realth, THE DIVISION OF HEALTH OF MISSOUR 58_041846 _

Welfare STANDARD CERTIFI(AT! 0’ DEATH S‘TATE F
rubli
S:n-i:. LED 0OF C 1 Igsgagislmiiun_ District No. 318anury Regishation Eﬁmdc_rﬁlm3 i Ragrilwsn__
1. PLACE OF DEATH — 2. USUAL RESIDENCE {Whora deceased lived. If institution: Residence before
00 a. COUNTY a. STATE .!" l b, COUNTY w-a admi ssion,
=57 b. CgRY (M surside corporate limits, give TOWNSHIP only) Inside Limits /7 c. C{leRY Inside Limits
owy St Louis, Missouri. Yes [ N [] /5 town _Piedmont Yes X No[]
/ c. figlsh}!'_l'lrj:f_AEOF (If NOT in hospital, give location) | Length of stay in 1b d. $TREET {If outside, give tocation) Raside on Form
DDRESS
0/ Nenrmionli2l No. Park Placey, 3 weeks 3 /°%FF% 1,07 South First Ste, | veid (X
y A
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Louisa Lawson pEaTH November 13, 1958
5. SEX 6. COLOR OR RACE 7'MARR:ED[3NEVER MARRIED[ ] 8. DATE OF BIRTH o, A|GE S,,ﬂ,‘:.,; ::r:.?zn;:?n |:£'N.QER 2:“1:025.
Female / White wicoweo[[] 7 oivorcen{] February 7, 188hL T ’ I i l '
f 10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY .
| Housewife it TE*Bmme Ruble, Missouri., 4 U.SA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wash Heuett Rebecca Smith James F. Lawson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
¥ o, or unl a8, Qiva w o5 of service
CYPg™ = ko] (1 ros. shve woppy s of servica) None James F. Lawson, 407 So, First Street.,
18. CAUSE OF DEATH ({Enter only ane cause pec Tine for (o), (B}, ond (c)) Piedmont, Missourij INTERVAL BETWEEN

N SET AND PEATH
IMMEDIATE CAUSE (a) Corgon _QA.M . 1¥F
Conditions, If any, DUE TO (b} - é ”‘9"-“4 .

which gave tlse 1o }
BUE 70 (c) 2 J.1]

absve cause (a),
stgting the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

z lying couse last.

: .2_ PART H, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {a} 19. WAS AUTOPSY
3 3 PERFORMED,
= £ YES[] NO[H” A
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART I} of item 18.)
= w
g v a ] C
g G 20c. TIMEOF Hour Month, Day, Yeur
2 S INJURY  a.m.

‘.;. X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE 0 farm, _ctory, street, office bldg., ete.}

WORK AT WORK : .
E 21. | ottended the deceased from o'(’/ff - 15 5% 1o v - i 3 -9 i and last saw R;:. oliveon AP ~ / 2 S’-V
% Death occurred ot 8 $30 P.M. m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
" 22a. SIGNATURE . (Degroe or fitle} 0 22b. ADDRESS &L 22¢- PATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL acit
Removal " | 11-14~58 Masonic Cemetery Piedmont, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Albert H, Hoppe, L700 Washington Blvde, ym 5 ,.-o di &mfm no

(Li d Embol 's § on Reverss Sids) y




STATEMENT BY LICENSED EMBALMER

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

by me, GBI i i s e e e an s aa st n e nne s e et e , Student Embalmer No. ..........coenvieee

working under my personal supervision.

1] L L L= 1t S PPN
Signature of Student Embalmer

Licensed-Embalmer No........ 0~
P. O. Address.y% ¢
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, gtated above, - .. . e

- Feiy A




