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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

AILED DEC 30 1957

e, ois1. w0 318 rausey scc. oisr. o

ermreies susnneen i

1003

*Thiz dpes no! mean ANTECEDENT CAUSES

BIRTH WO. Registrar's No, m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. I Loetd weid before
a. COUNTY a. STATE b. COUNTY admimten).
Missouri
b, CITY (If outeidg corpurmte Jimite, write RURAL and give c. LENGTH OF c. CITY . d s Resldence within Lmits of
A placs) 8] )
TR, i "ﬁoul S i o8 St. Louis R
FH(]).IS.PPAME OF (It not in hoapital or Inatitution, give streot address or loeation) og raral, give loeation)
24 WERGHSE St Louis Chronic Hosp, 1/ Jf"}? 4117aSt. Louis
3. NAME OF a. (First) b. (Middle} ¢, (Last)
DECEASED JU.li a A Leo d 4, Ds‘ll__'E (l\iméth) ébn ) (Year)
{ Type or Print) eonar DEATH -
5. SEX 4 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| i UNGER 1 YEAR | F UNDER M MEs.
Femal hi WIDOWED, DIVORCED (8pscify Last birthday) | Montha ] Dan Houn, Min.
emale | white rrie N 6 72
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE : - o 12,
dnmdnrhummulwor!r.iuﬂ{h.ownni!n\r:d) - - DUSTRY (City ead Stete or Foreign Goustry) D CgL“%urOFWHAT
_Housewife Mo, LS
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' ifahre Hartney. 1 _dJulia‘Bellew | _ Lawrence
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | {If yes, kive war or dstes of sarvics) NO.
no no Lawrence Leo i
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter anly onecause per |. DISEASE OR CONDITION: - - . NSET AND DEATH
line for {a), {b), and {¢) DIRECTLY LEADING TO DEATH‘(,) .

the mode of dying, such
at heart faflure, asthenta,
elc. JU meana the diy-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a} stating
the underlying cauar last. )

T “ BUETO (&) *

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ' . .
related to the disease or condition causing death. / Y-
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION UTOPSY?
TION
B O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST.ATE)
SWCIDE L boms, larm, fastory, street, office bldg.,ew.)
HOMICIDE _ .
214. TIME (Month) (Day) {Year) (Hour) |'21e. INJURY OCCURRED { 21f, HOW DID INJURY QOCCUR?
OF WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from M, 19 to 12"18"57 18 , that I last saw the deceased
= —-alive ondbmLd= . 19— " ~and that death occurred at l..2.0.pm from the causes and on -‘.he date siated above,
2. SIGNATURE {Degree o titlc).o 23b. ADDRESS 23c. DATE SIGN'ED
% 27 (X P2 . D 5800 Arsenal St, 13/20/57

u&ma

BURTAL CREMA- | Z4b. DATE_ g
TION. REMOVAL (Bpeetty: S
Byrial e 21 10'47
DATE REC'D BY

BEC 20 B | <P

o

24c. NAME OF CEMETERY OR CREMATORY

‘Caljmcemgteraz S#.I,g]u'g Mo
SSIGNATURE . 25. FURNERAL DIRECTOR"S SIGNATURE

24d. LOCATIOH (Olly, town, qr county)

(Stals)

ADDRESS

Morrell Funeral Home 3?10 N. Grand Blvd.

(Licensed Embalmu Staternent on Rm sde .

State File No.., 4 49
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STATEMENT BY LICENSED EMBALMER

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

PSSO UU U veeeere, Student Embalmer No.....o.o.on.-

working under my personal supervision..

LT Ts Lot + L AR .. :
Signature of Student Embsimer
. ) litensed Embalmer No...?fd.@.c{..i
. ’ P. O. Address .- Al T ’%

.
. . |

f Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fall‘.‘
to comply with the above constitutes grounds for revocation of license). - |
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg. ..
1 1] ’ oo I

T this body is Tot €mbalmed; fact should be s stated above. ) et s
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