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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 24 1959

Registration Disteict No. e

Primary Registration Disteict No. .. .

59—015300

T e

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceosed lived. if institution: Resid ce befcre
o. COUNTY a. smte . b. COUNTY adpfission}
1 S5S5011r]
b. CITY (If ourside corperote limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
o St, Louis, Mo. 5 Town  St.. Louis i o
I c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay kth d. STREET {If outside, give location) Reside on Farm
HOSPITAL GR ADDRESS .
| ¢ Fitionst. L. Chronic Hpsp, «26 Da. 3427 Washington Yes [ ] No[3
3. HAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) OF
Marie . Lawson DEATH L 59
5. SEX i 6. COLOR OR RACE]| 7. WARRIED[ ] NEVER MARRIEDYC] ¥ 8. DATE OF BIRTH 9. ALGEe S:':;:;,) :;‘:.lnr;iER;YyEAR I:DUHN’DER 2;:!25
a s 1 a. r in.
F w winowen [ oivorceo[J|July 23 1892 66 l
10a. USUAL OCCUPATION (Give kind of work done | }0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or eountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if regi INDUSTRY *
ot ek i e g St, Louis, Mo. | 5 4

130, FATHER’S NAME

Matthew Lawson

13b. MOTHER'S MAIDEN NAME

Marie (NE¥XBD¥EAYEnglish

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeus, no, or ﬁlvaqwn)!{ll yes, give war or dates of service)

16. SOCIAL SECURITY NO.

———

INFORMANT Address

17
Lyda Kerone 4646 Dahlia

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

o e 2

&n.

Conditions, if any,
which gave rise to
obove cause {a},
staring the undar-

DUE TO (b)

!

2 tea .

DUE TO (<) M&:&%&oﬁ el coneqy

REAL, CREMATION,
ﬁsnov,u. wcity)

23b. DATE

Calvary

23c. NAME DF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or coumy)
St.Louis

z lying couas lost, g e R
£ PART Il. QTHER SIGNIFICANT COWNS CONTRIBUTING TEATEATH but not refated to the 1erminal diseass condition givan in PART | {a) 19. \;AS A{l)JTOPSY
X . ERF ED?
£ . : — ' YES No [
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injur ART | or PART Il of item 18.}
w
w
y ad O ] 43 0.0
U| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
b3 p.m.

md RY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

] NOT wHILE O farm, factory, strees, office bldg., etc.)
WORK‘ AT WORK
21. | gttended the deceased from D Q_' 9 , 10 l' -l' - 5 9 and last saw ﬁ‘ alive on _b._h__ 5 Q
Death occurred ot A M. _»___m on the date stated above; and to the best of my knowledge, from the couses stated.
22a0. SIGNATURE {Degree or title} y; 22b. ADDRESS 22¢. PATE SIGNED
(S ED) & Y/

{State)

Apr 7 59
24. FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

P

APR6 '5g




- T s - . " 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF BY ittt et eeee e ae e rae e e en vennvanns v rvaneanien s rssanrras ., Student Embalmer No. .....c...c.ovuuee.

working under my personal supervision.

Student oo
Signature of Student Embalmer

L1censed Embalmer No 37;3
P 0. Addres&/R S

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,




