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Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3 I ? -Primary Registration District No, 200 5L L

TETATE FILE NUMBER

SO0 e NJA(, 9___

{Yes, no, or unknown! | UF pes. gine war or dates of service)

no no 495-12-0210

1. PLACE OF DEATH ~ 2. USUAL RESlDENCE (Whete deceased lived. If inatitution: Ru-dqn:. before
. admission)
= COUNTY St.Louis ~ STATE Missourd ™ COUNTY gt Loufs
b. CITY {lf cutside corporata limits, give TOWNSHIP enly} | Inside Limits e. CITY - ¥ Inside Limits
OR OR ﬁﬁb
Town__ OQljvette Yortg Moo TOWN Qlivette A Yesg Moo
. L
c. :gls.é.l_?:l{dEogF (If NOT inhospital, give location)|Length of stay in 1b 4. STREET {If sutside, give locotion) Reside on Farm
INsTITuTION 22 Basswood Lane 55 years ADDRESS 29 Basswood Lane YesO NoFX
3. mamt oF Firnt Middle Lex 4. m'r: Month Day Year
DECEASED :
(Type or prini) Mary C Lawless pEATH May 18 1957
5. SEX 6. COLOR OR RACE 7. = 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
I Marpiep [ never MAvIEDﬁ | Tat SirihdeD) [omia | Do | Home] B
F W wicowen [ oworceo (§F eb . 26th . 1902 58 {
-[10a7 uSUAL OCCUPATION (Gize kind ofwort dome | 106. KIND OF BUSINESS OR INGUSTRY | 11. BIRTHPUACE (City anad atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) >
School Teacher Roosevelt High St.Louis Missouri U,.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Thomas R. Lawless Frances Gray
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs,Frances Lawless 22 Basswood Lane

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬂ ' : ’

INTERVAL BETWEEN

Og!.AND DEATE

Conditions, if cnv. DUE TO {b) /MW

which gave riz
cbove cause ﬂ »
stating the under-

lying  cause last. DUE TO (¢)

?/W Fgtons.

2,30

z
[=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iK PART L(1) L2 '\;{EARSF gg;gg\’
E 9,
3 [70X |y vold™
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18)
.
& O 0 0 -
(%) e
E' 20c. TIME OF  Hour  Month, Day, Year
o INJURY a m,. . LT T .
E p.m. - B
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, street, office 0idg., elc.} ’
WORK AT WORK
2l.. J attendad the deceased from . to and Jast saw Pﬁ: alive on

A_.m an the date stated above; and to the best of my knowledge, from the causea stated.

Death occurred at
(Degree or itle)’ -

Zg. ;?run . o 2.- w

R0

22b. ADDRESS 22¢, DATE SIGNED

9%04)-1-‘-*“

23a. BURIAL, CREMATION, | 23b. DATE 23c NAME oF CEMETERY OR CREMATORY
REMOVAL {Specify) : ——
Removal 5=-2 0—19_52 - ‘Calvary Cemeterv.

5~F-v

23d. LOCATION (City, town. or county) (State)

‘St,Louis

24. FUNERAL DIR ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG,

5-)9-a7)

6. REGISTRAR'S susnnun: ;

{Licensed Embalmer’s Statem

ent on Reversa Side)




SN
N “ﬂ% r 1‘(5 .
.. < L‘:':? /4 STATEMENT BY LICENSED- EMBALMER
' 'AI'hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY IMIE, OF DY .t iiiiiiiiiiiitienineneesaasraecnasaennaersassasnnasssssammnsmaenanmonnsnnnnnns , Student Embalmer No.........

workifig under my personal supervision,.
;_..';:-l

Student ... iei e
- Signature of Student Embalmer

&
Licensed Embalmer No..CSA :
P. O, Addresség..%q.. £ b
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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



