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NLY—USING UNFADING ﬁI.ACK INKE—MAKE A PERMANENT RECORD

-

WRITE, PLAT

- BIRTH NO.

THE DIVBION Or
STANDARD CERTIF

REG. DIST. NO, &8_

1952

HEALTH OF MIGUUJRI

State File No.... 1 ()228
Kegisirar's No. ...3.4_._._... I

ICATE OF DEATH
PRIMARY REG, DIST. mlooa

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If L id before
a, COUNTY . STATE b, dunilon).
a MiSS 01,11"1 COUNTY adinision
b. C(;.IF;Y (H outside corpurats limits, wtits RURAL and glve %TAI;IENGTH OF c. CITY (1t outside corporate lisite, write BURAL sad give township) (,
wnabip) {in this place) £ < s
Town  St. Louis, Missour! TOWN SteLlouis LYy
d. FULL NAME OF (If not in hoepital or institation, give streot address of losation} d. STREET (I rural, aive location) ' ﬁ
HOSPITAL OR ADDRESS
INSTITUTION St. Louis City Hospital #1 149 1314 Soa. 10th Sty
=
3 NAME OF 3. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yesn)
( Twpe or Print) JOSEPH STILLMAN LANE DEATH _ MARCH 11, 1952
5. SEX 0 | 6. COLOR CR RACE | 7. xARF‘!f!rEg NIE\\"’SRCQQRRIED. 8. PATE OF BIiRTH If:GE (1o years| IF UNDEM 1 TEAR | OF CNDER 4 HES.
e (Bpacity) t ¥) |Moatha| Days | Houm | Min
Male White farried " “7" | May 4,1899 Bg™ l |
IDa USUAL OCCUPATION (Civekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or torelzo country) 12. CITIZEN OF WHAT
%nn‘musd'n king. ..Bnumu.d) DUSTRY C / Q?j!mgw
LaBorer | amdon,N.Jd. oo
El- FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
ames Iane T411%an __Unknown aret
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-.f orunknown) | (If yes, wive war or dates of service) - NO.
465=05-8524 a Lane, 1314 So, 10th St.
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION v ONSET AND DEATH
line tor {8), (bY, end (¢} DIRECTLY LEADING TO DEATH @)
*This does not mezn ANTECEDENT CAUSES .
the mode of dying, much | Morbid conditions, if any, giving DUE TO (b)
at heart failure, gsthenda, . rise to the above couse {a) wiﬂg . . - ) - P IR PR -
de. It means the dis- < the underlying cause - = e T
case, infury, or complica- i ...DUE TO (c)‘ _ _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ™™ ¥ R
Oonditions contributing to the death but ot
related to the disease or condiiion causing death,
19a. DATE OF OPERA- '} 15b. MAJOR FINDINGS OF OPERATION "™ -.J. ™ ¢ . + 0. . - 20. AUTOPSY?
TION
- L f P TBD NOD
21a, ACCIDENT {Bpeclty) 21b. PLACEOF INJURY te.g.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE bome, farm, factory, street, office bidg.. eto.} BRI P .
HOMICIDE
21q. TIME {Meonth) (Day) (Ywar) (Hour) 2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ) . WHILEAT[] NOT WHILE
INJURY WORK AT WORK e

2. I hereby cm'hfy tha.t I atiended the deceased from _2._18.:5.2.__,

, that I lost saw the deceased

19 to_3=11-52 19

alive on J_u_izﬁrgﬁ" and that death occurred ot 13258 m., Jrom the cauzes and on the date stated above.

1] 23a. SIGNATUR . 2wl T 0 {Degree or titln) 23b. ADDRESS 23c. DATE SIGNED
. : 1 _ atrve Ut 1515 Lafaystte Avenue 3-11-52
24a. BURIAL. CREMA- | 24b. DATE Al 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (CQity, town, or county) (State) -
TION, REMOVAL (Bpecify) .

rial ¢ 5-14«_-52 StMatthews Sti.Louis Mo,
DATE REC'D BY LOC.FE;L AR'S SIGNATMRE 25, FUNERAL DIRECTOR" 8 SI1GNATURE v ADDRESS
MAR 1 3 1953 M M4 Albert H.Hoppe 24700 Washington Blvd, Blvd

(Licensed Embafmer’s Statement on Reverse Side)




fl*

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ecs-bs /‘14-

Student Embslaer No.

m
Student ce.cssusransencnnas semstansuna rannne Signed '

Student Embaimer o yz, y3

working under my persona! supervision.

Licensed Embalmer No

. ) \
P. 0. Address... . lﬁwl e,

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

If this body is not embalmed, £act should be so stated above. o s -




