No. 300
10.48

o

THE DIVISSON OF HEALTH OF MISSOURI

| BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH
8. COUNTY

FILED DEC 31 1956 STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST.~ KOs -—1003

43337

State File No.

Registrar's N a._m.l_llﬁl

2. USUAL RESIDENCE (Whers decensed lived.
2. STATE M1 ssourt

It lostitotion: residence befors
b. COUNTY

3t.Louts™

b. €l . . LENGTH OF CITY
CITY Gt outeide soroumate inits. wrlte RURAL snd gtve | ¢ LENGTH OF || - c. CITY Mjé . 1p Residence withn Uit of
TOWN S5t. Louls 'WWNUniversity/CIty Y il =
d. FULL NAME OF (If not in bospltal or Inatitntion, give streot addrew or locstlon) . STREET (11 rural, give location)
HOSPIT ADDRESS
wstitutioN . St.John's Hospital 6260 Cates Ave.
35]54‘\6%55_%% 8. {(First) b. (Middle) c. (Last) &, DSTE {Month) (Day) (Year)
(Typeor Pinty  J O8e@ph F. Lawler oAt Dec . 6 ,1956
5. SEX ¥| 6. COLOR OR RACE | 7. MARI-%ED IAIEVEECIQSRRIE 8. DATE OF BIRTH 9, I:GEh-&::;;" r mm 1TEAR | o DoRR u wes,
(Bracit) N t Hours | Min.
Male Whi te MPEL S Sept. 20,1601 -
1. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((.\\ 04 Seate or Yoraign Cowntry) D 12, CITIZEN OF WHAT
dong dpring ki if retired. TRY1
pEESAA ARt ™" """ |Le1desdort R¢ct{Co. St. Louls, Mo. WS,

I3a. FATHER'S NAME

Joseph A, Lawler

13b. MOTHER'S MAIDEN “NAME

14, NAME OF HUSBAND’/OR WiFE

| Agnes ‘

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart foiltire, asthenda,
de. Jt means the dis-
case, injury, or complica-

the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

Morbid conditiona, if any, gising DUE TO (b) _cw AA AN,

rise to the above cause fu) slating

{ynan/,

DUE TO (¢)

B WAS DECEASED EVER [N U.5 ARMED FORCF.";? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
®. Bo, of unknown) | (If Kive war or dat { sérvice)

YT 463-00-457d Agnes Lawler 6260 Cates Av.
18. CAUSE OF DEATH MEDICAL CERTIEICATI INTERVAL BETWEEN

ONSET AND DEATH

Lo

tion which caused death,

I15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the dizcase o7 condition cousing death. /~

1%a. DATE OF OPERA- 19b MAJOR RINDINGS OF OPERATION 20. AUTOPSY?
114SE5 " (L gp pamarwin w el /532 [T EPaD
s NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.. lnou 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lactory, suest, offics bldg..e1a)
HOMICIDE
214. TIME (Month}) (Day) {(Ywr) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. | "WoRK AT WORK
- 4 hereby certify a! I gttended deceased from _m#m__ to _Cz_é__‘b 19___, that I last saw the deceased
alive on

T tlt@

” 3b. ADDRz 3 f

!

T

2. SIGNATURE ;/ E: i

|
|
|
|
) and thal death oceurred al m«n , Jrom the couses and gg the dale glaled above.
|
|
|
|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

DEC 7

REG{STRAR'S SI NATUZ , }

Chas.

NBEI? lé\\ir. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
(Bpacily}
f T 12-10-56 Calvary Cemetery St, Louis, Mo,
25 FUMERAL DIRECTOR'S 8| GNATURE ADDRESS L

F. Stuart 1225 Union Bl, -

“n 4B

licensed Embalmer's Ststememt 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 emba

DY ME, OF BY ottt ittt ereecc e ianiaies e atamasasrensaeaaaaaiaaaaees , Student Embalmer No,...........

working under my personal supervision.,

S s %/{ﬁ%—%gf%&ﬂ%

Signature of Student Embalmer
Licensed Embalmer No....<&/.c.

- ‘ P. 03 Add ess.2.20.5. (U
L O, 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in 1sL§) N HANDWRITING, (Fa
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 i5 not embalmed, fact should be so stated above.

< . »

A




