- THE DIVISION OF HEALTH OF MISSOURI 0 o 72
 eliers o STANDARD CERTIFICATE OF DEATH 9= Fm&g

ublic
ervice Rpgistration District No. _..____..____\3[7,, ..... Primory Registration Disfﬁ_’iﬁ‘_’_- ........ ﬁ — Reqislrur'ﬁ.Z.ﬁﬁ.
OF DEATH 7 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befope
300 a COUNTY - S¢.-Louls a. STATE Mo. b CONTY g o e ¥R
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs < CITY Inside Eimits
ToMN Wellston Yes [ No [ TOWN Dittmer. YouX] No[]
c. Egls-jg-r?:rEOROF {1f NOT in hospital, give location) | Length of stay in ib 03 : iB%%EEES s {0 nut_sido, give. Inco'ion? Reside on Farm
3 snitution 6211 Derby Ave. | 1 day o RoH. IuBox.8..v.. | Yo O Ne(]
3. NAME OF PECEASED First Middle Last 4, DATE Month Day Y ear
(Type orprint Pearl Ludlo Lawrence et 3 17 59
i 5. SEX 6. COLOR OR RACE 7 m MARRI 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
5 I Female l White W;‘D:::‘:g% N'-EIVERDW;RRRCEE% Ma!'. 1, 1871 IunB‘Bﬁdorl Months | Days Haurs I Min,
2 10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stafe ar country) 12. CITIZEN OF WHAT COUNTRY?
; I " Housewite "“Yiome Chicago, Ill,  / U.S.4.
] 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' unknown Hannls unknown Frank T. Lawrence
i 15, WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY N0.| 17. INFORMANT Address
Z,.. {Yus, ne, Ngkmwn}l(ll yes, give wor or dotes of aervice} none MI‘S . LY:LG Hansen, 6211 Derby Ave .
3 18. +CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN

PART k. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) ﬂ ; 5 2 (4

Spnditions, 1t amy. 1 DUETO (b) Grate "'a./flf// Bndeprecafepes/ s .
,J.ﬂmwx}
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n I z . r ya
21. | attended the decsased fom 3‘2 [4 /S - .t gg/z[ﬁ_ 2 and last sow 27 alive on 73 //7/6:4
Il
Death ogcurred at [ Jﬁ m’on the date stated chove; ond to the best of my knnwlodge, frod(!h- causes stoted.

SIGMED

e 20 °lisshadnnnan X |37

230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) l(stcln}

Burd&1™ | 3/20/59 Bethany Cemetery St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS 25 OATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Union [ J. /9. ay

(Licensed Embalmer's Stotement 'an Revers doide)

5
]
;
5
]
é g lylng cause lost. DUE TO {c}
= - =4 PART 1), OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING FO DEATH but not related to the terminol dissass condition given in PART | {a} 19. WAS AUTOPSY
- £ S PERFORMED? O
. =2 L 4100 Yes[J N[
g - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
- = W
% o O O O
5§ S{ 20c. TIMEOF Heour Meonth, Day, Yeor
E 2 a INJURY  a.m,
- ';'. "X p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATI—_‘] NOT WHILE O fare, factory, street, office bldg., etc.}
S WORK AT WORK
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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
BY ME, OF BY ittt i e rersee e vert b re i eesm s e arerernsa s s e s s s an e naan .» Student Embalmer No. ...................
working under my personal supervision.

SEUAENE vevvurieeiiniriiriirrrreree e ee e ebanb e e s Signed ....[: /{ é’i"(dﬂt(—/ gtezfl.“fﬂ

Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Fa:lure
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.



