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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registrotion Distriet No-----—'-.....-—---31.89rimcry Registration Distriet N] 00_ O

"sﬁ75?m2¢19953
esisners S FO.-

TI3.FATHER'S NAME

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-xidun;-_h-fiwu)
. COUNTY a. STATE b. COUNTY admizzien
o Mi ssouri
b, C(l)'l';\' (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéLY Inside Limits
tomn Ste Louis, Mo, Yozt NoD TOWN Ste louls | Yeso weo
N - - . . fut
c. Eg%h_?:tl%}%IXF NOT inhospital, give locotion)|Length of stay in 1b 4. STREET (If sutside, giélL?égn) Reside on Form
INSTITUTIO RNES HOSPITAL /2 Aovoress 320 Belt Ave. YesO NoD
}3. mame or Firgt Middie Lagt 4. DATE Month Duay Year
D;CIASID OF v
{Type or print) Pearl El{zabeth Lawlery DEATH uly 20, 1956
5. SEX J 16 €oLon o) RACE |7 marrieD [] Nevem MARRiED L) B DATE OF BIRTH . AGE {In yeara | IF UNDER | YEAR [iF UNDER 24 WRS.
P fast birthdap} [Months | Daw | Hours | Min,
emale White WIDOWEDE ;’mvonc[n O Jan, 25-158‘1' 72 N
102. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)}
At Home Fort Worth, Texas UeSoelty

Wi

14, MOTHER'S MAIDEN NAME

F

15.\'”»\5 DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY MO,
{¥ea, no. or unknown) | (1f yes, oive war or datea of service)

1o none

17. INFORMANT Address

Mra, H. Carey Korndoerfer.St,louis, Mo,

MEDICAL CERTIFICATION

18, CAUSE OF OEATH [Enter only one cauae per line for (a), (b). and (¢).]
PART I, OEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a)

Carcinoma of stomach (primary site)

INTERVAL BETWEEN
ONSET AND DEATH

1l yr.

Conditions, if any, DUE T
which gape tise fo ue 1O (8
above cause (8),
Hating the under- .
lying cause last. DUE TO (¢}
PART H. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(1) 19. ;VA‘-; AUTOPSY
— ERFORMED?
/ S/ A vesX1 wo O
20a. ACCIDENT SUICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
~ 0O O o. | -
20¢, TIME OF  Hour - Month, Day, Year
INJURY @ mr - et - .
p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office Sldg., elc.)
WORK AT WORK "

21, I atrended thoe deceased fro Jgg 12;_;25_6 to Mnd last saw
Death cccurred at __.~" g: 30 E.M - m on the date wtated abave; and to the best of my knowledge, from the causes stated,

her

alive on M,_J.Q.Sb.

him

{Deg itle)

)2

M. D,

(&)

22, DATE SIGNED

220, ADDHE RNES HOSPITAL
BAR 6/21/56

W As

23a. BURIAL. CREMATION, | 235. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Qak Grove Mausoleum

23d. LOCATION (City, town, or county) (State)

St.Iouis CO. .MO.

REMOVAL {Specify} 6_22_1956
ADDRESS

24. FUNERAL DIRECTOR

n
C.R. lupton & Sons 7233 Delmar Blvd,

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE
0 fned 3

JUN 211856

{t.icensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY IE, OF By oottt ittt e ettt , Student Embalmer No........

working under my personal supervision..

LA T . -3+ A s i . MC&- ........ ...
Signature of Student Embelmer
Licensed Embalmer No..?_{?
) P. O. Addrese€r7 ALt

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 s1gn in his OWN handwriting.

If this body .is not embalmed, fact should be so stated above. - - . .

v ¥




