URI DIVISION OF' HEALTH — STANDARD CERTIFICATE OF DEATH

15§5§3/j iy worsion s o, ST LDt m¢

AENDED

L

DOCUMENT

BY AFFIDAVIT OF

Eﬂ Rngnsms-on Dumcr

,99-038495

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

5t. Leuls

2. USUAL RESIDENCE (Where decccud lived.

a STATE Miggeurib COUNTY St . Leuis

If institution: Residence

bafore

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

<. CITY

inside Limits

OR OR
1own Uplands Tark Village YRS TOWN Uplands Park Village Yu [ N
c. FULL NAME OF {if NOT in hospital, give location) “Inside Limits d, STREET (it cutside, give locstion) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION 3508 Qakdale Avenue, Yenfl NeD 3608 Oakdale Avenus Yea O No I
3. alms OF _ns)csasm First Middle Last 4 DATE Month Day Year

vype or print

HEREERT CLAEENCE LAWIER oea™ Qct ., 22nd, 1958

5. SEX & COLOR OR RACE 7. Morried {1 Never Married [7] [8. DATE OF BIRTH | @ AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed (Y Divorced [] 1-21-79 ) Months | Days Hours | Min.

10a. USUAL OQCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE [City and state or country}

12, CITIZEN OF WHAT COUNTRY

Retifed dute Hepalrman | Automebile Detroit, Michigen USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Gerald J. lawler Alice Vel Late Eula B. Lawier

15. WAS DECEASED EVER IN U..S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(ﬁa ne, or unknown) | (1f yﬁogi\g war or dates of service) 488—05—0190 George Balt B.r, 3512 ° ] i le Ave. , 20.

MEDICAL CERTIFICATION

PART 1.

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

WMEDIATE CAUSE (o) Close contact gunshot wound of head

INTERVAL BETWEEN
CNSET AND DEATH

DUE TO (b}

DUE TO {c)

QTHER SIGNIFICANT CON!.'.\I'I'IOI‘:SJ CONTRIBUTING 7O DEATH but not related to the terminal

disesse condition given in PART | (a

PART IIl. It

deceased  was
there a pregnancy in last 90 days.

femsle  was

[0 |

DNOI

O Unknown

Conditions, if any,
which gave rise to
above cause (a),
stating the wunder-
lying couse last
PART 1.
19. WAS AUTOPSY 20a. ACCIDENT
PERFORMED? a
YES(O NOX

SUICIDE
x

HOMICIDE
m]

20b.

Self inflicted gunshot wound of head

DESCRIBE HOW INJURY OCCURRED., {(Enter nature of

njury in PART | or PART Il of item 18.)

1J

20c. TIME OF Huut

3 10728758

Desth occurred

20d. INJURY GCCURRED 20e. PI.ACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Ig arm, factory, stru! offu:e bldg., ate.}
NOT WHILE AT WORK ( room of home Uplands Park Village St. Louis Mo.
21, | attended the decessed from to. and last saw Er,:, alive on,

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

1

{Degrea or title)
. Coroner,

22b. ADDRESS

Clayton, Mo.

22c. DATE SIGNED

10/29/%

23, BURIAL, CREMATION,
REMOVAL (Specify)

T DATE

0~-26-59

ﬁmml.ﬁ'vw Hol

%60z, 4828 Natural Bridge Blvdl

[ Z3c. NAME OF CEMETERY OR CREMATORY

Yalhalla Cematery

23d. LQCATION (City, town, or county)

(S:ate)

St. Leuis County, Missouri

25. DATE RECD. BY LOCAL REG._ |2

REGISTRAR'S SIGNATURE

ME, St. leuis, 15, Misseurd.

» J0-23 -5

{Licensed Embalmer's Statement on Reverss Side)




-

-

STATEMENT BY 1ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

or by Student Embalmer No,
wo‘r!dng,unc!er my ‘persopal‘ superv@sipn. - e -
Student Signed d )——%ﬁc{t’ a V*W
Signature of Student Embalmer -
. roe i ot ) - ot [T ~  Licehsed Embalmer No. L// 5‘/@
P. O. Address. MW %
Note:

The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp|
with the above constitdtes gmunds for revocation f license). =

|
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg . . |
'If this body is not.embalmed, fact should be so stated above. :

[




