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& Welfare
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5. 300
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Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

THE DLVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

______ 98020403

STATE FiLE NUMBER

r .
F‘ L,’: JUN 9 'qqﬂ?egislmﬁun District Nlo. - 3/7 Primary Registration District Ne. 54¢ Registrar's NJ¢?{
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: Residenje belou) |
- . STATE b. COUNTY admiasigh
a. COUNTY St.Louis ° Mo, St.Louis
b. C(I)':;Y (I outside corporate limits, give TOWNSHIP only} | Inside Limits €. Cé"i;‘! ¢‘7.5—' lnjj(e Limits |
Town  Kirkwood N Yesi{ NoO town Richmond Heights 0 Yool NoD
€. ﬁgigé_l_?:g%gl: {lf NOT inhospital, glvelocunn Length of stay in 1k & STREET (}f surside, give location) Reside on Far
INSTITUTION  St,Joseph's Hosps 5=wks, Aporess 1127 Boland Place YesO NoX
£} ::r& :!'n First Middle Last 4, DATE Month Day Year |
OF
(Type o7 print) John A, Lawrence ceatw June 2,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
O MARRIED [] NEveER marmien [] | P e s &
M, We wipowep [ S DIVORCED Aug 29,1891 66 I
“[10a. USUAL OCCUPATION (Gine kind of work done [10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) 0
Custodian, Little Flgwer Church St.Louls,Missouri U,S, . ..

13. FATHER'S NAME

Andrew lLawrence

14, MOTHER'S MAIDEN HAME

Bridget McMorrow

15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
[FPer, no, or unknown) | (If yes, vive war or dales of service)

16. SOCIAL SECURITY NO.

1,87-22-70,78

17. INFORMANT

Address

Mr.Joseph Lawrence,1127 Boland Place

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only ore catse per line for {a), (8), and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
whick parve rise to . - .
above cause {€), -
slating the under- . : 2. X
=z lying  cause last. DUE TQ (¢)
=3 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) D ,‘;"'AS AUTOPSY
= . ERFORMED?
g %I_ZAMA_M e to. . ves ) no O I
= 20a. ACCIDENT HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of fem 18.)
F O O ]
=]
-“' 20¢. TIME OF Hour Month, Day, Year
b INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidp., ele,)
WORK AT WORK

21. J attended the deceassd from?® el - 7 , to
Death occurred at m 4l mon ¢t

= and last saw

him

her glive OM:JL
ate stated above; and to the best of my knowledge, Trom the causea atated

2a. P’unl Degree or title) . ADDRESS 22¢, DATE SIGNED
Al ) __?-g #. b // 37 Letlcens aens TS
23a, Budar, CREMATION. | Z30. DATE Z3¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town. o7 county) (State}
MOVAL
Hemoval™' | June 6,1958 | Calvary Cemetery St.Louis ,Missouri

ADDRESS

e s

0 Lindell Blvd,

25. EZTE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNAT
, &

—

(L lcensed Embalmer’s Statement on Reverse Side)
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T " STATEMENT BY LICENSED EMBALMER, b =~ ~ 7

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

.by me, or by ........... e aeeaaanaas e irearareaiaeaiaean e ereearieaanaaaaaan

working under my personal supervision..

Student .. .o i cteeiaaaan Signed...

Signature of Student Embalmer ) T -
" . - - : "
- . . : . . L Licensed Effbalmer No %_'
- - ) \
" - T ’ P. O. Addresg- L e, é
e toayp

. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWNhandwriting.
if;this body is'not-embalmed, fact should be so stated above. AL .et
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