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WRITE PLAINLY—USING UNFADING BII.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

SIED APR 12 1958
1 02 318

STANDARD CERTIFICATE OF DEATH

State File No... 1 0,2,2.?

PRIMARY REG. DIST. NO. J.(lo.d Kegistrar's No.e.... 2.9.5.9.....

*This does not meen
the mode of dying, such
as heart folivre, asthenian
efe. Jt means the dis-

ANTECEDENT CAUSES

' BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived. 1 i
a. COUNTY a. STATE . ] b. COUNTY gty
Migsouri
b. CITY (Il outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outsbde sorporsts limits, write RURAL and glvs township)
QR towpship)| STAY (in whis plaeed)]
TOWN St .1, - Town  St. Louis 2 //
d. FULL NAME OF 1f vot in hospltal or i:stiv.utiuq. glve streat address or location} d. STREET (If rural, ghve location) )
OSPITAL OR ADDRESS .
instituTion 3639 Case  Ave 1/ 3639 (Cass Avenue
3 NAME OF . (Flrst b. (Middle . (Last)
DECEASED 8. (First) . ) 4 DSTE (Month)  {Day) (Year)
(Typeor Priney Bertha Marie Lane DEATH Mapych 26 1952
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /[ 9. AGE {In years] ir vanEm 1 rm  UKDER u ML
F WIDOWED, DlyORCED (Bpecily) Last blrthday) Monthl, Heours | Mig,
emale Col Married . Qct _9 1913 38 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_iIN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
dooa during most of working lifs, even if retired) DUSTRY . COUNTRY?
Housewife - Brinkley Ark U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
Luther Coleman Laura Billingsle Wilbert Lane
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, no, of unknown} | (If yes, wive war or detes of service) NO.
~ "o Wilbert Lane 3639 8ass Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg&vhgw
Enter only onecauseper | 1. DISEASE OR CGNDITION
Hime for (8, (b9, and (o | DIRECTLY LEADING TO DEATH*(5) / l[g; J7 s ‘%ZQ

AMorbid conditions, if any, giring OUE TO (b}
rise to the above cause (a) stating
the underlying caute last.—

DUE TO (c)

case, infurt, or complica-
tion which coused decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to Me death bu.l not
related to the di ar ¢ g death

19a. DATE OF.OPERA. /| .16b. MAJOR FINDINGS OF OPERATION =L ' [ 20. AUTOPSY?
TION e
e o YES D NO m

2ia, ACCiDENT (Hpecity) 21b. PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {astory, street, office bldy., ete.} - '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF i . WHILEAT[—] NOT WHILE .

INJURY =+ | "worK AT WORK . N

2. I hereby certtfy that I attendeg-the deceased from MLZ@’IBL lo M_ﬂ IQL. that I last saw the deceased

alive on — , 1 ; gnd thel death occurred al ﬁ.&ﬁ ., from the causes and on the date staled abore.

() (Degroo apeitte)

/A

23, SIGNATURE

Z3c. DATE SIGNED

3>C 32

Z3p. ADDRESS |

ALY

)y

24a, BURIAL, CREMA- | 24b. DATE Zt, RAME OF CEMEI‘ERY OR CREMAT?HY / 4. wc.mou (Oity, town, or county) - (State)
TIO BEHOY Al @oesier 4
- i Mar. 31, 185 Viashinston Fark +s Louis Connty. Moo

i.. BAR,S SIGNATURE
7 (Al Sk aa

mﬁ% /4!

Ao

/A >y /%

25, FUNERAL DIRECTOR'S 51GNATURE ¥ ADDRESS

J.H.Randle & Son:3X33 -.Bell Ave

(Licensed Embalmer’s Staternent on Reverpe Side)



H

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,

R ey Student Embalmer No.

working under my personal supervision. j j
y Signed /%

Student ...evevsernscncacas ssasssnvae sranus
Student Embalmer % 4%’//
. nscd Embalmer No
P. 0. Address Q ;é éw

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING éaiiure to comply with
the sbove constitutes grounds for revocation of license.)

K. this body is not embalmed, fact should be 3o stated above.




