10.48

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

ALEDOCT

- THE DIVISION OF HEALTR OF MIBUUR
STANDARD CERTIFICATE OF DEATH

4 1952

Statr File No

3 1 BPHIMMY REG. DIST. NO. ._10_0.3 Regittrar's No.

33151

T_JE__SIE LANIER

IS. WAS DECEASED EVER [N U.5.ARMED FORCET
(Yes, Do, or unknown} I (I yuw, eive war or datm of sorvice)

16. SOCIAL SECURITY
NO.

—~

17. INFORMANT ' §

NIER

' BIRTH NO. REE. DIST. MO, ™ " ' PRIMARY REG. DIST. NO. _ A S JdALi0 Kegitttor s No. i nnas,d .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lostitution: rexkieoce befo.e
a. COUNTY a. STATE b. COUNTY ad.aimton’. |
. MTSSOIRT
b. %};Y (If outside corpurats Umits, write RURAL and give &I'AI:I"ENth 'EF' ¢. CITY (1 outalde sorporata llmity, write RURAL and give township!
townabip) [
Town ST, LOUIS, ’ “l___Town g7, 10uTS, =2/ & 7
d. FHO%P#H_EO%F (1f not La bospita] or laetitution, give sirest address or locetion} d'A%ISFEESTS - {11 rarst, hve bocatdon)
INSTITUTION MISSOURI PACIFIC HOSPITAL 1D 1119 a FARLIN AVE ~
3. NAME %IB & ,(Fir?t) b. {Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Print) (&1 [/1A my dare i AANER, peAts  SEPT, 19, 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, ngscrgsh&%) 8. DATE OF BIRTH 9.:“GE tn reare ,,',' vzn rD.n:: ; [+ ..M.;:_
L.l oun B
MALE WHITE MARIEB YO JULY 12, 1901 | e I
. ATION (O wotk | 10b. R IN- | 11. BIRTHPLACE |, : v
10a. USUAL OCCUPATIO! (b M ot werk t0b. KIND OF BUSINESS OR IN. | 11. BI (City aad State ar Toreigs Crentey) 12, CITIZENOF WHAT |
CHTEF CIRRK A, B, T, CO ST, LOUIS S | U.S.Ae
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME
ELLA LANIER L119 a FARLIN AVE

ADDRESS

- || Enter only onecause per

19, CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
od Meart faliure, asthenia,
ete. i meons the dia-

MEDICAL. CERTIFI]
1. DISEASE OR CONDITION C: g ﬂ

DIRECTLY LEADING TO DEATH® () " £

GA: E'ZN )pai

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditiens, if any,
ﬁnuﬂcumm
" the underlying cause lost

g

mwtm(b)w Wa&dmﬂ-

care, injury, or complh DUE TO (¢}
tien which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS . -7 300 & -7 .
Conditions contributing o the deafh but s10f
related 2o the discase or condition causing deeth. .
‘Y52, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION. ., .| @ auTOPSY?
. TioN
_ . vis () o O
21a. ACCIDENT pecity) 21b. PLACE OF INJURY (e.c..a orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE hans, farm, fastory, strest, offies bidg. . ma) - e e e ) .
HOMICIDE , . _ . 1. -
210 TIME ©  (Momtk) (Duy) * (Year) - (Hwe) | 210: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSURY B 0 B W iy o\ ‘ 'f 200
22 I hereby cert y' IM@MWIrmM‘VNQ !om Isglwlwmwmdewucd
alive on / , 19871, and tha! death occurred ale Y2 A m., from the causes and on the date stated above.
Ba. S]GIATURE J (Dmmme) B3b. ADDRESS . DATE SIGNED
et f /hoéb W /&7 P~/
ﬁa!unm.. CREMA- | 24b. DATE Ti NANE OF CEMETERY OR CREIMTORY 24d. LOCATION (Oity, tows, or comnty) ,  _ (Btate)
REMOVAL (Bpesily) '
BURIAL & | 9/22/52 CALVARY CEMFTERY ___ST. 1QUTS MqummT
DATE REC'D ﬂ. SIGMA 75- FUNEAAL DIRECTOR'S SIGNATURE ACORLSS
SEP 2 0 1058~ :?Wu% -9 | STROOT ~ CARROLL _L4600 NATURAL BRIDGE ____ rm‘;mg;, BRIDGE
— d Embafmer's " S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

erenearere et saeee e s Studont Embalaer Ro.

working urnder my persona! supervision.

Student ..eees e itesescensesareranas vesianas
Student E-baluor

POAddress

Licensed Embalmer é_,?_ AR

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.




