ﬂ(ﬁﬁ JAN 13

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

4024

Welfore 1958 STATE FILE NUMBER
ublic 3’ ’7
arvice Registration District No. Primary Registration District No.________. 5:0.0.—.. Registror's No.____ &=t e? ..
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resjdnnce bffore
. COUNT . STATE b. COUNTY gamission,
o = O St.Louis Mo, St.Loui
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY lnudn Limits

TowN QOlivette

Yo@ Ne [

rom  Olivette (o o o

chm Ne [}

c. FULL NAME OF {If NOT in haspital, give location} | Length ¢f stay in 1b . STREET (If outside, give loca:ierﬁ) Reside on Form
HOSPITAL OR ADDRESS
nsTiTuTion 1122 Basaswood Lang Life 1122 Basswood Lane Yos (] No{fl
)
3. :I_I._AME QF DE;:EASED First Middle Lost 4. DATE Month Day Yeor
ype or print
Frances M. Lawless DEATH Jan.k,1958
5. SEX } 6. COLOR OR RACE| 7. MARRIEDDNEVERMARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
it birthday) [ Months | Days Haurs Min.
F. We wipgen oivorcenl ]| Nov.27,1879 78 I
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or gountry) 0 12. CITIZEN OF WHAT COUNTRY?
f lif, if ruticed INDYSFRY
buewita~af home” BOEEC Fd St.Louis ,Missouri U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF H_UéBAND OR WIFE
John Gray Ellen O'Brien Thomas R.Lawless
w
E‘ 15. WAS DECEASED EVER IN L. §, ARMED FORCES? 18, SQCIAL SECURITY NO. P}?- |%F}?RMANT R L 1 161A ress d
= (Yes or unknown)] {If yes, give watar.dotgs of gervice) O awless ue
2= PR | Tone r.Thomgs R.Le ,1615 Pur
& 18. CAUSE OF DEATH (Enter only one co Tina {bh ard (<)) INTER¥AL BETWEEN
w PART I. DEATH WAS CAUSED BY: S ONSET A TH
E IMMEDIATE CAUSE {a)
z1-
Conditicns, if any, UE TO (b
¢ ik e o,y DUETO () 74 7
[t above couse [a), / 9 ?
pr stating the under- . 2
8 g lying cowse last. DUE TO {c) —
- 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but siot refated ta the tarminel diseoss condition givan in PART } (o) 19. WAS AUTOPSY
s xHs PERFORMED?
L1 YES[] NORZ
- % E| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [I of item 18.) I
= - w
S v O O g
-]
o j U| 2Me. TIME OF Hour Month, Day, Year
£ @3 INJURY  a.m.
: I p.m. P
E g 20d. INJURY OCCURRED 20e. PLACE INJURY (e.g. ,morduboutho)mn, £ LITY TOWN, OR LDCATION COUNTY STATE
= w WHILE AT NOT WHILE torm, faghdry, street, offi 9-, gtc
& g |work " O ATwork U ki) M) /'7 ;s /) Pt
E 21. | attended the deceased from g % 2 / E 01p / /M o and lost suwmnhvn on <
5 DW}(’/) Phle on rhe 2 stated above; and to the best 5f gy Enowladge, from the couses statdd.
= 20, SIGRAT it | ; ADDRESS W/ ﬁ T smuss.‘y
O
< £ / ; gé‘(
230. BURIAL,"CREMATION, | 23k. DATE 23e. NAME QF CEMETERY OR CREMATCRY 23d. ‘LOCATION {Ciry, 10wn, or county) %m-)
“Hemoval’ St.Louis ,Missouri
emova Jan,.7,1958 Calvary Cemetery t.Louis ,Miss
4. F RAL D%Qf ADDRESS DATE RECD. BY LOCAL REG.

Maho Lindell Blwd{

L)

(Liconsed Enboloe’




STATEMENT BY LICENSED EMBALMER ~

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

DY M@, OF DY ittt iniiiiiiiiiieiiiesiirrraesrnresesnessnsnssrsnnennesasansnsnasarsansrnntyase «» Student Embalmer No. ........cocveveeens

working under my personal supervision.

Signature of Student Embalmer > E .
st . Licensed Embalmer NW
P. 0. Address. ~3gF W—‘ﬂ%

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

If embalmed by a STUDENT, he also shall sign’in his OWN- handwriting. -z +

If this body is not embalmed, fact should be so stategTabpye .

. e e o




