ' oWy Wellston 77 )
FH&SLP#AMEOOF (If oot in hospital or inatitution, give streat -.ddr— or locatlon} A%fgggg‘g (1f rara), sive loestion)
INSTITUTION 315 Evanston Ave, 8315 Evanston Ave,
3 NAME QF & (Fiml) b. (Middle) e (Last) . . | 4 DATE  (Momth) (Day) (Yew)
(Tvpe or Print) AnnA K . Lawrence DEATH 5/15/54.
5 SEX / 6. COLOR OR RACE | 7. ‘T&%}EB HF\\;‘ER lgBRRlED.,/ 8 DATE OF BIRTH a0 9, AGE {Ia rc’-n LT m‘::a I TOR | F woek M RS,
. ED {(Bpeciiy. birthdsy. om Days | Hol Min.
_Female!l ynite | “Married ]_1/16/1874 I B 1T "
10a. USUAL OCCUPATION (ks tiad ot =ork | 10b. KIND OF BUSINESS OR N | II. BIRTHPLACE (¢, State or Feraiga Couacry) ? 12, CITIZEN OF WHAT
Housewife At Home P
138. FATHER™S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
IInk Kroekery . Unk John Lawrence
l(?{ WAS DECEASEn)D E\‘anR IN U.S. ARMED FORCES': 16. SOCIAL SECURINTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ko | "*‘ﬂ!ﬂﬂ‘!ﬂ‘ I None John Lawrence 6315 Evanston Ave,
18. CAUSE OF DEATH ., +, MEDICAL CERTIFICATION N + INTERVAL BETWEEN

| Enter cnly anscanseper § - DISEASE OR CONDITION . e ' - - | ONSET AND DEATH
Jine for (a), (b, and (¢ | D/RECTLY LEADINGTO DEATH® (5 S wt'-«.-\, f'w&ﬁ—c—n—» 2= J'y

T o oo | ANTECEDENT Causes .
the mode of dying, such | Mortid conditions, if any, giving DUE 0 () A lla:"" A e‘a“" e

as heard failure, asthenta, | rise to the abope cause (cJ sating
ede. It mecns the dis- | -the underiying cavse lawt.

case, infury, or complice- DUE TO {¢)
tion which covaed death, | 1). OTHER SIGNIFICANT CONDITIONS

-| conditions contributing to the death but not
. related to the disease or condition causing death,

19a. DATE OF OP.FlF‘!)Aﬁ 19b. MAJOR FINDINGS OF OPERATION ] Lo B L 20, AUTOPSY?
L 420l | O W@

21a. ACCIDENT (Bpecity) | 215. LACE OF INJURY (o.g...tn ot abeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. algﬁgglEDE bome, farm, factory, streat, office blds.. at0.) ) L.

21d. TIME (Momth) (Day)  (Yewr) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INIURY - : = | “work AT WORK

2] hereby certify that I atiended the deceased from £=4Y - Y 19 lo S =/ 19 , that I last saw the deceased
" aliveon __$ =/ IS,EZ, and that death occurred el 221 58m, , from the causes and on lhe date siated above.

(DGW or title b, ADDR . 23c. DATE SIGNED
W : | RO/ pC{Z:AL, ) -571‘75"}/
24z. BURIAL, CREMA-

YioN, REMO\IAL primmrid 24¢. NAME OF CEME.'I'ERY OR CREMATORY Z4d. I.LCATION (Glt?._MWn.crmgnty) ~ (State)
Remoyval 5/18/54 calvary .Cemetery St.Louis Missouri

DATE D R yru 25 FUNERAL DIRECTOR'S S| GRATURE ADDRESS
) ﬁ ///11/ A/ / } 1125 Hodismont Ave

{Licersed t:mﬂ:rtoanSnde)

WRITE PLAI'NLY—-—-USI‘N.'G UNFADING BLACK INK—MAKE A PERMANENT RECORD




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY «ueiniiieneninearreenenrnrnncranrnreamaacatsntossssssnanas eenaas mereee , Student Embalmer No...........

working under my personal supervision..

Student......oocv i iiiiie e iiiiiraiaeaa
Signatore of Student Embalmer

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

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

T* this body is'not emnbalmed, fact should be so stated above.

- . -




