wo. 300 . T O O T ~42538
0. : - " .
“*° | FI(FODEC 161354  STANDARD CERTIFICATE OF DEATH -
! piRTH MO, i l;:s. DIST. MO, __g_]_gnlmv REG. DIST. NO. 003 istrar's N 10798
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whew decmsed lived. If bnstitotion: rexidence befors
a. COUNTY - ou‘fsm ' a. STATE Missouri , b. COUNTY admimion),
ﬁ b, %1';\’ (f outsids corpurats limits, write EURAL und give & I?EN:E; OF‘ c. cgg . d I» Rexidence within Lt “ ;
TowN .~ St. Louis =0 SR towx St. Louis S REETRETTT
d. FULL NAMEDF (If oot in hospital or fustitution. give strest address or locatiom} »- STREET Ot rmeal, give location) =2 ,,2_5‘7
HOSPITAL .
| INSTITUTIoN Homer G. Phillips Hospital FEPRES 143 0'Fallon
' 3-$'EA=MEE, 5°E'E 8 (F "s'i) * b. (dMiddle) & (Last) . 4, 03;5 (Month)  (Day) (Year)
{ Type or Print) Will Lawson - | DEATM 11 20 65i
5, SEX 6, COLOR OR RACE | 7. #ﬂ)ﬁbﬂ%g g%gchégkgfg’b 8, DATE OF BIRTH B 9-1:\.:55 (In";n ):u::. lD'ﬁ F CHDER M WIS
. - Honra | Mip,
Male Negro __Separated /7 5221886 Wﬁ_ | |
0. USUAL OCCUPATION (Girakiad of ork | 105. KIND OF BUSINESS OR IN- | 11. mm;:ucz (City wad State or Foreign Genter) | 12 SITIZENOF WHAT
| None California / USA
; 13a. FATHER'S NAME P 13b. mmea‘s MAIDEN NAME 14. MAME or HUSBAND’ OR WIFE

Monroe Lawson. . ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGJRITY INFO %l GNATURE DR NM AZ%ESF
(Y-.nn.wu_nkno-n) i (11 yus, war or dates ol servios) A
CéTIFICA‘I’ION

18. CAUSE OF DEATH - C " MEDICAL INTERVAL BETWEEN

ONSET AND DEATH
. Enter only ongoarzse per 1. DISEASE OR CONDITION ~
lins far (), (b), and (¢) | DVRECTLY LEADING TO DEATH® () Lobar Pneumonia : Undt,

This docs mot mean | ANTECEDENT CAUSES

the mode o dgiag, ruch | - Morbid conditions, f ang, gising DUE TO (b) ; - -
a8 beart foflure, usthenda, | rise fo a ceuse (& ] .

de. It meoma the diz. | ‘B¢ underiving couse lost.

ease, infury, or Iicq- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dul not
related Lo the dizente or condilion cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSYT .
TiON
5 . : " 1 ves D ) IZ]
21a. ACCIDENT (Bpacity) 21b. PLACEOQOF INJURY (s.g. . bnorabaust | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Esstory, strest. office bidy..e0.)
HOMICIDE .
21d. TéFE _ (Mouth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW BID INJURY OCCUR?
NSURY u | MHRENT[] e 49 0%
22. ] hereby that I altended the deceased from __1&___ 19.2_, o __J:_]_-:gg._._., 19.5_-_. that I last zaiv the deceased
alive on _1__:29____ 195L_, and that death ocourred at _10.250Mm., from the causes and on the dale stated above.

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

- Zia, SIGZATURE (Degron or titls). | 23b. ADDRESS . 23:. DATE SIGNED
0 é & MW - .Mo Do 2601 Na totl r -7 11-23-5!,1
au IH AL 7\! EMATORY ouy. towm, oF county) tate)
Parmisinglts | 7759/ 2l (e Nib
DATE REC'D BY LOCAL 'S slGuA-m =1 | RAL DIRECFPR' S snemmuzt ADDRES

NOvV 27 1984

(licented Embalmer's Stateroeut on Reverse



.. O I | o
G r;'-.'_v""". '-;""s“‘ﬁ' M.;‘.‘;\J -f-t:_ Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY .ttt e ettt , Student Embalmer NO..............

working under my personal supervision..

Student.....oooovgimim i iiia s
Signature of Student Embslmer

Licensed Embalmer N fé .....

- P. O. Addfﬁ/ﬁ%{.@

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

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

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



