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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOUR! _
ALED MAY 25 1g5g  STANDARD %gmcms OF DEATH g s 1&3?392%

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f insticution: tesidence before
a. COUNTY —-a. STATE Missouri b. COUNTY adinineton).
b. CITY (f oywld te limits, welts RURAL sed g ¢. LENGTH ©OF c. CITY e v
OR owteldy corporate fimis, welte L La‘:"n..hlp) STAY (in this place) OR . o l-‘rli‘t;jg'q:fco#g’-"w{im&l\:ﬁ?’
Town St. louis TOWN PrP S L et A
g. F:{Jélgpr_kahll.Eo%F (I mot in houpital or inatitution. cire atreet addrem or location) || o STREET. (I rursl, give locatton) a(l’fz' 7
ernunion.  Homer G. Phillips Hospital 2.5 R 318 S. Jefferson A )
3DNEAC~E1§SOEFID a. {First) b. (Middle) ¢, (Last) 4. DS?;'E (Month) (Dsay) (Year)
{ Type or Print) James Lavwrence DEATH
5, SEX £} | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. B. DATE OF BIRTH 9, AGE (In yesrs| W UNDER t YEAR | & UNDER L was,
/‘ WIDOWED, DIVORCED (8pecit, Iast birthday) Mnnuu] Days | Houm | Min.
Male Negro Single August 10, 1925 | 30 S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZ
daow duriag smoat of workiag life, sven I retired) | - DUSTRY | (Gity and State or Forsiga Country) oy COUNTRYS HAT
Labor None St. Louis, Mo. U. 8. A.
13a. FATHER'S MNAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'Ernest Lawrence . { Unknown Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es.no. 07 unknown) | (1 yes, rive war or dates of service) NO.
No 1 e L._None Louls Wofford 3926 Cottage
18, CAUSE OF DEATH e MEDICAL CERTIFICATION . ISI;ES'AI;‘BETWEEN
_Enteronly onecowseper | 1. DISEASE OR CONDITION . - : AND DEATH
ltae fos (). (b and (¢ | PYRECTLY LEADING TO DEATH® ) Encephalopathy due to Starvation _Undt.
: ANTECEDENT CAUSES .
*Thia does nol mean
the moge of dying, such | Merbid conditions, if any, giring DUE TO (b) Chronic Brain Syndrome
as heart faflure, grthenia, :’;‘?J:dlhtl 13‘:: Gﬂ;’-’{qﬂ?) stating .
etc. 1t means the dis- ey ause ' s .
case, infury, or complica- pue 1o @ Convulsive Disorder
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eomdributing Lo the death but not
reloted to he disease or condition causing death.
19a. DATE OF OP'FIFgN 1ISb. MAJOR FINDINGS OF OPERATION 30 ’ ) 20._ AUTOPSY?
< ~ -
?’R ves £ wo D
2ia. ACCIDENT (Specity) 21, PLACE OF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, [sotory, strest. office bldg., eta.)
HOMICIDE
-fl 21d. TIME (Moath) {(Day) (Year} (Hour) 21e. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR? -
oF . WHILE AT [ NOT WHILE
INJURY = | woRK AT WORK
2. ] hereby cem'fﬂ that 1 aucndec%lge dcceased from h'lé éﬂ 56 , lo ]4'27 s 1956 , that I last saw the deceated
alive on -27 , 18 and that death occurred at th__P m., from the eauses and on the dale stated above.
Za, SIGNATUR (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
Edos /5. Wl pe o/ MD. 2601 N. Whittier 5-1-56
24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Siate)
TION, R.EMOVAL (Bpectiy)
584586

Oakdsle Ce_m,et.ex?z v Mo
DATE REC'D BY LCKIALl ISTRAR'S SIGNATJURE . 25. FUMERAL DIBECTOR'S 8 EMATURE ADDRESS ~
. REG.

D¢ (Ticensed Embalmer’s Staterment 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 emb

DY M€, OF DY . uroiiiniirmam e eiiin st e i s s

working under my personal supervision..

SEUAENE ..o onessereeeeicsrgeegerncogeiinnaennees sig (d/ . et ...

Signature of Student Embalmer
Licensed Embalmer No.?(Z !
) P. O. Addgeség/ﬂﬂ 473

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revotation 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. '




