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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File No 9‘?60
nes. DisT. w._310  erimany vec. o1st. mo. 3058 | Repictrars No. “7 9

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
az heart fefiure, asthenia,
e, It means the' dis-

BIRTHM NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decesssd lived. [f Insthtation: residence before
- OUNTY Saint_Charles s STATE Missouri b COUNTYS t, | Char ] ¥E="
b. CITY (I oatside eorporate Lmity, write RURAL and sive ¢, LENGTH OF || c CITY & I Mackbemcs Wil DMotte o
v Saint Charles I”I gamees| 08 St . CharlesO N TEET
d. FULL NAME OF (f 5ot tx hompital or tustitution. givalstieet sddrme ot looation) || . STREET (I reral, give lomtlon)
HOSP o
{___WSTUneN Satnt Joseph's Hospitalll > 1020 North Fifth St.
3. NAME or; s (Fist) b, (Middle) e (Last) 4 DATE (Mauth) (Day) (Yesr)
(Typeor Pint)  Francls . B. Lawler DEATH April 1, 1957
5. SEX . 0 6. COLOR ORM 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE d»s years rmng ;’:l.n
Male | White PN PG Gl | yapch 3, 1903 m-u il | =
Ilh USUAL OCCUPATION (Give Xind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12 CITIZEN OF WHAT
m DUSTRY {City snd Stets or Fereigs o-nn)a
oipe fltter ™ |atomic Energy | Saint Charles, Mo. o
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSWD'OR WIFE
b James G. lawvler Ellzabeth Hughes JHazel ¥. Mackey B |
:?; WAS DECEBE’DE\(IHER lNﬂEI-S ARM‘ED l-;(f}fﬁ‘: 16. SOCIAL SECURITY | 1. INFORMANT"' S SIGNATURE OR NAME ADDRESS |
-.Nﬂm yau, WAT Or tom
No BHo7-10-55 %fHazel lLavler,5t.Charles, Mo.
18. CAUSE OF DEATH
. Enter only onacanse per

~ MEDICAL IFJCATI ﬁ/ TERVAL EETwEE
R B, ﬁmm bl T 2552

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)
Mﬂg

mwmaunme{ﬂ}
the enderlying couse logd.

INSURY

eare, infury, or ol DUE TO (c)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but nol
deied to the di or condition ¢ death.

a. DATE OF OP_FE)A?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT /

_ ) : '4 2 ) YES E L) D

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag. lnarabout | 21c, (CITY, TOWN, OR TOWNSHIP) COUNTY) GTATE)
SUICIDE . bhome, farm, faotory, strest. offios bidg.. swe.)
HOMICIDE o -

21d. TIME tMonth} (Day) (Temr) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

mmsu NOT WHILE
2. AT WORK

2. 1 hereby certify fmuaumdedzhedamedfrmﬁdél_ 1953, 160 GPAL 1957, that I last so the deceased
alive on 19£Z and that death rredatM ., from the causes and on the dale stated above.

Sl e AP O\ At Do |G

24a. BEERHI ‘AL, CREMA-
v

2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oﬂy.mu‘rmty? T (Btate)
April4,1957 Bor'r'omeo Cemetery Saint .Charles, Mo.

2% FUNERAL DIRECTOR'S SIGMATURE ADDRESS
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oo ‘ STATEMENT BY LICENSED EMBALMER s

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

DY TN, OF DY «eneneemmneeemte e e e ea e eat s aae s enasanan e am s easnnrrrnneee teeveen.; Student Embalmer No...cccceuee..n

' -Licensed Embalmey No. J (X ¢ .«
P. O. Addres%: ............. A
Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWB.ITING. {(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.
7 this body is not embalmed, fact should be so stated above.




