RI DIVISION OF HE
FILED, VS mAR3 0 19

I!agu!rahon Dristrict No. ______

DED

DOCUMENT

BY AFFIDAVIT CF

H STANDARD CERTIFICATE OF DEATH
‘3__[._- _Primary ;oginr;rio;District Ne, _M__Raqinur'l No. -_S:_E:__k___-
yd

B60—-013653

STATE FILE NUMBER

1. PLACEOFD
e, COUNTY

EATH

Saint {'ouis

2. USUAL RESIDENCE (Where decessed lived.

a. STATEMSB O.L.'I.i b, COUNTY St . Louis

If institytion: Residence before

admission)

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

Length of stay in 1b

<. CITY

Inside Limits

OR
rown Normandy 3 days own SR AR AR s Normandy |YeX N D
€. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O 0 ADDRESS
wstition Normandy Osteopathic Hogpjr=X nO it 7735 Augusta|veO N
3. NAME OF DECEASED First Middle Last 4.7 DATE Month Day Year
{Type or print) D DEATH
Robert Lawrenke avenport . &;’ 1
5. SEX 4. COLOR OR RACE 7. Marriedyf] Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER'1 YEAR | IF UNDER 24 HR
i ] Whj_te Widowed [ Divarced [ us Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if ratired)
Yelf—employe Dentist St Usa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME Be rdine 14, "NAME OF HUSBAND OR WIFE
avenport, ? Wilson BRI Ane noa Jean DeverpyptRayrield
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO, 7N Address

(Ye:mr unknown) I(lf yes, ?Ivo war or dates of service)

h9ILXB8x1455

L{ed;l.cal Record

PART |.

Conditions, if any,
which gave rise fo
above cause (a),
stating the under-
lying cause last.

DUE TQ (b)

IMMEDIATE CAUSE (a) M

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

f%w

IN'IEI!VAE BETWEEN
ONSET D DEATH
4§ L b

K4

™

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bidg., stc.)

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT"&E’TO DEATH but not related to the termlnd PART 111, Hf deceassd was  female was
g dissase condition given in PART 1 (e} there a pregnancy in last $0 days.
] 'DveleNoIUUnknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
] PER%RMED? ] @] a
v YES. NO O
-t
&1 20c. TIME OF  Hour  Month, Day, Yeer
H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decesied lmm_‘Q/ P / ‘ o

Q,/

to,

2'20 Dellg

Death occurred at.

ff/‘ G‘OJnd tast uw-rmllivo en \? /F/" o

m on the dste stated above, and to the best of my knowledge, from the causes stated.

Tia. SIGNATURE

.

(‘1 J (2En o title)

22b. ADDRESS

77 2

S Coriunar By

22¢. DATE SIGNED

g %o

23a, BURIAL, CREMATION,
REMOVAL (Spacify)

23b, DATE

3/11/60

ADDRESS

7267 Natural Bridgd

Burla DIRECTO
(oen s fiz. Z

o Ermlal

23c. NAME OF CEMETERY OR CREMATORY

ry

S Louis Gount.

eLe
25. DATE RECD. 8Y LOCAL REG.

_3 —/0-b0

23d. LOCATION (City, town, or county) f /" / (S1dle}

Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.____
working under my personal supervision. / %

| mreag &7 N rrman
Student Signed

Signature of Student Embalmer

A}d é/ 2
Licensed Embalmer No. i’

? ‘
P. O. Address ﬂ;b  athiteabitt,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constfitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above: .




