. Mo, 300
. 10.48
4

+

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

UMAY 19 135
REG. DIST. NO. 3 |8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18225

State File No.wuovsccensnan
PRIMARY REG. DIST, WO, — 7 7 100 2-22

1. DISEASE OR CONDITION

- Boter cnly onsanumper | Ly o2 o7y P BING TO DEATH® 5y

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

ANTECEDENT CALSES

Mortid conditions, If any, giving DUE TO (b)
rintolhchueamc(c)miag
the underlying couae lost. -

*This docr net mean
the mode of dying, such
of heatd foilure, asthenia,

de. It mecns the i
DUE TO (¢)

! BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lved. U Lol Hrnos before
a. COUNTY a. STATE Missouri b. COUNTY suoimticn) .
b. %EY (1! ogtcids corpurnts limits, wtits RURAL and sive g‘l‘AY “.G'rm:{.d(.ll-') . CITY (If oateidy porporats Lisity, write RURAL atd ghve township)
ol
towv St.Louis TOWN Stelouis &/ 2-%
d. FULL NAME OF {If ot ib hoepd dtation, cive streot add arl d. srglgrﬁ {If raral. ghve loeation) 4, -
fNerrotion F irmin Des loge Hos pital [af 4610 Olive St.
3. NAME OF . (First) b. (Middle) TV o (Last) 4. DATE (Montt) '(Dey)  (Yem)
DECEASED
(Tyieor Prine) __ James Ge Lane e HMag 2, 1952
5. SEX 0 6. COLOR OR RACE | 7. ‘m\nmx—:o. ISFVER MAR(ELEdD,.’ , 8. DATE OF BIRTH 5. hAfE Gn reve] ¥ woGK | lhmnm # soor i
. birthday] Months ours | Min.
Male White Triad . Octe31,1881 70 | |
10a. USUAL OCCUPATION - b, K 5 R IN- | 11. BI . .
2. U 2?54. u?.. (Gbvakind of work 105, KIND OF BU mzssﬁo |¥ RTHPLACE I(,m, d mh or Foreiga Coeatsy) 12, GSL“T%?FWT
nspector City Water Dep 'He SteLlouis, o, | TaS e
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Donnis Lane ] Hannah Unknown ssie |
1§ WAS DECEASED EVER IN dl'J‘.S.ARMdED FORCES? l 16, SOCIAL™SECURITY |17 INFORMANT WM;
. OF DO N war or dates of service!
Ko | 7= Unknown Bessie I.ane, 4610 01ive St, |
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

ouszrznm‘n

[/,
J

care, injury, or complice-
tion whick cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
releled to the disease or condition cousing death

1a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves (] wo [J
21a. ACCIDENT Becity) 21b. PLACEOF INJURY (ss.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm., {astory. street, offies bidg.ete.) .
HOMICIDE
214. TIME {Moath) (Day) (Year) (Hoar) 21, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? é
’ WHILEAT] | NOT WHILE ﬁ
INJURY m WORK AT,WORK }7!’ .
2. I hereby it I attended the deceased from (ST W T %d\ , 195 = that T lastheaw the deceased
alive on 2 1942, and that death rred at ..:ZJ_.LJ m., from the ‘auses and on the date staled above.

(Degree or titls)

Bc. DATE SIGNED
> /J'/J" 2

Z3b. ADDRESS
>+ O 2

%%

2a. BURIAL. CREMA- 24c, NAME OF CEMETER

TIOf REMONNL ety

Oak Grove

Y OR CREMATORY 24d. LOCATION (0}!5 town, or county)

Sh.louis Co.,Moe

{Btate)

DATE. REC'D BY LOCAL

MAY 5 1957

| Albert H.Hoppe,4700 Washington Bl

[ 't Statemat oo Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS




i

Q =
- - 3 2 % &
. %
STATEMENT BY LICENSED EMBALMER
I hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

$ ont Embalmer Mo.

working under my personal supervision.

- I..:cet:sc;-Em;almer No___4./_94..._c

P. 0. Address

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

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

Student vevenavsonsanarnans reumssates T
Student Embalimaer

- ]




