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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘D 18 Primary Registration Distriet P}mq ...................... Regrstrqr s No391

FILED JAN 23 1958

Registration District No. ...

______________ 3200

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore ¢

o, COUNTY « STATE Mo ooury B COUNTY St cha“j“;’;}/'
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR
TOWN St. I,nouis 3 Missouri Yes E-k No D1 TOWN saj nt Charles 5 q)/ Yesi Ne O

FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{H outside, give Iocuhon) Raside on Farm

<.
HOSPITAL OR d. STRE
p4Lwstiution BARNES HOSPITAN 5 gava 3,5 iboress 3058 Ridgeview Drive | ve.c n.X
3 :::t:‘ :‘r Firat Middle Last 4. DATE Month Day Year
d OF
(Type or print} JOHN FRANCIS LAWLER samdanuary 11, 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peare | IF UNDER | YEAR i UNDER 24 HRS.
¢ MAhRIED E] NEVER MARRIED [ Tast birihdat) [aomtie | BT Home l o
White wiooweo [} oivoreen [ Sept, 14, 1918 39 q (2]
i0a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and atate or country) 0 127 CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
enﬁj neer Am, Car Fdry Missouri U.S.A.
13. FATHER'S RAME 14, MOTHER'S MAIDEN NAME
r anﬁg_ﬂmecht
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{¥Yes. no, or unknown) | (IS yes. give war or datex of service)
no 4oB-07=-65622

t8. CAUSE OF DEATH [Enter only one cause per line for {a), (&), and (¢).]
PART I. DEATH WAS CAUSED BY:

Evelyn Hickman Lawler St,.Charles.,Mo,
INTERVAL BETWEEM
ONSET AND DEATH

IMMEDIATE cause (o) __ventricular Fibrilation 5 seconds
Conditions, if omy. 1 pye To 1y __Chironic Fheumatic Heart Disease 5 years
which gave risg to
a‘bont c:uae ;).
stating the under- N
> iying cause last. DUE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. F\:\'E?F SE;OPSY
[
hi Left Heart.. Catheterization 4/ é, ~ ves[J <
E 20a. ACCIDENT SUICIDE HOMICIDE | 260. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) '
& O O 0
i 20¢c. TIME OF Hour Month, Day, Year
o INJURY a. m. )
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ | WHILE AT NOT WHILE [] Jarm, factory, street, office Wdg., ete.)
WORK AT WORK

lLQ/SB , to

1/11/758

“alive on 1/11/58

Tiar
and fast saw him

21. I attended the deceased !rmg

H.C.Dallmeyer & Sons St.Charles,Mo,

Death occurred at P -m. m on the date atated above, and to the best of my knowledge, from the causes stated.
222, SIGNATURE ( Degree or title) /| 226. ADDRESS - ] 22c. DATE SIGNED
2 (oo ety M. D. BARNES HOSPITAL | 1/12/58
23c. BURIAL. CREMATION, [ 23b. DATE 4 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or couniy) (State)
REMOVAL { Specifyt B
removal 1-14-58 3t . Peters Cemetery - St.C
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR S SIGNATURE

JAR 1358
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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 ex
bY M, OF BY .. it arer e et PO » Student Embalmer No........

working under my personal supervision..

Student ... i ieiiisisnieicieinenaas igned.....
Signature of Student Embalmer =

L . Licensed Embalmer N j

P. O. AdW%

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

Lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If tlus bodv is not embalmed, fact 5hould be so stated above.




