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s STANDARD CERTIFICATE OF DEATH State File No... .
O | . 3 z
"BIRTH KO. REG. DIST. NO. . I PRIMARY REG. DIST. m-ﬂl Kegisirar's No RJ ’4
\ 1. PLACE OF DEATH 2. USUAL "RESIDENCE (Where decassed lived. If institytion: residenos befors
. COUNTY . STATE b. COUNTY nimion}.
* Ste louis, : Missouri St. Louis,
b. CITY Gl outaide corvursce imius, write RURAL nad e J g LENGTH OF || c. CITY yr £ o I Riroe witis it
tow 1 i el # city or incorporated fown?
Toin_Richmond Helghts;Mod .3, ToWN R1chmond Heightls ¥ % H™®H™
d. FULL NAME OF {If not in hospital or institution, give streat addr location) .Asnfgggs (1 rural, give loeatton)
WSnTOTON 1322 MoCutcheon Ave. 1322 McCutcheon Ave. i
3DNEACP2§SOEIE a. {First) b. {(Middle) <. (Last) | 4, Dg}'g (Month) (Day) (Year)
(Type or Print) Lawrence Le will OEATH Sopte 22, 1985
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF. BIRTH 9. AGE (in years| IF UNDER 1 YEAR | F UNDER u His.
WIDOWED, DIVORCED (8pecif; last blrthday) {Months| Days | Hours | Mia.
Male White " Married u 0 /A N |
i0a. nl;lg%f\nl; OCCUPATION (Civbiod of ork | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i 4 State or Foreigs Comatry) 12, CITIZENOF WHAT
ired Accountant Auto Trangit CO. Ste Louls, Mo. UsS4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
=nllrr/7 . Wikl iEBrnestine Kolb | Corinne Will.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (If yes, give war or dates of servics) u K NO.
NOo. 1l wit - Mr 2 theon AW

18. CAUSE OF DEATH _ ' MEDICAL CERTIFICATION INTERVAL BETWEEN
* || Enter only onecsuseper | I, DISEASE OR CONDITION g - 9 e R Zh_mond © Lgh &g 'Shsty avo oivin
e o e 7o |  DIRECTLY LEAGING TO DEATH" (5 Clnonce Forreat,

. ] / .
ANTECEDENT CAUSES N
*This does not tean M&J—
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (B) W d 5 3;&44

as keart follure, asthenta, | Tite to the abore cause (o) stating
ete. It means the din- | e um_icrlving cauae last,

care, infury, or complica- DUE TO (c)

tion tohich caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing Lo the death but ot W %‘M W .
related {0 the disease or condition cousing death,

19s. DATE OF OP'FEJ'}J 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPgYT
HHloh ves [ wo [
2ta, ACCIDENT (Bpecify) 21b, PLACE QF INJURY (es. tnorabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirect. offies bldy..ate)
HOMICIDE ) ) , :
2td. TIME {Month) (Day) (Ysar) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOTWHILE
INJURY . - m- | “work AT WORK )
2. I hereby certify th I attmded the deceased framggﬁr/o_ 19.50, to W-’ 2 19.5 that I last saw the deceased
alive on . /7 -4_ and thal dealh océiifred al _.._A m., from the couses and on the dale staled above.

23a, SiW N (Degres or titlp) .4, 23b, ADDRESS w DATE SIGNED
°&""‘£° °"é ‘é‘| 72 Inansbocty, 2357

Wu 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
9=26=55 St. reters Cemetery | Ste. Louis,County, Mo.

DATE REC'D BY LOCAL | BEGIST 'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS

g—z!g-{fm,Mﬂmn Wagoner Mortuary,4911 Washington,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

s.g. (Licensed Embafmer’s Staterment on Reverse Side)
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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 emb

DY I, OF DY ot e e ———— P » Student Embalmer No...........

working under my personal supervision..

7
Student........oin i, Signed. QM’J ...........................

Signature of Student Enbalmer

P. O. Address %fﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. _ T
* T this body iswmot embalfned, fact should be so stated above. T ’ |
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