THE DIVISION OF HEALTH OF MISSOURI

")
5. 300
FILED DEC 2 1955  STANDARD CERTIFICATE OF DEATH - Stare Fite N0 A SAIRAD.....
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No..l(..)lss.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1{ institutlon: residence before
a. COUNTY e. STATE M4 sgouri b. COUNTY ad:nisdont, -
\ b. CITY (11 outeide eorpurate timits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
woahip} this place? OR . Y ncorpora own?
TOWN_ St. Louis wetior)| S[AY gl rown St. Louds e
d. FI!{J(%IS-PPT.AA“EEO%F (If not in hoapital or institution, give streot addross or locatlon) STI?FIEEE;?: (If rural, give location) % / %7’
INSTITUTION 6336 Mardel Ave. ¢ 6336 Mardel Ave.
3. NAME OF a (Firsr.-) b. (Middle) ¢. (Lasty n DS}'E (Month) (Dﬁi) (Yf')
{ Type or Print) Ollie D. Lawrence DEATH Nov. 355
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OF BIRTH . AGE (In years| ¥ UNDCR § TEAR | & UNGER 51 WS,
M 12 W Do wzo navoncen {Bpecit Aug. 17, 1881 by hiihidn) Mont!u, Days n.....’ Mis.
. r
10a. USUAL OCCUPATION {(Cibv - Ob. KIND OF BUSINESS OR IN- | II. BIRTHPLACE ... . ) L T
5, JSUAL OCCUPATION comeact ors | 106 KIND O v e (Gt st o ussgs oscr | 2o ST OF WHAT
Retire Taxi Cab ~Water Valley, Ky. TOWHL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Archie Lawrence Alice Crowder Dora M. Lawrence
13 WAS DE(.‘,kE.ﬂBEP E\(.'[’r!ZR mﬂu 5. ARMED F?RCI;Zi‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OT UDkDOWD, Yea va war of o Of serv) .
No 492—30—195? Dora M. Lawrence 6336 Mardel

18. CAUSE OF DEATH MEDIC, CERTIFICATION . |g;£g¥:‘ﬁgmb WEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION . j TH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(4) ’ - 3_.
*This dora net mean ANTECEDENT CAUSES e ‘ ‘ ) l 1 e "

the mode of dving, such | Morbid conditions, if any, giving DUE TO (b}

as keart failure, asthenia, | rise to the above cause (a) siating M ‘ A
ele. 11 means the dis- the underlying couae lasl. 4
DUE TO (c}

case, injury, or complica-

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Chnd:tiom contributing o the dealh but nof
relatcd {o the disease or condition causing deald.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
TION g / ‘47&!\ .
‘ ves L wo [
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, Iagtory, stzrest. office bldg..sw.)
HOMICIDE j
| 21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
WHILE AT[~] NOTWHILE
INJURY WORK AT WORK

22, ] hereby certify that I aliended the deceased from ——, 6.‘L _LL__Z_ 19_ that I last zaw the deceazed
alive on .‘J,:_‘O_, 180 &> and that deatk occurred at 7228 m,, from the causes and on the dale slated above.

n E:r title)/; | 23b, g zz g zs‘cln:*r;s;;’n'l-:‘o:f

24a. BURIAL, CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TRUREYQAL @i | 4 |15 3-3.-gd | Memorial Park Cemetery St. Louis County, Mp.

DATE REC'D BY L_OCAAL REGISTRAR'S SIGNATMRE - 2%15‘1. AL. gltnéf,'rv 1 ﬂfuﬁfuy t I\DDHESS
NOV 22 1385 | é jm/t{ m " 646/, Ch_gp_eﬂgosz. . aéhozrlgéuaﬂ s, Mo.

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

‘;:y, (Licensed Embalmer’s Statemnent on Reverse Side)




poop ~1 ¥

STATEMENT BY LICENS'ED EMBALMER

A

I hereby tertify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

, Student Emba.lmer No.
working under my personal supervision..

Student .ccoeureaoeeraiiiatire s iiiaeraaaiaeraanaaaas
Signsture of Student Esbalmer

. Licensed Embalmer No.. L?.K/

i | P. O. Address ,72//5/

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




