Health,
L Welfare
Public
Service

L300 &

must be covsally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FI LEB D EC 9 lgsagisfmﬁon_ District No. ......

8 ~Primary Registration District Nolm3

~ 58-041848

STATE FILE NUMBER

e d 099

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residen

cu before
s. COUNTY a. STATE - b. COUNTY d’“%)
b. CBTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. Louis Yes [] N ] Tg\F:N St. louis Yes[ ] No (]
c.~FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b .+ STREET (i outside, give location) Reside on Farm
S &%, Louis City Hospithl 7l 1‘:2082_ ADDRESs  2211a Benton St Yo [ Ne D

NAME OF DECEASED
{Type or print)

First

Nettie

Middle

[~

Last

Lawson

4. DATE
OF
DEATH

ﬁnb

o

5. SEX ‘

6. COLOR OR RACE| 7.
Female W

MARRIED[_J NEVER MARRIED[ ]

wiooweo[® 2 —pivorceo[ ]

8. DATE OF BIRTH

March 22, 18%6

9. AGE {In years

FUNDER 1 YEAR]

IF UNDER 24 HRS.

lﬂzﬁnhduy)

Manths I Duoys

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during .ﬂ%ﬁgeémlf-&.v-n il ratired)

10b. KIND OF BUSINESS OR
INDUSTRY
Home

11. BIRTHPLACE (City and stste or country)

Washington Co. Mo

d

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

Benjamin Williams

13b. MOTHER'S MAIDEN NAME

Hallie Ellis

14. NAME OF HUSBAND OR WIFE

Charles A. Lawson

15. WaAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ao, ﬁlﬁkmvm)lul yos, glus wor or me of aervice)

16. SOCIAL SECURITY NO.

492-22-4017

17. INFORMANT

Address

Vidala P. Parmelly,221la Benton

o cause per {ine for {a), {b), and (c}.}

CAU OF DEATH (Enru only
WAS C, DBY:
AUSE ()

Mol

INTERYAL BETWEEN
ONSET AND DEATH

UE TO (b)

71»,‘;1—14. der 4’\/((41//
dJ M Q’LZ:—-

éLaMmaawﬁ.

/De)E 0 ()

ART NI, (5T'H€R SIGilFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART [ {g}

2 " PERFORMEDY
R

g _ 260X YES [gl-NO.[ ]
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
A
v O O a
S| 20c. TIME OF ~Hour ~ Manth, Day, Year
a NJURY  am.
H p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, affice bldg., erc.)

WORK AT WORK

21. | attended the deceased from l]--l3-58 . fo D.-JJ.I.-SB and last saw t'.; alive on 'Ll-lu-sb

Death occurred ot l}: QS'P m on the date nla[nd above; ond 1o the best of my knowledge, from the causes stated.
220. SIGNATURE {Degres or title) 22s. ADDRESS 22¢. DATE SIGNED
)
O Cot@en Q 0 1515 Lafayette Ave, 11-1);-58

230. BURIAL, CREMATION,| 23b. DATE U 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Ciry, town, or county) {5tate)

REMOV AL (Specify)

emoval 11-16-58 Masonic Cemetery Poposi Missouri

24. FUNERAL DIRECTOR ADDRESS

Suedmeyer & Sons 3934 N, 20th st.

25. DATE RECD, BY LOCAL REG.
»
m§1559

{Licansed Embalmer’a Statement an Reverse Side)

T
[ bad donih 10



STATEMENT BY LICENSED EMBALMER

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

Ki
L3

by me, or by ...l Mt en e trea e s , Student Embalmer No. ...........ceeieeee

working under my .personal supervigion.,

NI -

% b Mo
LTt L= 1| ST Signed .. £¢ ... . 1Y ;«fﬁ@w ...........................

Signature of Student Embalmer
T Lxcensed Embalmer No“gguﬁ@ .....
P. O. Address.. f.n 47f"‘

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

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.




