THE DIVISION OF HEALTH OF MISSOURI

. 300 ‘
" VILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH e e o U188
BLRTH NO. .+ ??&7;?’.5 3 REG. DIST. NO, 3 ' Brmuuv REG. D1ST. No._1_0_03ugimur’: No,502()
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instisution: residence befors
. N . . adunk .
a. COUNTY a. STATE MiBSO ur i . COUNTY dinimbon)
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF e CITY . 4 In Restdence within timite .;_
OR . o A i OR or jncorpors wn?
tom ST, LOUIS i) STAVaEskell  yown  St. Louls, SRR
d. FULL NAME OF (I oot ia boapital or instizution, give streot addres or location) F:. STREET (If rural, give location) 7
HOSPITAL OR . ADDRESS ¢
INStiruTion  ST. LOUIS CITY HOSPITAL yi'd 4119a Clayton 2% 0
35&‘&%%5%% i— (First) ) b. (Middle) e, (Last) 4. 03‘;5 {Month) (Day) (Year)
( Type or Print) FJOHN /- ADAM LAWSON ,JR. oAt JUNE 7, 1955
5 SEX U 6. COLOR OR RACE | 7. #FR%}EB h[l)lE‘\Ich’:R MSRR[ED, K 8. DATE OF BIRTH 9-¢Ggh&:?n lfll' ug:ﬂ ) YEAR | IF UNDER & HES.
. 4] iy} ™) t ¥, on: Dy H Min.
Male ~ | White over Martied June 7, 1955 e e el ™
O R IO Sy | O O BOSHES G | T BIACE sy g o | PSR AT
one | None Ste Louis, Mo. ¢ , 08 A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Lawson Bhirley Marler None
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, no, or unknown) {1f yoa, xivo war or dates of service) NO. H
one NO. None City Hospital “ecords 1515 Lafavette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: : . y ONSET AND DEATH
' Enter only onecauseper | 1. DISEASE OR CONDITION -E’ . I3 . ‘
o o e (o) | DIRECTLY LEADING TO DEATH" 5 Yo A,

f

«Thi2 does mat mean | ANTECEDENT CAUSES ‘ '

the mode of dying, tuch | Morbie conditions, if any, gieing PUE TO ()
s heart falture, asthenia, rise to the above cause (e} stating

ele. It means the dis- the underlying cause last,

eqae, infury, or complica- |. : DUE TO (&)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul s0f
related 1o the dizease or condition causing death.

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

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTO
TION :
. YES o ]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.x..fnorabozt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, sireet, office bidg., et0.}
HOMICIDE _ _
21d. TIME ({Monw) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
HILE AT[—] NOT WHILE
INJURY WWORK AT \:'vl;'RK ’7 7éx
2. I hereby certify that I atlended the deceazed from 6=7-55 , 18 o _6=T=55 19 , that I last saw the deceased
alive on B=T=58 . 19 , and that death oceurred at 1131 5Pm., from the causes and gn the dale stated above.
23a. SIGNATURE ., (Degresor title)C Z3b. ADDRESS 23:. DATE SIGNED
’)77 ﬂ- A.AM I 1515 Lafayette A—enue 6-8-55
24a, BURIAL, CR’E.:!A 24K, DATE 24c. l\A'\lE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Btate)
i .
Yheetn | 5-8-55 | Y Local Leadwood, Mo.
DATE REC'D BY LCCEJ:«;L ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S$1GNATURE ADDRESS
WING 19 (-‘0“ | . Albert He Hoppe 4700 Washington.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by ME, OF By L. iiaeairareerarereaeieeneaee e

v

xvorl?l-ﬂg under my personal supervision..

Student. ... e
Signature of Student Embalmer

- P, O. Address .. .. _...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




