.
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USING IJNF;\ﬁING BLACK INK—MAKE A PERMANENT RECORD

T

WRITE PLAINLY.

L]

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 3_13.

FILED MAY 8 1958

ICATE OF DEATH State File No.,

J_O_QB Registrar's Noww o,

PRIMARY REG DIST NO.

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whaere docossed lived. 1 Lustitution: reaidence befors
a. COUNTY a. STATE . R b. COUNTY adunlsaion!,
= - Missouri
b. CITY (It outid te lmitn, write RURAL and gl ¢, LENGTH OF c. CITY \
LY (o st o et KUAL sod 5 S sl <O g
rown ST, ’ ~ : 3 Days TOWN St L.ouis el =B =
d. FS&%P?T{KA&LEO%F {If pot in hoepital or institution. glve strect address or locatlon) A%Tgﬁ'EEEgS (If reral, give location) ‘0 ‘_fﬁ %a
INSTITUTION ST. LUUIS CITI H(BPITAL 6[ 1309 McCausland 01
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED mm & DS-'I':E ) " E‘ﬁ?{w%
{ Type or Print) Lawrence DEATH S &
5. SEX 1’,)6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| iF vx0ER | YEAR | P UNOER a1 s
¥ WIDOWED, DIVORCED (Bpecify) b . last birthday) |Monthe Hours | Mia.
10a. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE " : y 12, CITIZEN
douduriummolvnrkjumn.c:annn ;ﬁ:;] C ) > DUSTRY {City and Stete or Foreign &nltry)J COUNTRY?FWHAT
Retired Salesman - Oregon - USA
138, FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
* _Joseph Marx : Unknown |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? G SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (if yea, mive war or dates of service) 89-12_0185* . .
Nao Carnlyn Ohren. CGhica g0 Illinois
18. CAUSE OF DEATH EDICAL CERTIFICATION lgzgg}.-:xigzgmsu
. EATH
 Enteronly oneceussper | 1. DISEASE OR CONDITION M u
ine for (8), (b9, snd (¢ | PIRECTLY LEADING TO DEATH® 4 EED ll.’ Sﬂf sal M
o -
*This does mot meen | PNTECEDENT CAUSES L w &M
{he mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a8 hear! foiftre, asthendo, | rise to the above cause (a) stating
de. Bt miana'the dis- the uudtrlymg couse losk.
caze, injury, of complica- DUE TO (°)
tion which ceused dtat.h. 1l. OTHER SIGNIFICANT CONDITIONS
: o Conditions contributing to the death but not - /
related to the disease or condilion cauring deaid. 58/
19a. DATE QF QPERA- | 190, MAJOR FINDINGS OF OPERATICN 20. AUTCPSY?
YES D uom
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE , |-toms, farm, factory, street, ofiee Lidg.. wie.}
HOMICIDE L2 D . :
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY =. | “woRrK AT WORK

2. I hereby cerhfy that I allcnded the deceased from LLIL____, 1955_, lo _A.lz.o_'_, 195_6_, that I last saw the deceased

alive (m

, and that death occurred at 10308 m

., from the causes and on the date stated above.

ot A

(Degree ﬁlle)“
)“ [} .

Z3c. DATE SIGNED

4/ 20/56.

} 23b. ADDRESS

1515 LAFAYTTE AVE,

222, BURIAL CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL Boaeity) .
Cremation 4/21/1956 Qalk Grove Crematory St. Liouis County Mo
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S SIGNATURE T ADDRESS

2 REG. X

{Licensed Embalmer’s Statement on Reverse Side)




1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.....ocoonoemmiiiini s tinarasasisi e
Signstures of Studeit Embalmer

A "“\\ A

»- -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, ke also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be sc stated above.




