THE DIVISION OF HEALTH OF MISSOURI

. Meo.300
o N ALED SEP 6 1956  STANDARD CERTIFICATE OF DEATH St File Mo 28734
‘;‘A\ BIRTH NO.__- — REG. DIST. NO, 3 l B PRIMARY REG. msr. no. Rtyl:!raf:Na ..... 718.6 e
\ M "T. PLACE OF DEATH , : Z USUAL RESIDENCE (Where decossad lived. If lostitatlon: residence befors
O, a. COUNTY 2. STATE b. COUNTY adatmion).
\ : Missouri
b, CITY (i cutide eorpurate limits, write RURAL snd give ¢. LENGTH OF Gy, CITY d. Is Reridence within Lmits of
OR woabip) | STAY {in thia place} ) X Ta own?
\ﬁ\ TOWN St. Louls T Mo ot Lanis TR
d. FI'LI%'S- T_FNI“-EOOF (If not in bospital or institution, give svirsat address or location) . A%rREEE-SrS (If rural. give location) 9 !
INSTITUTION g+, Johnts Hospital éﬁ 2113 Adelaide Ave. ¥
3'6“8%%%5%% 8. (Flrst) b. (Middle) Te. (Last) 4. Dé;‘E - (Month) (Day) (Year)
(Type or Print) EVELYN ELIZABETH ‘LAURENCE DEATH "Aug, 1, 1956
5, SEX ’ 6. COLOR OR RACE | 7. m#D%HIED g.::'.\\rIEEcIEIBRRIEd 0 8, DATE OF BIRTH 9.:.GE (In yo;n 1\: ur ) YEAR | o unoeR u mxs.
(Bpoclt t ¥ on Da. Ho! Min.
Female | White Hnpie . = About 1sgs™ '8y [ 2o ]
10a, USUAL OCCUPATION (Give kiodof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i 0 seute or Foraign Covntry) 12, CITIZEN OF WHAT
domdnnﬁmutol woru [1fs, K-ni!ndndl At Home DUSTRY St Louis 5 MO . < COUfﬂgA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James R. Laurence Mary Ellen Martin |  Ni1 =
53 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR;;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=, Bo, OF nown) | (If yes, Kive war or dates of service) . L
5 " None Josephine Laurence 2113 Adelaide Ae
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ) ) ) INTERVAL BETWEEN

. Enter only onecnise per ’l. DISEASE OR CONDITION - ONSET AND DEATH

Yine far (), (b), snd (o) | DIRECTLY LEADINGTO DEATH®(q)

*Ths does mot mean | ANTECEDENT CAUSES Fﬂ * 2 ﬂ’ )
the mode of dping, such Mortdd conditions, if eny, giving DUE TO (t)

g 1
at Aeart falluse, asthenia, | rise to the above cause (a) stating / /
ete. ]t mecny the dige | the underlying cavae lnst.

- L /” 1l
ease, injury, or complica- DUE TO (c} A AV N . ¥

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS “‘* L4 3{;}‘ \f’ Bw
. Conditions contributing to the death but not b - . q b ‘L 0
: A\N ‘ a\

related to the disease or condition couzing deqth.

19. DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION ‘ } N D&’ % ) \ 2. AUTOPSY?
. YES D NO B

21a. ACCIDENT (Bpaclfy) 21b. PLACE OF INJURY fe.g.. inorabout | 2lc. (X\TOWN OR T?SHIP) 1(COUNTY) e (STATE)

bomae, farm, Ty, sirest, offics bld.,ste.}

HOMICIE Ao

210. TIME (Month) (Day) (Year) GHoun | 2le. INJURY OCCURRED | 211 How‘b\n INJURY OCCURY  ~ ~ S
WHILEAT ] NOT WHILE

INJURY r' - .. v~ {t m. WORK AT WORK +‘W P o /W
2. I hereby certif] th I auendcd deceased from u%, to _LL, 19&5&, that I last saw the deceased

alive on , and that death oceurred ai , from the causes and on the dale stated above.
W A%‘ (Degroo or tit 2. A.DDRES g 23c DATESIGN

.

WRITE PLAINLY-—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

RIAL, %zﬂu\- 24b. DAYE é ‘/ ] 24c. NAME OF CEMETERY OR cm—:mxrortv’ 24d. LOCATION (Oity, mwn. or eounr-y) csmu)
¥} . . N .
8/4/5 | __Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUMERAL DIRECTOR'S 81 GNATUR DRESS
3)14% l Stock Mortuary Bli7 . Br5nd ave.

Embalnser's Ststement on Reverse Side
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STATEMENT BY LICENSED EMBALMER ‘ﬂ“\‘

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

by me, or by i el . . Student Embalmer No.....cceeeno...

working under my personal supervision";. F,

]
L LoTT P Y U Signed. sl af"ﬁ/é .

Signetare of Student Embalmer

Licensed Embalme
P. Q. Address

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

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

¥ this body is not embalmed, fact should be so stated above, ‘



