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Coroner cannot certify 1o a death due to natural causes.
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diseases in Part | must be casvally related.
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THE DIVISION OF HE

.« ALED JUN 141957

Registration District No. .

STANDARD éEngICATE OF DEATH

~wie Primary Registration Distriet No. 100

AL TH OF MISSOUR!

18900
STATE FII.E NUMBER

MMM5216

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence befpie
. COUNTY o STATE b. COUNTY admigatan)
— Mo.
b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L imirts
OR OR
TOWN St.Louis Yosgp Mo Jown SteLouis YeXo Nono
Eg%&l?:lrgl?’: (I1f NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {lf sutside, give location) Reside on Farm
3.2 wsmiution St,Luke's HospBtal| 3-weeks .H/.2 $Doress 5568 Waterman Ave. YesO NoD
[ =
3. mAME OF First Middle Last 4. DATE onth Day Yeor
DECEASED oF -
(Twpe o7 print) Emily Aylor Lawler DEATH { f UV E ) /957
5. SEX 6. COLOR OR RACE  |7. 5[] 8- DATE,OF BIRTH 9. AGE {7n years | IF UNDER | YEAR hi¥ UnDER & RS,
/ MARRIED m NEVER MARRI?D | lust birthday) [Fomhe | Dam Hows | M
/-~ W wipowep [ DIvORCED ] J: A zZ / }4 é

10a. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during mogt of working life, even if retired)

Hous e

12. CITIZEN OF WHAT COUNTRY1

U,S,

11. a’mTHPLAct:’ (City and atate or coumtry}

Quincy,Ill. /

13. FATHER'S NAME

Frank Lechtenberg

14, MOTHER'S MAIDEN NAME

Lillie C.Leopolt

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | {1/ ver. pive war or dates of service}

no

16. SOCIAL SECURITY NO,

7. INFORMANT Address

Mr.Arthur J.Lawler,5568 Waterman Ave.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] .
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

ol FAA ANy

{L_icensad Embalmar’s Statement on Reverse Side)

Conditions, ajarw
which gare "‘f DUE TO (B) - v (j -
a?one c:mz ;e .
Hating lhe under- .
- lying couse loat, DUE TO (¢)
e PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [RSEASE CONDITION GIVEN IN PART I(n} (1] F\:E:‘SF;:TOPSY
=
5 w50 nolf 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of infury in Part [ or Part 17 of item 18.)
& O O
wl : a /70 *
2' 20c,_TIME OF Hour Month, Day, Year
gl” Tmaury  aom. ’
E p.-m. °
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factery, street, oﬂ‘ice bdg., ete))
WORK AT WORK.
. 3 - =
“12l. I attended the deceased from%%z fd last uw@,{ghve on \ AAAD Ql//?
Death occurred at , on the datofajated above; and to the best of my knowledge, iro he causea stated. 7
nwu 2& 7 (Degree or i) 2. ADDRESS / : . DATE smn,su
2. sﬁnul..cagu.\mn‘. 23, pate { 23¢. NAME OF CEMETERY OR cnzm‘ronv 23d LOCATIO cu,_ town, of eounty) v (sfm)
REMOVAL cify .. -
. "Barigd™” | June 5,1957 | Calvary Cemetery St, 8 ,Missouri
'2 UNERAL, R ADDRESS 5. DAijD. 8Y LOCAL REG. AR'S SIGNATURE -
ne
oyl 3610 Lindell Blvd.

rd




-
o I
v " 2iLol.dl { 2i00 T, 7
LS 780 SN SR SN o avng -7 [ediraod etedii.gt
= _ o oEDimd v DU AN S
. ) W .
g8
Py q ) .;’Iiz“;or:_;y o aTieouo’] ’
dLr o0l 0 0flLil Fredneddo -1 Axnad
WNTE Marrratr T 403 i s U, 'Yfr"!:i"n\_-;._. ' ) | 0Ot
- o ) o STATEMENT BY LICENSED EMBALMER T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oFr by i . . , Student Embalmer No........

working under my personal supervision..

Student ....ooiiiii e e Signed 2.;7‘0’3’"“1. .-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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 ig not-embalmed, fact shoyldybe. 5o stated above. yu 03 oyl [ina-
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