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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

PRSI

e,

xC # ”5{'}“’32 ; 1048 THE DIVRION Ur REALTH UF MISSUUN 28959

STANDARD CERTIFICATE OF DEATH ite No
REG # l&619 Sllfl‘.F‘lk.N' ol
Muo?ﬂ REG. DIST. MO. 3 l !}Bllﬂl\’ rec. 0181, w0. 1YY TRepisirar's Na.;.ﬂ: »
l PLACE OF DEATH 2. USUAL, RESIDENCE (Whew deceassd lived. If inethotion: reidence befors
a. COUNTY . ) a. STATE MISSOU'RI b. COUNTY admiwion).
b. CITY 1 outelde corporate Umits, writs RURAL aod give ¢. LENGTH OF || c. QITY . & s Mesidencs within Heits of
OR STAY OR .
Town915 N ,GRAND, ST.LOUISMUF) " “™"*™") rows ST, LOUIS | RHTRET
d. FULL NAME OF (If act in baspital or institution. give strees addres of location) (It raral, give locatlon) 7
HOSPITAL OR : ADDR
insTiTuTion VETERANS ADMINISTRATION HOSP. iL,Q E%ZIS PINE A 4/ 0
3. NAME OF & (Firt) b. (Midate) ¢ (Last) 4. DATE (Mcoth)  (Day) (Yo
DECEASED
(Typeor Prins)  JIM W. G, LAWRENCE peAry  11=8-54
5 SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\ng MARRIED, / | 8. DATE OF BIRTH 9. AGE Uo reunl v moct | ﬂ T
VALE NEGRO RED Gt | 2596 | sg i i B
102. USUAL OCCUPATION (Givi work- | 10b. KIND OF BUS OR IN- | 11. BIRTHPLACE -
mmumnuﬁmmd > UNKNOAN NS TRy WENASOGA , m‘é‘s“i‘é‘s"ﬁ;ﬁ" Couster) /| 12 STTEN OF WHAT
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANS'OR WIFE
JOSIAH IAWRENCE i : SARAH DAAB | JOHNIE MAFE. LAWRENCE B
I5. WAS DECEASED EVER IN U_S. ARMdE;ZD Tncss; 16. SOCIAL sa:un{’rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Imkw'n) war or dates of pervios .,
HrowT [UNKNOWN VA HOSPITAL RECORDS, ST. I0UIS, MISSOURI
18. CAUSE OF DEATH , . - . " . ME CERTIFICATION s o INTERVAL BETWEEN _
| Enteranly anecsuseper | 1. DISEASE OR CONDITION :/‘ - OM ONSET AND DEATH
\me fox (a), (b), and () | PIRECTLY LEADING TO DEATH® () g 144.444.4
ANTECEDENT CAUSES
LT does ot e " onclea \_/@
the mode of dying, such g‘mmmd;m. i ?ﬂ,;_ giring DUE TO (b) @ L, f M-A#b&,
as hearl faflure, asthenia, o the above couse (0 datiw 7
de. It meons the di. | UM underiying couse los. @MGC(:au:a o/ I 4N
case, injury, or complica- DUE TO (c) )
tion toAich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS J
- " | Conditions eontrivuting to the death but not ' ’
N related to the disease or condition g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . NE) m@vh
E TION 0
21a! ACCIDENT Bpecity) - | 215. PLACEOF INJURY (s.q..lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, Ingtory, strest, affios bldg.. sta.) ’
HOMICIDE : R
21d. TIME (Moath) (Day) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY ' - WHILE AT™) NOT WHLLE 177X
2. I hereby certify that Fattended the deceased from Li.rimil 19 o S3uThEL_ 19 '

and tha! death occurred atl.l.ﬂs_Pm Jrom the causes and on the date staled above.

GMA L or title) 20, ADDR Z3c. DATE SIGNED
lo Dzifler/ Cmﬁ Boorllanbdoe /13 Su

%‘udnsggda‘}ncnmm, . DATE ” 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Temov. 1-1 National Cemetery
|| DATE REC'D BY L%CAEGL R f RAR /4 75. FUNERAL DIRECTOR'S 81GNATURE ABORESS
. L s ZA. M AsAade Granberry 4202 Finney Ave,.

4 ,',‘_ (Li d Embalmer’s St on Reverse Side)



. . S - ¥ - * .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L 2 LT« 3 -

working under my personal supervision..

Student...oooiiniiiiii i e crasi e e
Signature of Student Embslamer

Licensed Embalmer Noé‘.ﬂa
P. 0 Address .27, M,’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above“constitutes groundslfor 'revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- . T this body is not embalmed, fact should be so stated above.




