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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 25 1957

7008

State File No

REG. DIST. NO, .,2- / 2 PRIMARY REG. DIST. W.Mﬂcaﬂimr‘.‘ Na.__._,éé,,zm

B1RTH NO.
“T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Enstitution: residonce befors
a, COUNTY a. STATE b. CQUNTY adintralon),
St,Louis Mo, /(2 69 ¥ Louts
b. CITY (11 outcide corpurate limits, writy RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence withln Limits et
OR nahfp) ¢ ] OR ol wa
wouwWebster Groves ™| “BO“¥MEYl &¥n WebsteP Groves A
d. F}l-i%ls-PFTAANIl_E OF (11 oot in hoapital or fuatisution, xive strect address or loestlon) . A%I-DRFEEEgS (I zrural, give location)
sTionon 245 Blaclamer P, 245 Blackmer Place
3. NAME OF . (First) b. (Middle) <. (Last) . 4 DATE (Month) (Day) (Year)
( Type or Print) ARTHUR VALENTINE LASHLY peatH 1=30-1957
5, SEX 6. COLOR OR RACE | 7. MAD%%‘!TEB EF\YEQCQSRRIED 8. DATE OF BIRTH 9; AGE (Ia .vn;n 1"l’r m&u 1Y | " oxoer oo,
(Bpecity) > 7 on Days § Hours | Min.
M W rrie 2-1%4-1880 HE e |
102. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ;
4 <& mutul-otuuu(la..:anﬂ:eﬂr:d) : DUSTRY (Ciey asd State or Foreiga G:nuy} 2, ClTIZE?;?FWHAT
Tttor Law Randolph Co, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Geo.W.Lashly

15. WAS DECEASED EVER [N U.S, ARMED FORCES?[L 16. SOCIAL SECURITY

Fraangrasioons |l s vio o inw oot | 8871 )~ 3 (D

NAME

| Cora Woolford

14, NAME OF HUSBAND/OR WiFE

Leota Lashly

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mrs.A.V.Lashly 245 Blackmer P1,

18. CAUSE OF DEATH
. Enter only onecnuse per I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbld conditione, if any, gloing

rise to the above cause (8) slating
the underlying cause laat.

*This does not mean
the mode of dying, such
ef heart fallure, asthentn,
ete. It means the dis-

ease, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION lg{;:g}t:l;{ BETWEEN
DEATH
_quﬁ‘ y \"ktf—a/‘-ii-‘jg&p 5“*‘#’\11‘*}"""*
s !

DUE TO {b) M MM

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the disease or condition cousing death.

tion which caused death.

19a, DATE OF OP"FI%}J I 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4200 | w1 wi
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (... loorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lagtory. sireat. office bldg..ete)
HOMICIDE
21d. TIME iMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY m. | work AT WORK
2. I hereby certify that I atlended the deceased from -1 19-5-6 to_{— 30 19‘3‘7 that I last saw the deceased
alive on _ﬁ and that death occurred at ., from the causes and on the dale staled above.
23a. 51 (Degres o title) | 23b. ADDRESS 337 (A3 D lenarvtimn 3. DATE SIGNED
I . . - ), — -
%F"""“g %": = WS Gritor1g 1-31-57
m BUF CREMA- | 24b. DAYELJ 24, E\A\!E GF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
(Bpedily) -
2=1=1957 Lake Charles Cemetery St.Louis Co. Mo.
DATE REC'P BY LOCAL ISTRAJE'S SIGHATU / . FUNERAL DIﬂEC‘I’Ol ) s;umn ABDREAS
, f ? A . . ddldtn Shouie TH0.

on Reverse 5i

de)

.l_i_'a&’




/ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY ot cieriietiieea e cerecs e ctaisrea s e aaas P . Studexit Embalmer No.....c.......

working under my personal supervision..

Student...cc.oveaecrrririiiiiiinreersinareaaeaaaeaaae
" Signature of Student Embelmer :

Licensed Embalmer No...7/.. a7 ¢

P. O. Addres X w

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

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

¢ this body is not embalmed, fact should bé' so stated above, '




