THE DIVISION OF HEALTH OF MISSOURI

& Welfoe o STANDARD CERTIFICATE OF DEATH 15% OIS
.::::::. F”_ED 0 CT 1 7 1gsgistrusioq District Now oo 3_1.8__Primary Registration District NO" ................ Rugmmr s No._ 9493_-_-

2 AT

1. PLACE OF DEATH 2. USI.IAL RESIDENCE (Whese decaaud lived. 1f institution: Residence before
. 300 0. COUNTY sTATE Miasour} b COUNTY uam.‘;p?)'
1-57 b. CITY (if outside corperate limits, giva TOWNSHIP only) Inside Limits c. CITY lnside Limits
Tom  St. Louis Yes (B Ne (3 o, St. Louls Yes&J No[J
¢ ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET ({ outside, give location) Reside on Farm
J & o De Paul Hosp, 10 Daysil/7p **°** 5339 Claxton Ave. | ve(d w[]
Fa s
3 ‘(NTAME OF DE)CEASED First Middle ,I Last 4. DATE Month Day Year
. {Type or print OF
- Raymond F. Lawler pear 10 1 1958
5. SEX 6. COLOR OR RACE| 7. - 8. DATE QOF BIRTH LA o years WF UNDER i YEAR| IF UNDER 24 HRS.
- last blirlhduy; Manths | Doys Hours Min.
I ) marrrenfE] NEvER MarRIEDT ] Feb. 2 9. AGE (In v
, Male -- O White winoweo[ ] / oivorceo[] €0, 1 ’ 1906 Y4 | l

-
c.-'; Wa. USUAL DCCUPATION {Giva kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZENK OF WHAT COUNTRY?
= rj 1_of working life, even |f retired) NDUS
r Prinpek umbing 8t. Louls, Mo. ¢ |U.8.A.
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | George Lawler Johanna Heniriessey Dolores Lawler
‘g. — 0 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? SOCIAL SECURITY NG| 17, INFORMANT Address
£ @ { no, or unknawn)] {If yes, glve wor or dates of service) L,S
] Ll 9-01-6868 Mrs. Dolores Lawler, 5339 Claxton
[+]
4 a 18. CAUSE OF DEATH (Enter only one cause per kine for (a),,(b}, and {c}.} INTERVAL BETWEEN
T PART 1. DEATH WAS CAUSED BY: : 6{ Iaff% ONSET AND DEATH
- w IMMEDIATE CAUSE (a) . -z
2 = . ﬂ ;
= z
’; o Conditions, it any, DUE TO (b)
5 t wrolch gave -iu( '}o
B ve couse (a},
3 =z stating the wndet- \5—3" 0
€ 8 g lying couse last, DUE TO {c)
E - g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition givan in FART ) {a) 19. \;AS AUTPPSY
)4 - E MED?
5= & E YES(X ~nO[] /
€ _;, hz': 2 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) L4
N G O O O
=3 9z
6 o <SH5{ 20c. TIMEOF .Hour Month, Day, Year
22 o & INJURY Q.m.
.: ‘..; >_" 3 p.m.
gE g 20d. INJURY. OCCURRED 0. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE D l'arm, factory, street, office bldg., etc.)
$E g [vwomk AT WORK “ 4 B
.3- E 21. | attended the deceased from J{MB-‘ {7J 0 . to /-9 and last su& alive on W’ - ! m
(-]
:o; é D;n(h occurred at 9 LU, P * mon the date stated above; and to the I:en of my knowledge, from the cuuns stated.
N 22¢. BIGHAJURE (D or Illlo) 22b. ADDRE 22¢. DATESIGNED
i 7 S W A|TE7Y Ly /21
= ’o ¥
23a. alg’lf{.,caeu.mon. 235 DATE 3. Nmé OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (5téte)
REFDV AL, (Specify)
burTal 10/4/58 Calvary Cemetery St. Louls ) Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. RAR'S SIGNATURE . :

Drehmann-Harral, 1905 Union Blvdl T3 58
(LI od Embalmes’s § t on Reverss Side) N\
| ~—>u 8
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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 embalmed

.» Student Embalmer No. ..........cooveee

BY ME, OF DY oot e e eeeaaeae e s aa b e rar e

working under my personal supervision.

Student ..o e e Signed ,.{. /]

Signature of Student Embalmer
. Licensed Embalmer Nof.;ﬁj/z

P. 0. Address.........cocvevveeiinnreinniennes

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 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.

-




