THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 3
wa | FLEDAUG 23 1950 STANDARD CERTIFICATE OF DEATH e e 2330
. » -
BIRTH NO. REG. DIBT, NO. _3_18_ PRIMARY REG. DIST. NO. ]Ou 7 Registrar's No 67.()8
1. PLACE OF DEATH ___________________ ||2 USUAL RESIDENCE (Wher decansed livad, [f inatituticn: residence before
a. COUNTY . s. STATE ILLINOIS b, COUNTY Jeffers aiﬁhioni-
O b. CA;Y CIf outaide corporate limits, write RURAL snd give g:rALYENGTH OF c. ng (If outaida sorporate limits, write RURAL and give township)
townahl i
o SAINT LOUIS o[ STAY awieshenll S5\ BLUFORD .
g d. FH&SLP?AI\{EO%F (If not ia besplial or Imstitution, give street address or loestlon) d'AsDrl:'J‘I;EEETSS " {if yural, givo location) V
O iNSTITUTION.SAINT LOUIS MATERNITY RR#1 .
B {75 NAME OF 5. (FIrsD) b. (Middle) ¢. (Last) 4. DATE  (Mooth) (De
DECEASED : : ¥}  (Yean
g | (Tvpeorpmwy  DELLA WINONA LANE pea  August 9 1950
E 5. SEX 6. COLOR OR RACE | 7. #RJROR“I'EB EIE\‘{EFRICESRRIED' 8, DATE OF BIRTH 9. AGE (In run L: w | YEAR | ooEm u e,
\ (Bpacity) o Days | H: Min.
| ¥mMALE WHITE | “eRmian i Wprdl 30,1901 | “48% l ™|
g 10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate o7 forslgn wuutn') / 12, CITIZEN OF WHAT
. dona during most of working lifa, even if retired) DUSTRY y COUNTRY?
| HOUSEWIFE Jogffioraon Co,,Ill, U.S. A,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n William Shelton = | Jeanette Clemons | JAMES M, LANE
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS\__
’ (Yes. no, or unknown) | (If yes. xive war or dates durviea) NO. )
; NO 5] J T T . i} 1313 I T AT
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter onl 1. DISEASE OR CONDITION . -
Z | unetor ¢ sy, (b, and (o) | DIRECTLY LEADING TO DEATH® ) 7 A 7_£~)n_.o<__
E _“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiona, if any, gizing OUE TO ()]
b ,3 || as heart folture, asthenis, | Tise to the above cause (a)stctha - LR I . .- N R
B || ete. 1 meons the du- | he naderlying couse last. :
o || cassinury, o compliea - _LDUETO(®) - - . .. .-
z tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS )
= Conditions eontributing lo the death but not
3 related to the di or condition cauring deafh. . i .
[N OF OPERA- 15?“011 Flﬂlﬁ QOF _OPERATION 20. AUTOPSY?
B /7 | BT oaC ae e N =
) Zla ACCIDENT {Bpacity) hd 21b. PI..ACEOFINJUR‘I' (o8 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE home. farm. factory, strest, offioe bldg. e10.) - - N
= HOMICIDE .
g 4l 210, TIME . (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I_ | N.?lfRY Lt : . WHILEAT NOT WHILE| .
J = | “work AT WORK ) .ﬂ
E 22, I hereby certify that-I attended the deceaséd from _‘?ZL__, 195@ to ‘P,/ ,? IB.@lhct I last saw the deccastd
- alive on , 198D, and that death occurred at S m., from the causes and on the daie stated above.
:g 2. ' SIGMNATU {Degres itle) | 23b. ADDRESS 23, DATR SIG
] or title . . NED
Y . N . t-’;. y -
PR om0 9o o 1™ 37aaobda—..£_1 @, |97/%
E 248, s RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - -| 24d. LOCATIONJ(Olty, town, or county) ‘(State)’
TION, REMOVAL J-
~ § B-09=50_ City. efferson Coeyllls’

o DATE nscosv anm.
- AUG 10

RAR'S SIGNA 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
J M 1bekt H.Hoppe,4700 VWashington Blvd.
(Licensed s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

“-I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘:; e
" 1] - e
working under my persona! supervision.

Student Embaimer No.

Student ..ccnvecansa

Student E-bal.n;; T Signed %&(V /(/ ‘%

Licensed Embalmer No.—.., ‘l( ?‘7-
P. O Addresswé@(_m%

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

Iftbiqbodyi.!potembalmed.factshoddbemmdabove.




