THE DIViSION OF KEALTH OF MISSOUR

. No. soo
e FILEDNOV 22 1955 STANDARD cgqirglcms OF DEATH Stat Fie No. ._m...t.iﬁ.s,?{i&
© et wo. REG. DIST. NO. _____— = ““PRIMARY REG. DIST. WO. mqimw:m._" Gim_
} 1, PLACE OF DEATH f ' 2. USUAL RESIDENCE (Whare decessed lived. If Institation: residence befors
a. COUNTY a. STATE MISSOURT b. COUNTY . sdmimica).
. ' I
b.Cg]I;Y (I outelde sorpurate Hmits, writs BURAL and give g_.rALYENGTH OF: <. cg;‘r & Is Residenny within Hndts of
- ¥
roun . ST.LOULS, MISSQURL "] "7"77**™) vtom g ) Ty
d. FULL NAME OF (If act in b ion, glve strest addrems of location) . STREET, (U raral, give location) /77
HOSPITAL OR ADDRESS
INSTITUTION. Enroute To City hospital \'\ > 4043 McRee A J
3, I:I;JAME OF o. (First) b. (Middle) ¢ (Last) 4. DsTE (Month) (Day) (Year)
(Type or Print) ALICE RUTH LAWRENCE DEATH November 4, 1954
5, SEX 6. COLOR COR RACE | 7. MARRIED, NEVERC'ESRRIED | 8. DATE OF BIRTH 9.1:\35 (ln.r-;n o Ceofn |£ I GHDER M KXL
- {:] Hi
Female White PIEYS el ) 10-8- 1895 il e o
10a. USUAL OCCUPATION Qvetin ofwork: | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE  (¢i\ 0t Stace or Fareiga Country) A | 12  STIZENOF WHAT
THYISEWILE None St.Mouis ,Migssouri S.A. -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Willlam F. Walker Unknown , : .
{'3: WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SQCIAL SECUR%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unkoown) | (If . lve war or dates of servios) . .
“Fo == A —_— Thomas R. Lawrence,4043 McRee, St.Louis,Mo.

INTERVAL BETWEEN

MEDICAIL. CERTIFICATION
.18. CAUSE OF DEATH il . . ONSET AND DEATH

. Enter only onecamase per

line for (a), (b}, and (c}

*This doer not meon
the mode of dying, such
as heart fafiure, asthenia,

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

T aroecione, Fliaelloass

rise Lo the adove cause (a) dating

/

de. It means the dip- | B¢ underiying cause last.
eaze, infurp, or 7i DUE TO (c})
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. " Cunditions contributing to the death but not
related (o the discase or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ¥ w [
212, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. {arm. factory, sirest, oificos bidy. ste.)
HOMICIDE X
21d. TIME (Moath) (Day) (Year) (Hoar) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
IIHILEAT ROT WHILE
INJURY m- AT WORX lf{Q D {

tha.tdea!

2. %mﬁy that I altended the deceased fr
olive :

, 18 , that I last saw the deceased

_ﬁﬁ, from the causes and on the date stated above.

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

zt SIG,

URIAL,

ar ﬂ!e
rlpex’

23b. ADDRESS

/399

Clocr e

24b. DATE

24, NAI{E OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) / (sm)

NOV 6

REGISTRAR'S SIGNATUj z - :

& R.EMO"%’ELL"’“"”’ 11-8-1954 St.Peter's Cemstery St.loug _ Co
DATE RECD By FUNERAL DIRECTOR' $ 81 GHA nnnnﬁss

ﬁcLAUGHLIN FUNERAL HOLE,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oeoeianiamvernanccsctcacsisaseacessinanann
Signeture of Student Embalmer

Licensed Embalmer Noé d:

\ P. O. Addressaﬁ:‘. - 2777

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

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

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




