THE DIVISION OF HEALTH OF MISSOUR'E - ’ 59-007358

rolth, L e mwirlfATE APF REFATIE e
Helfare STA"DARD CERTIFICA‘! OF DEAT“ STATE FILE NUMBER i
blic
rvice LEU MAR 1 0 1gngnqis!rcﬁon District Now oo e Primary Registration District Ne. - Ragillrur_a: 2Q85 _____ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Redidence before
00 o COUNIY a. STATE Mo b, COUNTY admi ssien)
L
-57 . CgRY (If outside corparote limits, give TOWNSHIP only) | Inside Limits €. CBTRY Inside Limits
Town St. Louds Yes [] e [ o St. Louis Yes [ Ne[]
s c. FULL NAMEOOF {If NOT in hespital, give location) | Length of stay w 1b d. STREET {I¥ outside, give lacation) Resids on Form
HOSPITAL OR L ADDRESS
0 \wsTitution Deaconess Hospital 1902 Maury Ave. Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor
(Type or print) OF
WILLIAM F, LAWSON pEATH  Feb. 27 1959
5. SEX 6. COLOR OR RACE] 7. wakRIED[R NEVER MARRIED ] 8. DATE OF BIRTH 9. AI(:E! Lln",‘;:;; ::‘P:lifﬂl;::hk |:{°|IJJ:DEE I;i:ﬂs.
Male O White wiooweo[] s prvorcen[] Aug, B8-1899 I
10a. USUAL QOCCUPATICON {Give kind of work done | 10b. KIND OF BUSE S OR 1. BIRTHPLACL (Eily and sfote er country) 12. CITIZEN OF WHAT COUNTRY?
dwring most of working lifs, aven il retired) INDUSTR\’ goor C‘D ™ A
Floo o1 U,S.A.
130. FATHER'S NAME 'ISL MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on Rosalie Sheley | Nona E, Lawson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, or unk i {1 yan, giv d i ice)
{ nawn}| (I yas, give war or dates of service) Hﬁ s. Nona E Lawson' 1902 Maury Ave.
18. CAUSE OF DEATHAEMN only one couse per line fopfy), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Ay Ty try

o o APy reaclei fopierelive. |2

which gave rise to ﬂ
} DUE TO {c) 1%3‘ 0 /

obove cawvse (o),
atating the under-

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

z lying couss loat.
.9. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
X PERFORMED?
T YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.}
W
v [ O |
3[ 0c. TIMEOF Hour Month, Day, Year
Q INJURY a.m,
i p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, uctory, street, olfice bldg., etc.)

WORK D AT WORK

21. aﬂendtd the decoased from ‘?/l&/&/{ , to }/9‘ 7/J‘7 and last suwt o alive on e;/ﬂ 2 Zﬁ

Death oc e m on the dm: stated above; ond to the best of my lmewicdge, from the cavses stated.
22a. SIGWATURE e or mm 22b. ADDRESS )§7 22c. DATE SIGNED
/(,n/ozé/ %’J 1 (325 Knge 7 shwesy |227/57

30, BURTALCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 214 LOCATIONCity, 1amn, or giiney) (S1ata}

REMOV AL {Spacify)

oval 3-2=1959 Friedens Cemetery St. Lou:

4. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. Bﬁ LOCAL REG. | 24 1STR
riegshauser 4228 S.Kingshighway EER 9T 50 g Z’
] ORI

{Licensed Embalmer’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, or by ., Student Embalmer No. .........cccovuveen

working under my personal supervision.

Student
Signature of Student Embalmer

(R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




