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BIRTH ND. REG. DIST. MO. PRIMARY REG. DI1ST. NO. KRegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i i before
. COUNTY . STATE b. COUNTY demiaslon).
* ' Missouri i mlon
b. CITY (I outside eorpurate Limita, write RURAL snd give -¢. LENGTH OF c. CITY . d. T Resldence within Hmit of
township}[ STAY (ln this place) OR : n{’iet.y lncorp%r:ud 1own?
o St. Louis 3 yragl) TOWN  St, Louis =
d. FH(I)J‘.";P'I"'I':\AP‘;'_E OF (It not in heapital ¢ Instisution, give streat address or location) A%rDRREEETSS (n’l/unl. gve location) ?\‘ l
INSTITUTION _ Homer G. Phillips Hospital 7 3041“Laclede P 0
3 NAME OF ™~ a. (First) b. (Middle) o (Last) S DATE  (doath)  (Dey)  (Yemn)
{ Type or Print) Ettat Lawscn DEATH 3 . 2 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDf~ | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | v UNDER 54 Has.
WIDOWED, DIVORCED (Buey— last birthday} Monﬂn' Days | Bours | Min.
Female Negro Widowed Mar I
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR JN- Ii’BERTHPLACE 12, CITIZEN
dﬁ' ing most of working ll!a.c:unnlf ;;r:;) h DUSTRY (City and State or Foreign Couatry) '/ UNTR’ Y?FWHAT
i None Dennison, Texas
138, FATHER'S NAME 13b,. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Unknown Unknown ] ) Unknown
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, xive war or dates of service) NO.
— Unknown Emma McCall 30h1a Laclede Ave,
18- CAUSE OF DEATH - . P - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only omecauseper | [. DISEASE OR CONDITION —_ Cerebral Th bosi ON%ET AdNtD DEATH
line for (s}, (b, and (¢} DIRECTLY LEAD!NG TO DEATH (a) rg I' ‘ Iom OS5S1S . n -
*This dots 1ol mean ANTECEDENT CAUSE.,
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
a# heart failure, asthenda, | . rise to the cbore couse (o) stating
ete.” Tt means the dis- the underlying cause Iast. | . 4 \
ease, Injury, or complica- DUE TC (0)
tion which ceuaed deoth, | 11. OTHER SIGNIFICANT CONDITIONS .
’ " Conditions contribuding to the death but not : . - - g
related to the disease oracondltwn causing death, Generalized arteriosclerosis.
19a. DATE OF OP'FRO‘}*I- 18b, MAJCOR FINDINGS GF OPERATION . B 2. AUTOPSY?.
{ON.
| . | 22N | wlwl
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.1., inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, factory, strest, ofice bldg., s10.)
HOMICIDE . ’ - )
21d, TIME - (Month) (Day} (Year) {(Houn) 2te, INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR?
. ’ WHILEAT NOT WHILE .
INJURY™ T - o | “work AT WORK

'22 I hercby cert:fy that I attended the.deceased froﬁ _g:ll,_-___
= alive on _3:2-_ 195_6_

19_5@ lo ._.__3_._2_ 19_55_ that I last saw the deceased

. and that death occurred at. _3.-_55P . from the causes and.on the date staled above.

2. DATESIGNED '

REG.

jzsa. SIG ATURE S0 " (Degree or titlgyy |-23b. Annnass . .
. . . M.Dl 2601 - - - - 6 .
-%4. BURJAL ‘CREMA. ['24b. DATE, -~ | 24. NAME OF.CEMETERY OR CREMATORY | 24d: LOCATION-(Gity, town, or county) © (Btate).
(ﬁud-l ). . : . e 4 :
- Soul - 3/7/ 56 Wash:.ngton Park Cem." St. Louis, County,. - Moe
-DATE’ REC'D-BY LOCAL | RE A 25 FUNERAL DIRECTOR™S 5! GNATURE ADDRESS

G. Wade: Gra.nberr_y 202 Finney Aves




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name.is recorded on the reverse side of this certificate was ex

138 ¢ TR -7 2 - PRSPPI PO . Student Embalmer No.......

working under my personal supervision..

Student . ....cciiiiiiiiiiinii e aaaaas
Signature of Student Embalmer

Licensed Embalmer,
P. O. _Ar}dress “F..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1£ this body is not embalmed, fact should be so stated above.
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