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1. PLACE OF DEATH

7. USUAL RESIDENCE (Wiers d d lived. It fasth idenoy befors
. N . - .
a. COUNTY 51'" Louis a. STATE Mlssouri b. COUNT\Hlelps :’juu?:;l
b. CITY (I outside corpurate Limite, writes RURAL and give ¢. LENGTH OF c. CITY (If outside sotporati limits, write RURAL sad give township) .© y
OR . tﬂmhlﬂ STAY (in this place) OR . <
town Jefferson Barracks, Mo. &ays . TOWN vwida . e 0
. FULL NAME OF i i dd . STREET \ 5 v
d NS EOf {lf not in hospital or , kive streat Uuﬂnu) d ADDRESS (It reml, sive Ioutlr.:n)‘ / P
INSTITUTION- Yaterans Adm. Hospltal Route #3 iy o
3. tI;IEA’.CME Cé% a. (First) b. (Middle) ¢, (Laat) 4. DSTE (Moaib) ~ 7 {Dag)  (Year)
(tyeor iy WALTER - A. . LANE oEATH February 2h, 1949
5. SEX 0 6. COLOR OR RACE | 7. m&%ﬁ% rsls\\;'ggcrggﬁﬂ;zn. 8. DATE OF BIRTH 9. :.GE (la yemis] W o ¢ YEAR | IF UNDER W KRS,
. D) . (Hpacily) : t birthday the wye | Hours | Min.
Male ¥White Married - June 29, 1888 a’i | ﬁ.'a |
10a. USUAL QCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
dooe during most of working lifs, even if retired) DUSTRY P COUNTRY?
Farmer Newburg, Misa uri
13a. FATHER 'S NAME 13b.. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Arch Lane Sarah (unk) .l Effie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo gp, orunknown) | (If yee, clve war or dates of sarvics) NO. B%Btrar : -
es Unknown alarans Adg. Hospa, Jeff.Brksa l%'
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iousr!ﬁgw
| Enter only onscanse 1. DISEASE OR CONDITION : H
e O e s |  DIRECTLY LEADING TO DEATH* ) YENOUS THROMBOSTS, SUPERIOR MESENTERIC Unk
« This does not mean | ANTECEDENT CAUSES l\’) o ‘I .
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b) >—F
a# heart fasluse, axthenda, | rise to the above cause (a} mlng - DI
de. It means the diz- | D¢ underlying cause last.
case, infurt, & compld DUE TO (&)
tion which cauzed dexth. | 11. OTHER SIGNIFICANT CONDITIONS ol f IK
" Conditions contributing fo the death but not ‘
e eees o cometsion awising death. Shock 0 \ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
None . ves E] o [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
sul bome, farm, faotory, strest, office bldg.. s1e.)
HOMICIDE none .
21d. TIME (Month) (Day} (Yesr) . (Houny | 2le, [NJURY CCCURRED | 2H. HOW DID [NJURY OCCURT?
F - WHILEAT{ ] NOT WHILE
INJURY = | WORK AT WORK : .
2. I hereby certify that I aitended the deceased from Fba 2L, Y 59 to Foba 2L, 16_1t9, that T last saw the deceazed
alive on , 18 that death occurred at 3342 Pm., from the causes and on the dale stated above.
Zia, SIGNATU or til.lo) 23b. ADDRESS 23. DATE SiGNED
- 1285t VAH, Jefferson Barracks,Mos | 2/25/L9
U, Bg ERMI é\ir.. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Qity, town, or county) (Btate)
{Bpesliyy
ﬁemov Feb, 25, I949 Newburg, Hissourl
DATE REC'D BY LORCAEGL RAR'S SIGNAT 25 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
(9 2.4 ~5 'Jm c.Hoffmeister, 781l So.Bdwaye,St«Louis,Moe

tement on Reverse Side)
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