L{ PR HEALTH — STANDARD CERTIFICATE OF DEATH —60) p l!E! .?!
Registration District No. ______-__3 1.8. =Primary Registration District Nolo_()_3_ _____ Registrar’s No. __1199,6 © STATE FILE NUMBEK -

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY a. STATE Mo b. COUNTY admission)
b. CCI)T;' (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
own  St,Louis 25 Years owN  8t.Louis YaX] Ne D
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
?&%ﬁ}ﬁ‘\r}o‘?ﬂk h{ No O ADDRESS Yes [J N
es o (T o
807 Clara Ave ¥ 807 Clara Ave X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Bertha Neal Lawrence DA December 13,1960
5. SEX 6. COLOR OR RACE 7. Marrind [] Never Marri 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divdrce: ) Months |  Days Hours Min.
e 2/4/188) 79
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

dTeTh " [Het¥red ™™ Net,National Bank Hampton,New York U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert A.lawrence Julia Neal None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AddreMcPherBon Ave
{Yes, ng, _or unknown}| (If y giva war or dates of service)
Ho ™l "Hon 497-18-9650 Mrs Marjorie A.Walker 5747
E 18. CAUSE OF DEATH (EE:;Hu%gnE;la}g? per line fnr (), (b), and ( lgr':glé}f.:li\‘%ETDVEV:.Fu
PART I. D BY:
wi B
g IMMEDTATE CAUSE (a) M% & L aaiocs Q"M;;—pf Z/ﬁrb i 7W
L]
Qo
[a] Conditions, if any, DUE TO [b}
which gave rise to
sbove cause (a),
stating the under- - 2 £¢ 3 x
lying cauvas lost, DUE TO (¢} -
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART |1, If decossed was female was
g disease condition given in PARI_‘ there a pregnancy in last %0 days.
: S caRiteg YN0 e [ [ K~ | 0 o
E 19. WAS AUTOPSY | 20a. ACCIDENT SUJC!DE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[ PERFORMED? a a ]
u YESE] NO
S| 20 TIME OF  Houf  Maonth, Day, Year |
a {NJURY a.m. s
g p-m. .
20d. INJURY OCCURRED 20e. PLACEOF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J P p v ) N
- N
- h .
21. | attended the deceasad fron%, 'Q_L‘;Z%.nd last saw a:;,alwe on ’nmr’- 2Am
Desth occurred at 5 ’l?‘ m on the date stated above, and to the best of my knowledge, from the cauzes stated.
6 22s. SIGNATURE {Degree or title) 22b, ADDRESS ] /) 22¢, DATE SIGNED
|\ Avhe 2 Shrewzs W D | TZ99 Hed s P 356
2 T BURIAL CREMATION, ATE 78¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Atate)
a REMOVAL {Specify)
£ Burial 12/16/60 Oak Grove Cemetery St.Louis Co,Misgouri
< | “2a FUNERAL DIREIOR ADDRESS 25. DATE Recin. 431' L109c bnz %{WW% p
% D /7
s] plexander & Sons 6175 Delmar Blvd EC
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STATEMENT BY LICENSED EMBALMER
/ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

&t Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to c
with the above constitutes grounds for revocation of license).

e im If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng

ot lf ‘this bedy is hot embaimed; fact’ should be So stated above. A S

LA - - . r




