ue fo nafural causes.
L,Y ‘BLA(EK.INK OR FIBBON'T’YPEWRITE IF POSSIBLE

oroner cannot cerfity To o de

' USE O]

FILED OC

T4 1957

TRE UIVISIVN UF NECAL 1A VF MiaaUJd

STANDARD CERTIFICATE OF DEATH

Registration District No. ... . Wl ol Nt

STATE FILE NUMBER

v
8 Primary Registration District Nl 003....

Rea- SR AL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

a.

b. COUNTY

a.

COUNTY

If institution: Residence before

admission}

vl

STATEML ssourl

=

«b. CITY (If cutside carporate |imi;s, give TOWNSHIP only} | Inside Limits e, CITY - Inside Limits
OR OR s
rom obt, Louls, Mo, — | Ye30. Ned Tom St Louls YesO NoO
c. Egls_#l_l;l:gEo'gF {1 NOT inhospitol, give lecation)|Length of'stay in 1b ST EET (I{ outside, give location) Reside on Farm
2 Zinstitution St, Johns H: sp A ress 5868 Robert YesO Nom
3. NAME OF ) Firat Middle Last 4. DATE Month Duay Year
DECEASED - OF
(Typeor print) — Lawrence M, P, La Presto oeatd Sept 14,1957
5. sEX /]| 6. COLOR OR RACE 7. ‘ B. DATE OF BIRTH 1 9. AGE (JIn years | IF UNDER | YEAR |IF UNDER 3t HRS.
1 4 hit marRIED [ NeveR maregeo I Ll' [It:st birthday) Months | Days | Hours | Min.
maLe W e WIDOWED D DIVORCED D April 19 53
-110a. USUAL QCCUPATION ((Fize kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (c,f,. and atate or country) ~112. CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) e Us
none . none St. Louis, Mg. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James La Presto Ethel Weber
1‘2';, WAS DEankASED)EVE?f IN U, S. ARMEgaFOR}:ES? N 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
24, RO, or unknown. (If yes, pive war or dates of service.
no none _none Bghel LaPresto 5868 Robert
18. CAUSE OF DEATH [Enier only one carae per { (a) ®). and (01> Frain Tumor - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0"5‘?“"0 DEATH
IMMEDIATE CAUSE (a) -
o Ayt
> Conditiony, if any,
des gave rfuf DUE TO (B)
ey et ;e' - I j 3 $
stating the under- .
= lying cause last. DUE TO (¢} L
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{q) . ’xARSF A#;%g?\'
= - .
3 YES EBNO ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnler nafure of injury in Part I or Part 11 of item 18.) -
§ 0 ) (]
'-:! 20c. TIME OF Hour, Monlh, Day, Year
Sl . MURY  aml | ' e
E p.m.
% 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atrat. aﬁicc bidy., elc.) '
| WoRK AT WORK .
. ¢ - -
21 J attended the deceased !rom /M / 9 17 7 ~ftf —d / and last saw rahvo on ‘? /56 J /
Death occurred at 1 Pl m on the date u!t.lud above; and to the busb’bf my knowledge, from the causes atated,
zzlsrun ATYRE (Deyre ) N D 2. Anonzsigl I, . DATE SIGNED
LJ

diseases in Fart-l must be casuvally ralated.

3

(Llcenseé Embalmer’s Statement on Raverse Side)

v

234, BURIAL, cngun'r!?rt‘. 235. DATE 23c. NAME OF/CH ETERY OR CREMATORV 23d. LOCATION (City, fown. or counly) ; (State)
REMOVAL (Specify -
removal 9-17-58 Mt, ‘Hiope Cem, Lemay 23, Mo,
[ 24. FUNERAL mn:c’roﬁ T ADDRESS . 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
oguthern uneral Home SEP 17
322 S5, Grand, St, Tonig M 57




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e

* by ‘me, .or by ...... PP e iaeeeiaeinaae eieee.ge..., Student Eml;almer:_No ..... .

working under my personal supervision.. °
s ——w T

Student ..o e
Signeture 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), ' ' ‘
T 1f embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
If this. body ‘is not embalmed, fact shoyld be so stated above.

.




