THE DIVISION OF HEALTH OF MISSOURE

58-04596U

Health,
l& Weifare STAN DARD CER‘"HCAT! OF DEATH STATE FILE Nuﬁé
Publi
's:ni':. LED JAN 6 1gmgislrution_ Distriet Now oo 3 8 Primary Registration Dumci No. 1003 ............ - Registrar’s N .______1:_3'4_1-__3__%
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resndancu efo
. 300 o. COUNTY a. STATE n11n013 b. COUNTYSt .0la T'H"-"'
1-57 b. CETRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g[l—-{‘ Inside Limits
toww St. Louls Yos (K No ] o East St. Louls g | Yes[CXNe[D
c. FgLL NAMEOOF {{f NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give locotion)} Reside on Farm
&7 SHTALCR Paoples Hospltal 3weeks || 3 Y R 716 Market Street| Ye[l N[
Fd
3. :‘TAME OF DE;:EASED First Middle Last 4. DB;E Month Day Year
¥po or print
DAISY LAWRENCE oean December 18,1958

oo

All diseasas in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 SEX
Femals-

3

6. COLOR OR RACE
Negro

7.

MARRIED[_INEVER MARRIED[ ]
wipowep[ X L. pivorcee[]

8. DATE OF BIRTH 9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

|ast birthday)

March 3,1910

Months l Doys

Hours Min.

durin.

ousoewl

100. USUAL DCCUPATION (Give kind of work dena
mesi of wurkinynio. weven if retired)

10k. KIND OF BUSINESS OR

INDUSTRY

None

11. BIRTHPLACE (City and state or country)

Jackson, Tennessee )

12. CITIZEN QF WHAT COUNTRY?

BA

13a. FATHER'S NAME

JOHN WHITE

13k, MOTHER'S MAIDEN NAME

SUBIE MILLER

14. NAME OF H.UéBA.ND OR WIFE

Rluitt Lawrence

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yws, 0o, or unknawn)]{If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Unknown

17. INFORMART

Elizabeth Glllesple g _3t.I

PART I,

Conditions, if any,
whieh gave rise to
above causs {a},
stating the under-

i

DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

, {b), and {c}.)

S hoin

Address 716 Market St.

EEN

INTERVAL B
ON&ET TH

491X

’ hi
‘7 da-r}ﬂ

MEDICAL CERTIFICATION

th flécurred ot

m on the d_ulc stBted gbove; an

lying cavse last, DUE TO (<)
PART (1. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the termingl dissass condition given in PART | {a} 19 gésnpggggsg‘
yeEs[] NOE o
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
B | 1
2c. TIME OF Hour  Menth, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED . ~FPLACE OF INJURY {e.g., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | arm, factory, street, office bldg., elc. .
WORK AT WORK L P
21. | attended the deceased fr d last saw o alive on

¥
hor Z'VE/5523£8
and to the best of my kno;lgdgo, fihm the caules stated.

. CREMATION,

23¢. NAME OF CENEJER{OR CREMATORY N

23d, LOCATION {Ciry, tewn, or county)

22e. DATE SIGHED
/7

State)

airdal Booker Washington Centroville Townghlip,Ill.
UNBRAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. RESISTRAR'S SIGNATMIRE -
1638 | & Cpal sctprd HA
(lemnod Embalmer’'s Stotament on Reverse Side) I/ -M_ "



STATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%f‘){
P. O. Address’%ﬁ..%

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.. T '\- -
If this body is not embalmed, fact should be so stated above.

* *




