THE DIVISION OF HEALTH OF MISSOURI

o300, LED JUN 16 1949  STANDARD CERTIFICATE OF DEATH Siote File N, %322
. BII'I-'I'N NO. — REG. DIST. NO. _3_]L8_ PRIMARY REG. DIST. NO. Mﬂwhtrar’: Novae... M.LM._.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decwased lived. If institotion: remidence bafore

a. COUNTY . a. STATE Mls SOUI’l b. COUNTY adinkmion).

b. ccl;l';'l (¢ outside eorpurate Limits, write RURAL and give ) §=m'ﬁ‘ﬂ'i I"(.)F) c. CITY (If cutsids eorporase limits, write RURAL aad give townshiz) /7
own  Stl.louis & T Tl Town St.louis .
I-“ULL NAME OF (1 ot ia houpital ot lasicution, give sirest addrems ot losaclon) || d. STREET F ranal, give loeation) / |

srmononEnroute City Hospital ‘14——Eﬁﬂllner Hotelw1734 Washington 'J
SDPJEACNE‘ES%FD a. (First) b. {Middls) e {Last) 4. DA'“._ (Month) (Day) (Year)
(Twpeor Prins)  Bdwarad L. Lane oA June 1919
5, SEX 6. COLOR OR RACE | 7. MARIulég gWERChE‘SR(gE - 8. DATE OF BIRTH i) l:'\.GE (lnn)-n ;lr :‘::x :Df::u ;m u HER.
N it ¥, 1 ¥ ours | Min.
Male | White Never tarried | Sept.15,1894 | "B , I
10a. USUAL OCCEtFATLON&GMIhi:mI; 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (suu or farelgn mntu) IZ.chTIZEN OF WHAT
\x 0wt of working life, sven . LNTRY?
“taborer U.S.Post Office] Brazeau,Mo. 6] 2Se
1l3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Edward lane | Annie Milster .
:_!';: WAS DEE]‘EASE:J E\(ﬁﬂ IPLU. S.AﬁMdED TRCE? 16. SOCIAL SECURITY |17 INFORMANT® 5 SIGNATURE OR NAME ADDRESS
e, 49, or unknown) ru, givo war or dates of service)
fo | - Unknown Chester Lane, Brazeau Lo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;'égrv:';m DEATH

ISEASE OR CONDITION

1.
- Enter anly onecsamper | 1, BB, OF, EOUOTD DEATH* (5

tine for (a), (b}, and (c}

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

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia, -
ete. It means the dis-
ease, infury, or il

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)

/ e 0(@:“4/

rise to the ohove cause (a) sating

the underlying cquar last,

\DUE TO {(c}

Lot Aymncd e

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dizease or condition causing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

{
mAﬁﬁﬁé%Ja

(Bpecity)

2le. (CITY. TOWN, OR TOWNSHIP} . :

21a. ACCIDENT 216, PLACEOF INJURY (o.g.. Inorabout (COUNTY) = (ST, Ta F4
SUICIDE bome, farm, fastory, sirest. offics bldg.,sv0.} ‘
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
WHILEAT[—] NOT WHILE . 6 ?/ﬁ
INJURY WORK AT WORK \

alive on

‘22, I hereby cerlify 'that I attmdcd the deceased from

, 19 , that I last saiw the deceased

, and that death oceurred al

?i%(cf

{Degree or title)

hd "7 3 ’9m from the causes and on tha date stated above.
S|GNED

23b. ADDRESS WQ lzac 4/49

"\

BURIAL, CREMA.

REMOVAL »
Eemgv

24c. NAME OF CEMETERY OR CREMATORY

S 2o
24d. LOCATION (Oity, town, or county) *~ = (Staté)
‘Perryville, Mo,

25. FUNERAL DIRECTOR' 5 81 GNATURE ADDRESS

ilbert H.Hoppe,4700 Weshington Blvd.

oti Reverse Side)




-r"

bt -"
[
[
, €
v f
FER7%idy © -
2 "0l95)
STAW BY LICENSED EMBALMER
7 ‘
- |
I hereby certify that the body whosé namc‘_i; recorded on the reverse side of this certificate was embalmed by me, or by e

...... Student Embualmer Mo,

working under my personal supervision.

Student cueeune ......................:..... Simﬁﬂﬁw%z %W

Student Embalmer
) ' o :'ﬂl)S Licensed Embalmer No 32 3 2.

L]
.
iE]
a ¥ . 'm

.t A ‘ P. O. Addresse—gher ZM

L "‘e [ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

i

the above qonstitute:s g'roxmds%!or revocation of license.)
If this body is_not egn_balme'd. fact should be so stated above. el




