. Health,
& Walfare
. Public

h Servics

S. 300
. 1-56

Coroner cannot certify to a death due te notural causes.

Doctor, coroner, otc, must use only stondard nomenclature in item 18. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually reloted.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE-OF DEATH

F""EU MAR 27 135;1ulmrion District No. .. _31 8_ oo Primary Registration Districy No1003

_________________________ 102
%g -~

-4 . Registrar's R L 0w _ | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatod lived. If institution: Residence bafore
o. COUNTY . a. STATE b. COUNTY edmisgion)
St, Louls, Mo
b. Cé']I;Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits €. Cg;‘( inside Limits
TOWN 5t. Louls, YesO Nl Town  St,. Louisg, YesO HNoQ
€. Eg]s.Fl’.nl_l:tﬂ(E)gF {1f NOT in hospital, give location}|Length of stay in 1b CSTREET (I autside, give location) Reside on Form
O{ INSTITUTION Home | 9 Ii DDRESS SNO55 (Cahewnne YesO NoD
} &
3 ::g& ::D Firat Middle lJu! 4. DATE Month Day Year
- OF
(Type or print) Elcue Laws DEATH 3 5 57
5. SEX 6. COLOR OR RACE 7. MARRIED ¥%] NEVER MARRIED []] B- DATE OF BIRTH |9. ’AGED(_InhEtmis IF UNDER | YEAR [if UNDER 14 HRS,
a1 - art birthday) [Monthe | Daw | Hours | Min.
tale 2- Negro wivowen (] /' owvoren [ 2/22/1898

-F10e. USUAL OCCUPATION (Give kind of work done
during most of workirg life, even if retired}

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Minster None Bolden, Miss, [/ U5 A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter Laws Annie Sloan o

(I’u.Nat.uwhwm‘) l

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(ff pe2, give war or datex of serviee)

R

16. SQCIAL SECURITY NO.

4980877429

t7. INFORMANT Address

Fatella Tawe 5055 Oahanne

PART |. DEATH
M

chove cause

Conditions, if any,
which gare risg fo

sloting the under-

WAS CAUSED BY;
MEDIATE CAUSE (a)

a),

18. CAUSE OF DEATM | Enfer only one causge per line for (2), (b), ead (¢).]

/‘W-y

INTERVAL BETWEEN
ONSET AND DEATH

L e,

Ty s Lrrlin

P et

DUE TO (b)w M e &.&—J w.ﬂa&..‘

=z lying couse lasi. DUE TO (¢}

[=} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY

= X 4 2.0 { PERFORMED?

3 . ] § ves[] nol =

";" 20a. ACCIDENT SUICIDE HOMICIDE 1 200. DESCRIBE MOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part H of item 18.)

& £ O O

O

= [ 2. TIME OF  Hour  Month, Day, Year} - .

o INJURY o m. o . ~ -

E p.-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ %oTwHiLe farm, factory, sireet, office bidg., ete.)
WORK AT WORK

21. I attended the

Death occurred at

deceased from

P .-z" /}J‘Za

Vi S d last saw ,:':_:I alive on M

m on the date stated above; and to the beat of my knawledge, Irom the causes stated.

22a, ATURE

2ol 7V

IEE

22h. ADDRESS

¢ 743

22¢, DATE SIGNED

P So 3)2/57

23a. :LIRIAL. CR‘SE.MIT!ON!. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify ’ - - 1 5t
Remove, 3/10/57 Weshington Park Cem, St, Louis, County,lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG|STRAR'S SIGNATURE '

Swan Undertzker-2829 Vashingtoel

MR 57

{Licensed Embalmer’'s Statement on Reversa Side)




+. - .STATEMENT BY LICENSED EMBALMER

by Me, OF by .ttt iatiaiiie e vans SR , Student Embalmer No...........

working under my personal supervision..

Student .....oooir i i e aae e Signed..
Signature of Student Embalmer

P. O. Address, ,ﬁ& ¥

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

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

If this body is not embalmed, fact should be s0 stated above.




