. Health,

, & Welfare
. Public
th Service

& aniy siandord pamenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must be cousolly related.

XC 16200906
SL 17428

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (Tgl’l(ﬂ! OF DEATH- - -

Primary Registration District No.

FILED SEP. 11 1058ssworion viyic e

28-030667

STATE FILE

8526

NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE J1linois

b. COUNTY R&nd

I institution: Residence be

foy
uﬁmnsuon) /(

olp

b. C|TY (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits g (1 3 CgY Inside Limits
8w 915 N Grand, St Louis Ho [vef %D /2D ;6 Chester YoslR Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of slay in1b ‘:‘J STREET If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS 22 Wa.]j. St
Jé INeriuTion Vet Adm Hospital 30"Da tQ 3 . Yes ] No ¥
3 :JTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print F
James R. Lawder DEATH Sept 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
hit uaRRIED PINEvER MARRIED[] 2/19/9[_'_ 6 3tan birthday) [Montfe ] Days 1 Fours Mim.
Male ) vinlte wiooweb[7) f pivorces[) 1 I
100,_USUAL OCCUPATION (Give hind of work done | 1Gb. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote ar ountry) 12. CITIZEN OF WHAT COUNTRY?
ARlMos of working life, even if retired) INDUSTRY Campbell Hill, I11 / USA
L ]

130. FATHER'S NAME

Walter Lawder

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Lawder

15- WAS DECEASED EVER IN U, 5, ARMED FORCES?
[Yoixesr vnknawn} (11 fm..{gii war or dates of service)

16. SOCIAL SECURITY NO.

355 16 1119

17. INFORMANT

Address

VAH Records, 915 N Grand, St. Louis, MY,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause pet line for {a), (b), and (c).}

ARTERI(S CLEROTIC HEART DISEASE

INTERVAL BETWEEN

15-20

ONSET AND DEATH

YEARS

Conditiens, if any,

which gove rise to
obove couss {3,
stating the under-
lying couse losth

} DUE TO (b}

DUE TO (¢)

4 20-0ff

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the hrmlnul dlneu condition glven in PART J (a)

IETQSTIC CARCINGIA OF ABDQOMINAL CAVITY -~ PRIMARY U

ottt

T 19. WAS AUTOPSY

PERFORMED? /

WHILE AT~ NOT WHILE
WORK a0 AT WORK 1)

farm, factory, streer, office bldg., etc.)

z
o
=3
h]
i YESfY] wo[ ]
Y[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irea‘z 18.}
w RN
: O O NONED
‘;_‘ 20c. TIME OF Hour Month, Day, Yecr
a INJURY @.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE

I30. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

735 DATE Quedub 8
FA.LI; B. SI{EH

SHEY,

D.

L i r] r
21 Acmandad the deceased from 5/'!'/ 28 . to 9/1/58 and last iuwﬁ alive on 9/1/58
Death occurred ot 3 :10 B monthe date stated obove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
m'[i, Q| M.D. VAH, St. Louis Mo, 9/2/58
b Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} - {State)

Chester, Illinois,

. FUNERAL DIRECTOR ADDRESS

A]bert H., Hoppe L4700 “aslungt.on, Blvd.

25 DéTEEpR%D B‘s%AL REG.

{Licensed Embolmer's Statemant on Reverse Side)




¢

STATEMENT BY LICENSED EMBALMER

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

-

by me, 0T bY ..iciviiirirniinnnriirirnein ersenneetaetiebeseseaiseseacteenearanneroetaisaniatrnnrrare .» Student Embalrﬁer No. ..................

working under my personal supervision.

Student .ooviiiii e e rrae e
Signature of Student Embalmer

-
a2

1
P. 0. Address J}/ e 22578
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

- -

to comply with the above constitutes grounds fos.revocation of license).
+ If embalmed:by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact-should be so stated above.
e ¥ . . . .

-




