. Health,
& Welfare
. Public

h Service

wtc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

cior, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

o ) STANDARD CERTIFICATE OF DEATH (7210
“‘Eﬂ 5 E P 1 5 Ig.sg_gis!fulinn_qin;ic' No. ‘3“1-8-}:'1’"“'}‘839“"03“" District N°_10_03

-9

STATE FILE NUM

650

T Ragish'ar's Ne.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence bebru
. COUNTY a. STATE b. COUNFY ission)’
° Missou P
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY ’pi Insida‘Limits
town Ste Louis Yes [ No [] TOWN e T ssant | Ob Yes(J No[]
FgLFI..iNAI?:\%gF M NOT in hospital, give locatien) | Length of stay in 1b d. STREET (1 outside, give |ocut|on‘] Reside on Farm
HOSPITA ADDRESS
) RUNSTITUTION t. Johnsg 8 hrs, |[A7 180 St.Edward Lane Yes [] No[]
7
3. NAME OF DECEASED First Middle e 4, DATE Month Day Year
{(Type or print) I f } Ll orF
nfant Mary Clare Anders DEATH August 6, 1958
N e L e e R T [
r W WwiDoweD[[] pivorceD[ ] Au 6 ( l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. B_lSTHPLACE {Cirty and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY = o
St. Loui S, . s A

13a. FATHER'S NAME

Wi

15. WAS5S DECEASED EVER IN L. 5. ARMED FORCES?
(Yeas, no, or unknqvm)l {If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

| Maureen Clare Lawlor

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

PART |.
IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise 10
above cause [a),
statlng the under-

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

oy Nl

Address

William Anderson /30£€ &b

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b} W

AR

gt .

Death occurred at

g lying couss lasr. DUE TO (c)
":' PART L. OTHER SIGRIFICANT CONDITIONS CDNTRIBUTING TO DEATH but nor related 1o rlu\nmll'lel dissoss condition given in PART | {a} 19. geg:gg&gg‘(
o —
7

g oA \Oml1ouQ YES[] noJRL .
% | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1l of item 18.)
7]
v - C O
5[ 2. TIME OF lour ~ Manth, Doy, Yeor
[ {INJURY  a.m.
X p.m.

204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, foctory, street, offlcn bldg., e=1c.)

WORK AT WORK .

21. | attended the deceased from , to z i S_E and last sow hl % alive on B-o-5 8

i _' Z‘_—n

m on the date stated obove; and to the best of my knowledge, from the causes stated.

220, SIGNATU egree or title) 22b. ADDRESS 27c. PATE SIGNED
MQ&E% gA ) yqs2 3-G-S§
23a. BURIAL, CREMA \D_lj) 23b. SATE . ZQNAME QOF CEMETERY OR CREMATORY 23d. Q&TIDN {City, town, or county) {State)
REMOV AL (Spocil . . . .
3 Aug. 1, 1958 Calwvary Cemetery St, Louis, Missouri
4. FUNERAL DIRECTOR = ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S YGNATUR|

Losellefe)

AUS & . 758

{Licensed Embolmer's Statement on Reverse Side)

e W R, L N |




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was“embalmed :

DY M@, OF BY .oviriniiiieiiieiiineiiiecererreenesarensoareenneerrnsnsabesssssranssssninsssnnrnssnnns «» Student Embalmer No. ....c...coceuvvienn

working under my personal supervision.

Y1 Ts =] 1| SOOI

! Signature of Student Embalmer
. Licensed Embalmer N);/ AR

P. 0. Address Jﬁ/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. , . , .

If this-body is not embalmed, fact should be so stated above. T




