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1. PLACE OF DEATH:

Y or 1.0

OIS,

imits, write
i3 in hospital tl 1 HQspit’al
{If mot in hosptta ‘7'1' ms tuion, wrlt 175?&27’:1 %./5/‘#8

{d} T.cngth of stay: In hospital or institution:
(Bpeclty whether

(&) City or town,...,
(Ir o

In this community. .
vears, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Sta&MISSOURI (B) County.ooreriivstimrmrreie et vmernnene
St, Louis . .. ...

{If outslde city or town limits, writa “"RURAL™")

(¢) City or town.....

{d) Street No...

{2} Citizcn }
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tIt rural, aive location)

FOTEIRI COUNEEY Pruerryisir serensnress senaens sessesas sosmppsrpassssmsaronn (Yes or No)

J@ RN CHARLES LANE

3. (&) If veteran, I 3. (¢) Socinl Security No.

name wat'

)

5. Color or

Whi.tel

6, (a) Single, wuiowcd married,

....................... 6. (¢) Age of husband or wife if
........... [0 1Y ;')
May 7 1876
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

-

—

MOTHER FATHER

71 lo HEL e min,
9.- Birthplace ) ‘ . ._Il liIIOlS / .
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0. Usual ocenpation... .. 00 ket enee e et et nnans Sha sa s e e ean nr e s e anaebe

Industry or business

12, Name..ooooovnionns

_Charles Lane
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i 13. Birthplace.... Ireland
y. tjgn ar noum? {State or foreiga country)
% B4, Maiden name. o B AAE L e e e £
15. Birthplace.. Ireland d‘
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16. (a} Informant.. C1 LY. . Jnfirma. rg Récords..
(6) Address.. 5800 rsenal St
17wy BERY . (&) Dite thereof, FES
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(&) Add ,&39?;8

(Da.ta received lncal regisirar)

19,
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20. DATE OF DEATH: Month... I'eb. ................ EPI SN, S
VEATuiiinn 1.94.8 minute. OO P M.
21. T hereby certify that I attended the deceased from..... N
6 .................. . 19.4‘.7. mFQb.ﬁ, 1%8.;

that I last saw h....i.m\- alive onF&h.
and that death occurred on the date and hour stated above. Duration
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Major fndings:
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the cause of
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OFf autopsy e, €

22, Tf death was due to external causes, fill {n the following:
(a) Accident, suicide. or homicide (SPECITV) it st en s
(B) TIALE OF O0CUTTEICE ouvevevt it veeessvevseeesoteemsstsstessmanmmesetes erse s eeseen seesesesseasseseessesasossoespaes

() Whera did injury oceur?

*TCity or town) {County} (State)
{d} Did injury occur in or about horne, on farm, in industrial place, in public
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While at work Zs. % 7. ... !
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Jefterson ity Printing Co.
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working under my personal sufervision,™

/.....:72. .7&‘
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the above constitutes grounds for revocatiori. of license,)

If this body is hot embalmed, fact should be so stated above.




