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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict No.

59-023125
STATE FI N U5696

Reglstru

ALEDJUL_3 0B rsvaion i e

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beim-.

o. COUNTY ' a. STATE Missouri b COUNTY g4 . Eg‘ﬁif%/

b. CITY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits . [ . c. CITY W ~ Anside YfAmirs
rom St. Louis Yos K No [] Tom  Richmond He#éhts' Yes [} Hio [

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b-. [] d. STREET (M outside, give location) -] _Reside on Farm
mﬁgﬁb$Christian Hospitil : - ADDRESS1045 Terrace Drive:| Yes[ MK

-HAME- OF DECEASED First Micidh: Last . 4. DATE Month Quy Year

o ATyve or print) Claude A. Lawrence oearn June 12,1959

5. SEX

male white

[

6. COLOR OR RACE| 7.

MARRIEDR ] NEVER-MARRIED ]
y wiooweo[ ]

Sept.

oIvORCED] ]

"'8. DATE OF BIRTH

F UNDER 1 YEAR
Meonths I Days

IF UNDER 24 HRS

9. AGE (In-yaars
Hours l Min.

1ozt birthday)
83

12, 1875

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION {Give kind of werk dene /
during moat of working life, even if ret DUST, .
conductor T814n0i8 Central RRl. Farmer City, Illinois USA

13a. FATHER'S NAME
John Lawrence

13b. MOTHER'S MAIGEN NAME

Isabel Albright

4. NAME OF HUSBAND OR WIFE
Juel Lawrence

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no, orﬁnck,nnwnjltlf yos, give wor or dates of sorvice)

16. SOCIAL SECURITY NO.

709-01-7831

17,
Mrs.

INFORMANT

Address .
Juel Lawrence,1045 Terrace Dr. -

PART I.

Conditions, if any,
which gave rize 10
above cavse {a},
stating the undar-

i

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

HMMEDIATE CAUSE {a

DUE TO (b}

ligd for (0), (b). zd (e))

o Crittis

INTERVAL BETWEEN
ONSET AND DEATH

7

% lying cause laat. DUE TO (c) u_.t‘-
= PART It. DTHER SIGNIFICANT CONDITIONS GENTRIBUTING TQ DEATH but not related to the terminal disease condltign givan in PART | (a) 19. WAS AUTOPSY
] PERFORMEDY I
z A Aleln , YES[] NO
= ACCIDENT  SUICIDE HOMICIDE R WRT e/
w .
(¥ . .
S D = et ~)‘4:“4¢-
a Le. - . =y A /odj.f%
g ] e

20d. INJURY OCCURRED OF INJURY (e.g., in or g#but home, . CIT TDW R LOCATIQN » COUNTY STATE

WHILE AT!:I NOT WHILE octory, street, officg digh. .

WORK AT WORK o 2 RAAAT &

2| | a the deceased from ’ ond lost saw: alive on

Dnuth ocglirred ot _ a_m on the date stoted above; ond to the bast of my knowledge, from the causes stated.

%SQ?Tﬁu“

é (De:eeg:nl.) ;@

22b. ADDRESS

/300 Clark

22¢. QATE SIGNED

6-/5-57

BJRIAL CREMATION,{ 23b. DATE zaams OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) {Srate)
REMDVAL ify) 2 .
8VET 6-16-1959 Valhalla Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

C. R. Lupton & Sons-7233 Delmar

JUN 1

559
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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 embaimed

by M@, OF DY ot e e e eer s ra s rra s enens , Student Embalmer No. ...................

working under my personal supervision.

Student .......... Signed _,

Signature of Student Embalmer

Licensed Embalmer No.. ™. §.. .. }/
P. 0. Address I Y. o cnetiac y. /7
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.
If this body is not embalmed, fact should be so stated above.



