1?2

T
s

.

.

1

. WRITE P]_.‘.A[NLY—_US!NG UNFADING BLACE INK-—MAKE A PERMANENT RECORD

. No, 300
., 10.48

W o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318' PRIMARY REG. DIST. NO.

ALED AUG 7 195

' 24902

-vres tarsam

66()8

State File No...

dmdjt;;rldwuﬂummmﬂndnd)

: JIRTH NO. R:g:'sm:r'.a No.....
1. PLACE OF DEATH ~  [[Z USUAL RESIDENCE (Where deosased lived, If § idence before
a. COUNTY 0 . . STATE MiSSO‘U.I'i b. COUNTY adunimion).
b. CI'II;Y (I outnide corpurats limita, weite RURAL and give g‘r LYENGE-: OF . ng (If outelde corporsta limits, write RURAL and give Mmhip)
townghip) {ln H /.
ToWN_ §T. LOUIS, MO, ¥ ¥r5™ 8 Moown  st. Louis, L,
d. FULL NAME OF (If not in hospttal or instlintion, give sirset sddress or location) ‘d_:S‘I'REET {I rural, give location)
HOSPITAL OR - DDRESS
SPNORSR  CITY INFIRMARY 213 Lafayette 4
3. NAME OF a. (First) b. (Miadle) T. (Last) 4. OATE Month
DECEASED ophelia Lane AF (Month). (Day) (Year)
{Twpe or Print) DEATH 7 21 51
5, 5EX 6. COLOR OR RACE | 7. #FD%%EED BIEVEEC'EGRRIED' 8 DATE QF BIRTH 9.':(‘;5,&:: .v-)-n L: :;:l lel O UMDER I M3,
. ED,, (Bpacity) é { o ays | Hour | Min.
Female 5 | col. gle 7~ Fe 9 7 7:2 oZ-fg" l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESD?ETH“E 11. BIRTHPLACE tsnu or forsign oountry} IZ.CSI'I;}FB‘IFOFM{AT

Louisiana

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jake JAne

Virginia Lane

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvios)

16. SOCIAL SECURITY
(Yus, no, o unknown) | (Il yes, give war or dates of NO.

7. INFORMANT S S)GNATURE OR NAME ToORESE
City Infirmary Records, 5800 Arsenal St.

| Enter only onecauss per

18. CAUSE OF DEATH '
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION TNTERVAL BETWEEN
Dehydration from Heat Prostration OMHArug:sm

line for (a}, (b}, and (¢)

*This does not meen | ANTECEDENT CAUSES

Iaetic(Congenital) Idiot-LifeA

Vet

Morbid conditions, if any, giving DUE TO (k)
rise to the above caute rn)mm
the underlying cause last

the mode of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO (c)

eare, Infury, or Fei!

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the dirense or condition cousing death.

TN

(,3 |
5

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - / 20. AUTOPSY?
TION
v O] o
2la. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e taorabout | 21c. (CITY, TOWN, ORTOWNSHIP) {COUNTY) =~ (STATE)
SUICIDE hose, tarm, Iastory, sirest, ofios bldyg.. s1a)
HOMICIDE
219 TIME " (Moath} D) (Fan  (Houn | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Hu h “WHILEAT [~ NOT WHILE AN ’ : ’
URY "WORK AT WORK ¢
217 hereby cerl‘)j a:zf auended "!f deceased from _Jﬂr_sé_ 1651 to JUIY 2), 19 51 that 1 last saw the deceased
alive on 1 and thal death occurred at from the causes and on the dale staled above.
s GNATUI@ . . (Dmbﬁitla) 23b. ADDRESS , 23c. DATE SIGNED
Mﬂ teacceed @M—np |

24a, BURIAL, CREMA- NAME OF ER T1 (OR’. {Etate)
3" Rwov?" e Z?Zf “7 S )7},%%7 z T‘E’? /'ngfj 7)) k 67 _ jfla
EC 5 A RE DORE

DATE1RELD ‘gv&%

GNATE g /

nueEy

REGz:RARS 54

(Licensed Embn!mer'n‘ Staternent on Reverse Side)

2 Ak ERRY 4443
- 7

/
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La 3 . . . .
5 STATEMENT BY LICENSED EMBALMER
3
. . | .
I hereby cer‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccamne.
\ ' .

Student Embslmer No.

working under my personal supervision.

"

Student ..... cesvsanseaan sessanraresemnens . Signed m g &—w\/

Student __E_la?almor %Zf

s .

. . ' Licensed. Embalmer No.... 2

‘ : P. O. Address ‘ W

7
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




