Mo, 300
10.40

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!fM,E,UWJUN 13 1958

«DB-020251

kb e b et e

Registrar's No._-..ﬂgigw.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased llved. [f Ilnetltation: residence before
a, COUNTY a. STATE b. COUNTY /ﬂdmi-m!-
Mo.
b. CITY \ . LENGTH OF . CITY
(I outside corpurate limits, write RUM(IJ; ‘:::N o Csr A (i e sl [+ OR a. :. g‘.;;m mbd% ,:
TOWR o+ Touis 2 0 ivyy TowN St.louis YR
d. F#!.-SLP?'IJ'AA"!‘.EOOF (1 pot in beapital jvat V sive streot add - or location) ' STREET (11 raral, give boeation) |
2 4 'Wetiionén St., Louis Chronic Hospital)?2 &, 3 |
3.DNEAC~E‘ASED a. (First} b. (Middle) ¢ (Last) | DATE (Month) (Day)  (Year) ‘
{ Type ar Print) Lena Walter DEATH June 5, 1958
5. SEX ‘ 6. COLOR OR RACE | 7. #IAD%%EB glE‘ch’chSRRIED . 8. DATE OF BIRTH | 9. AGE (I::;;n Li; mgl ’Dm ; CNDER 24 KRS, |
X on ayw ours | Mia. ‘
- e T g% | 11/8/1865 9 |
10a. USUAL OCCUPATION (Oweklndotwork | 10b. KIND OF BUSINESS OR IN- 1 11, BEIRTHPLACE - s .- 12, CITIZEN OF WHAT
done durisg # retired} USTRY (City and State or Foreign Country) RYT
B G Home 111, TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unk . Unk . | Lawrence(Deceased)
15. WAS DECEASED EVER IN U S ARMED FORCI'.;:SE 16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, ynkoown) {If yoa, glve war or dates of service! . .
RO | Unknown | Lester Rose, 646laNottingham,St.L.

18, CAUSE OF DEATH
. Enter only onacause per
lime for (8), (b}, and (¢)

1. DISEASE OR ‘CONDITION .
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

*Thir does nol mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above catse (a) slating

ot heard faflure, asthenia, The undertying ceate o,

etc. It means the dis-

case, injury, or complica- DUE TO () M&&M .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition causing deeth, 4 &0
19a. DATE OF OP'FIQ]AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? y
ves [J w0 7
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offics bldy..ev0.)
HOMICIDE
2id. TIME (Mopth) (Day) (Year) {(Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify that I atlended the deceased from _J_u&e_..ﬁ__

19.5_1 lo _____.5__ IS_LS that I last saw the deceased

W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 and that death occurred af m., from the causes and on the dale slated above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. : SEoo ¢S /52
B.NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY town, or county) {Stale)
. )
R 81 | 6~6-58  Calvary St. Loui s,Mo.
: AR ; FUMERAL DLRECTOR'S 81 uu DRESS
DATE REC'D BY :.OCAL 1 S SIGNATUR - g 'ﬂéu qrin ?ﬂn e ne.
58 te,5%. Lou s)Mo.,

) 7 o A,

(Licensed Embalmer’s Ststernemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......cooiiiiaaiiiae i
Signatare of Student Enbalmer

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. .

T4 this body is not embalmed, fact should be so stated above.

- + - T




