No. 300
10.40

i

WRITE ‘PLAI'N'LY—USING UNFADING BLA“CK I-NK.—MAKE A PERMANENT RECORD

THE DIVISION OF FeALER
STANDARD CERTIFICATE OF DEATH

FILED,MAY 13 1955
: REG. DIST. NO, :3 la_

Wr MIXUUN

Stote File N 13587
PRIHAHY._;REG. DIST. m0. .]_0_0.3 Registrar's No, ..gg_g.-jm. rea

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institytion: residence befors
a. COUNTY . STA X drobmlon).
None : & STATE 14 s30urt S CONTY gone
¢. LENGTH OF c. CITY d. Is Residencs within limits of

b. CCI)TY (I outaide corpurste limits, welte RURAL sad give

Saint Louig™"™

fsttv'y

a gtu:r qbumhd town?

lr tovw St. Louls

TOWN ¥ 0 ”
d. FULL NAME OF (If pot in boepltal or tnstisation, give strect addrem of locntios) o- STREET a ., give location) 17
NeFTALOR 1424 N. Newstead Ave. ADPRES 1424 . Vews toad Aveél’ { 75
3, MAME OF a. (First) b. (Middle) c. (Lest) 4 DATE (Mouth) (D
DECEASED - )
CECEASED  Rapl N. LAWSON oS April 18, 1658
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 6. DATE OF BIRTH 8. AGE Ue yeun 0ok | Tein | 7 owen w .
Male Negro {Bpacif; L,I&rch 18, 1890 ‘ebinhdl.vs ) onunl Daya | Hourn l Mia.
102, USUAL OCCUPATION (Gwiskind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. .1t Seate or Forsign Countey) / 12, CITIZEN OF WHAT
MEYI“WEFREYS(BETT | Wood ¥ill °™™| Barry, Illinols \
[#13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR PIFE
Francls Lawson Frances Vaughn - Sarah Lawson
Rr’ WAS DE:EEASEP EVER mﬂu.s.mmdr;fo TRCSE 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- ar nown| rou, glve war or dates servies
%o | == 497-07-128 A Sarah Lawson, 1424 N.Newstead Ave.

. Enter only oneceuse per

18, CAUSE OF DEATH .
. DISEASE OR CONDITION ° -
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

- INTERVAL

Mne for {8), (b, and (c}

* This ‘does not mean ANTECEDENT CAUSES

w }oéum

BETWEEN
g: AND DEATH!? :

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above cause (a) stating
the underlying catize last.

the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO ()

Il OTHER SIGNIFICANT CONDITIONS

ions contributing {o the death but not

tion which coused death.
-t Condit
related to the disease or condition causing death.

e SOV USSP

19a. DATE OF OP'IEFOAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves O wo (]

2{n, ACCIDENT {Bpecitr) -, 21b. PLACEOF INJURY to.g..inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . | bome,farm, factory. streat.offics bldy..ets.)

HOMICIDE ~ *- . wa .. . .- -
21d, T&EE (Moath} {(Duay} {(Yewr) (Houn 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY - . - = | wWoRK AT WORK 1/ 3_; ’

2. I hereby certify that T attended the deceased from 33—/

1993 10 Y = /¥ 18I that 1 last saw the deceased

alive on | _Lfferr J&f 19_&-,. and that death oceurred al

m., from the causes and on the date siated above.

|l 3. SIGNATURE

(Degmoort!tle %] 23b. ADDRESS

I 23%. DATE SIGNED

W ‘WD 918a N. Taylor Avenuse .
UERMI A"I’_ALCREMA- 24b. DATE . 24;. NAME OF CEMETERY OB CREMATORY 24d. LOCATION (City, town, or county) . (St.ute)
N REMOVAL 4/23/55 = |Washington Park Cemetiery, St. Louls, Co., Mo,

REC'D BY LOCAL

Pﬂi 23 1955 RE&

/? ?R S SIGNAJERE ‘ﬁ m %

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Cunningham & Moore, 2405 Harcus Ave

( :unnd Embalmer’s

Ststement on” Reverse Side}




STATEMENT BY LICENSED EMBALMER

——
“

- %

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo =+ T o -

working under my personal supervision..

Student ... ..o it eiieriraaaa
Signeture of Student Enbalmer

P, O, Address_....214’9.5-.?‘?.9:29.1.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 embalmed, fact should be so stated above.




