. y - i ARVIRAN WU FIEALIN UF MaAJUN - . .
:;j:" P APR- 28 18% STANDARD CERTIFICATE OF DEATH " Svate Fite No 13588

! e1uTH -o____—_ REG. DIST. WO, __3_1___8__ PRIMARY REG. DIST, uo]_QQB_.', Regisirar's No 3337

i. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If ligtitution: residence befors
a. COUNTY a. STATE o b. COUNTY admimion).
i M B

¢ LENGTH OF || c. CITY ‘ . . mhmmmu ’

AY . R
g Y YR || TOWN St. .lonis . Y

b. ClTY ﬂlnﬁﬂ-mhﬂdﬁ writs BUBAL and give

ownabip)
TOWN St. Louis i
d. FULL NAME OF (If mot in bosploal ox ingtitgtion, tive strest sddress ov lowstion} «. STREET (I rarsl, give loeatlon) 0(/370

_STmmon Faibh Hospital 7, s 36%
3. NAME OF o (Pirst) b. (Middie) ¢ {Last) 4 DATE {Maonth) (Day) (Year)
A Homer Lawson 9w _Apra 13 1955

5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z | 8. DATE OF BIRTH 9. AGE {In Tmn| v woa | mu ¥ tOER u s,
nale white PP EER® July 30 1885 | GG [Messn] e e | M
Ha, USUAL OCCUPATION (Givekind of woek- | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Foreign Coxatry) 12, CITIZEN OF WHAT

“REETFEd~"~ | So1t Emplohod” % o o] SR
nlan. FATHER'S NAME - . - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR »IFE

Noel Lawson J Susan Pfiffer , _
I5. WAS DECEASED EVER IN I1,S. ARMED FORCES? ’ 15. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

or ghkbown) | {If yes. war or sorrics} RO.
ARG | S et none Richard Lawson 1907 Mora Lane
18. CAUSE OF DEATH T MEDICAL CERTIFICATION lmmumwzﬁ? .
- Rater oy amscsmmper 1 SN TO YA ARTERI DS LE KT/ C tzEﬁ £T D)5 | “YERE"
“.mm“m‘nmmmcm : '
the mode of dying, Fuch | Morbid conditions, if cay, MD‘ETD“’)

rizs fo the abowe conse
s heart faflurs, asthenia, T A fﬁ)

ee. It means the dis- |

cuse, fufury, or complica- DUE TO (o) . - . ) .
tion which coured death. ll'.vm SIGNIFICANT CONDITIONS ] N v o Lo : i
Conditions comtributing to (he desih bt not . - : . . -
. * .| related to the dizense or condition ocuring death. - )
19a. DATE OF OPERA-.] 15b. MAJOR FINDINGS OF OPERATION _ o, - v, T 20, AUTOPSY?T -
212 ACCIDENT . opecitny .215. PLACEOF INJURY (a.g..bnoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP). - - (COUNTY) (STATE)
- SUICIDE homs. farm. fastory. strest. offics bldg..eee) | - LA R . - . . s
HOMICIDE ) ] . 7 L
214. TIME (Momth) (Dur) (Teur) (Howr) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? : R
NJURY m | "ok 1) “arwoe ' oo

=1 bycenzy/buraumhd ha.dmaudfrom 3/ 19575 1o /13 195, that I last saw the deceased
_Ar_LP,andemboudﬁeda!.a.o_aﬂm Jrom liémuaeaandonthsdazestatcdabove -
23b. ADDRESS ATE SIGNED

A/;ﬁm& 539 N G- fP’fm LLI? T
24c. NAME OF CEMETERY OR CREMATORY 24d. :.ocmou (City, town, or comnty)/ 7 (Etate)

DATE
. 4/15/55 .Calvary Cemetery St. Louis Mo.
DATE RECD BY LOCAL S SIGNATU ] 25. FUNERAL DIRECTOR'S S1GNATURE ADDREAS -
PR 14 1858° [zzz , éé Z ,g , yrHHBuchholz Mortuary 5967W. Florissant
-, 5

Embainwr's Safement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..enennn... e eeeem——emmneetateensearesneaneaseaoonan e , Student Embalmer No............

working under my personal supervision.,

Student....ccooerniiiierioraisairiaaasnaaaaaneean
Signature of Student Embalmer

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 handwntmg
T4 this body is not embalmed, fact should.bé so stated above.

f




