THE DIVISION OF HEALTH OF MIS0OURI

19a, DATE OF OP"Fl%pﬁ 1Eb FINDINGS OF OPERATION i 20. AUTOPSY?
Sl 8 Hves K wo [

21a. ACCIDENT (Bpesify) 215, PLACEQOF INJURY (o.x..inorabout | 21c. {CETY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, [aotory, strest,office bldg.,eve.}
HOMICIDE
21d. TIME (Month) (Day) (Yeard) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE
INJURY WORK . AT WORK
2. I hereby cemfy that I attended the deceased from _‘i_£_ 19;):5- lo _.L_L 19.-.5:-‘;_ that I last saw the deceased
aliveon 3~ £ __ 19.5.5, and that death occurred atw m., from the causes and on the date slated above.
23, SIW I Q (Degmormj{Pzab ADDRESS
LU Jd
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OClty, town, or county)

TIQN, REMOVAL. (Boedty}

St. C .
25. FUMERAL DIRECTOR'S S1GNATURE "~ ADDRESS

M ont Ave

Jdcensed Embalmer's Statement on Reverse Side)

No. 300 " .
v | FUEDAPR 4 1gg5  STANDARD CERTIFICATE OF DEATH suute pite o L IADT.
'BIRTH NO. REG. DIST. MO. _&Q_ PRIMARY REG. DIST. m-_ﬂ_l_. Registrar's Nowmoa, 513
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If Institution: residence befors
© a. COUNTY a. STATE MO b. COUNTY ﬂ dnimfoal.
b. CITY il outcide corpurate limits, write RURAL and give ¢, LENGTH OQF c. CITY ' . oamn g,.,:,,;, within m:::
TOWN township) S'ZY {in ghis placel T(?VEN U i it C 't g "l',“! Oﬁi‘lmw%ﬂ‘edmmwm
L] 0
a niversity LILy - s ]
g d. FUéSL NA‘H-E 6RFF(I; oot in hn-p!ul or institution, give streot address or locatiql) ASDTDRREE":{S (If runal, give loestlon} o
0 INSTITUTION St,Louis Co, Hospital (2 WeLLAND AVC
o 36*:?8&53%]; 8. (First) b. (Mliddle) c. (Last) 4. DSIE (Month) (Day) (Year)
£ | _weorpin /A o fmgrs | 8m 3 g 55
= 5. SEX 6. COLOR © ACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF’BIRTH - - 9. AGE (In years| oF UNDER 1 YEAR | F uNDER 1 HBs,
s WIDOWED, DIVORCED (Bpecif, I~ last birthday} |Montha| Days | Hours | Min.
S Female White idowed Nov. 17 1887 ___61 l |
| AL CCETION ot | O OF BUSES LRG| T BIRTHAACE sy s - s csrs £ FoB R
i o St, Charles Mo, U,S,A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
w [—oteve Lawlar | Elizaheth Ddlan | Jos D
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) | (If yea. wiva war or dates of service) NO.
= No : Ao E Earl E, Buckman 5928 Cote Brilliante
uI 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gggﬁhg%%“
 Enteronly onacauseper | I DISEASE OR CONDITION ) . Mﬁ; J
E Hine for (a), (b, and (¢} DIRECTLY LEADING TQ DEATH‘(,_\) AN 5 (4
5 *Thiz does mot mean ANTECEDENT CAUSES
b the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b}
= as heart failure, asthenia, | rite to the above cause (a) stniing
= ete. It means the dis- the underlying couse last.
cane, injury, or complica- DUE TQ (c) + £ — —_ N
S | tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS (i lleansy (¥ omice (OmCucan,
[y . Conditions contribuding to the death but 1ot ’
9 related Lo the dizease or condition causing death. *
I
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DATE REC'D BY LOCAL STRAR'S SIGNATURE

KE D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by MM, OF By it an e aaaea s veewe-., Student Embalmer No,..........

working under my personal supervision..

Student .. ..o i aeaaaeas by Pl . i W ........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v -y

If this bod'y is not embalfned, fact should be so stated above. o




