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24z, NAME OF CEMETERY OR CREMATORY

(State)

955 THE DIVISION OF HEALTH OF MISSOURI .
NG . 300 \ 19 i 942
10.48 F“_EE NO STANDARD CERTIFICATE OF DEATH State File Wo. oo miisieenesnssensvem
'BIRTH NO. REG. DIST, no.il_ﬁ_rmumv REG. DIST. no.1003 Registrar's No... gﬁl_l__O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Iustitution: residence before
O a. COUNTY a. STATE Mi ssourj_ b. COUNTY adioiaion).
b. CITY (I outeide corpurate limita, writs RURAL and xivs ¢. LENGTH OF || <. cITY N o
OR township) | STAY (o this place) OR *u 1}1‘“‘::‘;;0 iihin um;:g
a TowN St.Louls TowN St ,Louls e e "
=4 d. FULL NAME OF {If mot in hospitsl or institution. give strect address or location) STREET (If rarsl, glve location) a
0 HOSPITAL RESS &
8 institution M1ssouri Baptist Hospital }z 3501 Hartford St. A
8 = NAME OF = & (riny) b. (Middie) . (Last) COATE  (Mm®)  Ow)  (Yew
& ||_(Twopiwy Elizabeth 0. Lawson CEATH Qct, 26, 1955
Eﬂ 5. SEX 6. COLOR OR RACE | 7. x;\o%%}ég BWSQC%SFEEIEE/ 8. DATE OF BIRTH Q'I.AAAGE&&';:‘).“ 51;' UNDER | YEAR | o UNDER u Has.
w . pecify, i ¥, onths | Days | Hours | Mia.
% |_Pemale ‘| White Married Nov. 10, 1902 |_B2 l
= 10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11 . g
ﬁ done during most of Irorldn.:lul.usenﬂ :;ll.rod) OF By DUSTRY 1. BIRTHPLACE (City wad State or Foreiga cn““"/ |chb'rh}%5f;?0FWHAT
K Housewlfe At Home Illinois/ | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i mol er Sar bat Leland D, Lawson
2 [ RS SRS SR G S A ISR 16 SheuL SECURY | TTNFORMANTS SIGNATURE GR NAME — JoDRESS
= Hown |\ mae Unknown Leland D. Lawson - 3501 Hartford St.
b]‘. 18. CAUSE QF DEATH ICAL CERTIFICATION ignngnvu BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION -~ . - - ET AND DEATH
Z line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH® .
ﬁ *Thit doey mot mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, gicing PVE TO (b) _—
kK as heart faflure, asthenia, rise to the above catte (a) slating
= ete. It means the dis- | the underlying cm..m last, DUETO (@) .
case, injury, or il . \J
g tion which caused death, | Fl. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
o related to the direase or condition causing death,
;; 19a. DATE OF OF_FI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g f/-?//‘f u/Z»\/ '5‘37/0 ves [ wo
o 2&. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
y SUICIDE . home. farm, tastory, street, office bldg., eta.)
] HOMICIDE
g_ 21d. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILE AT ™ NOT WHILE
J‘ INJURY o | work AT WORK
;: 22, L hereby certify that I atiended the deceased from . 2L , 1812_, to M, IQL:, that I last saw the deceased
= dlive on _M 18_2d r-r and that death oceurred al :00P m., from the causes and on the date staied above.
E 23a. NATURE (De; T title)a 23t. ADDRESS 23c. DATE SIGNED
g

24a. BURIAL., CREMA 24b, DATE
TION REMOVAL 8
Bemova Oct.29, ,19585 Leb

Mt.
DATE REC'D BY LOCAL -

0CT 2 8 {088

| 24d. LOCATION (Oity, town, or county)

Missourl
ADDRESS

63y Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

BY TIE, OF DY ot e e aaut e tt et n e aaee e et

working under my personal supervision..

Student....vriie e
Signature of Student Embalmer

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




