THE IXVIRIUN Ur reALlfa Ur mbaAJUR]

FILED MAR 22 1a58 STANDARD CERTIFICATE OF DEATH state Fie No UM AN
BIRTHWO.____ .. REG. DIST. MO, 2_18__ PRIMARY REG. DIST. KO. \ﬁ.’iﬁxmmmﬁ No. __.5_2__..__-.__.
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decstsed lved. If load
a. COUNTY 2. STATE b. COU e iy
Pike - Mo, ""St. Lou1 s
b. CITY (I outside corpurate limits, writse RURAL and give c. LENGTH OF || c. CITY 2. 1s Pexidancs ‘withis. 1ty of
townslip)| STAY (in tiis place), OR a ity t
oW Rural "I3 weeks || ownOverland _EETRET
d. FULL NAME OF (f nct in houpital or Institntion, ghve sireet addrems or losation) . STREET (IF tural, give loewtion} 1—}7
HOSPITAL OR **ADDRESS
mstruTion- 4 Mi, West Louilsiana 9642 Midland {
3 NAME OF o (First) b. (Middie) % (Last) 4 DATE (Maath)  (Day)  (Year)
( Type or Print) James Paul Lawrence & March 11 1956
5. SEX {)| 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED;/ | 8. DATE OF BIRTH 3. AGE Ua yen| v woor ) vion | @ o e
Male White RARLEA ™ = | June 23 1925 | Y 1®( & | Mo
m:T USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, wat state o Foreign Comntrn) ] 12 . CITIZEN OF WHAT
ron _worker Construction St. Louis s Mo, , USA
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
James Lawrence | Sophia Derda Betty Lawrence
I5. WAS DECEASED EVER IN U.S. ARMED r:?ncsz Lm SOCIAL SECURITY | 17, INFORMANT' § 5|mm'rua£ OR NANE 0 i?nd
' OF or tas servies
"Yes | %'JW#" .’§" 62 24 1025 Betty Lawrenc 6%
| 18. CAUSE-OF DEATH ~ MEDICAL F1 ION " INTERVAL BETWEEN
Enter only cnscausoper | I- DISEASE OR CONDITION ONSET AND DEATH...
Jine for (2), (b), and (o) | DIRECTLY LEADING TO DEATH® (gy . —
“Thls dors mot mean ANTECEDENT CAUSES
the mods of dying, ruch Morbia emdions, if zng. gising DUE TO (B
o# heari foflure, esthenia, aboee cause (o) dating A
ac. It mc:n the dia- | ‘oo umderiping covee logt. / /
care, infury, or complica- DUE TO (c)
|| tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R o " | 2. AUTOPSY?
Uewns — ves El » [X

21b. PLACEOF INJURY (e.x.. Inor sbout
. fastory, street, office blds..ew)

21%. ACCIDENT
" SUGDE

21d. TIHE (M tDny) (Yeur) i] . INJURY OCCURRED f. HOW DID INJURY

AT NOT WHILE| '
rmunv“ tﬁ‘ 7.7 /3hA"" AT WORK

hereby certify that, f altended the deceased from T 1=, =19 " that I last saiv the deceased

; alite on , 1956, and that death occurred ot /30 A m. j'rom the causes and on the date stated above.
' Za SIGNATURE: . egre ““’5 o Zi. DATE SIGNED
w LOCATION (Ulty, town, or count; (Btate)

Zdc. NAME OF CEMETERY OR C_REMATOR
Fee Fee Cemetery

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A

Pattonville Mo.

DATE RECH BY LOCAL ISTRAR'S SIGNATURE ,37? 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
RES ' ~J| Ortman Funeral Home Overland, HMo.
[} Embalmer's Staternent 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 ¢

BY TNE, OF DY .« un ottt et , Student Embalmer No......

Licensed Embalmer No. s

working under my personal supervision..

53 AT 13 ¢ AR A Signed 7%=
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




