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WRITE PLAINLY—USING UNFAD]NG BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

J3166

WL

FRED SEP 25 1959 STANDARD CERTIFICATE OF DEATH Stote File Nowomsremene e
- BLRTH NO. REG. DIS'I'.-; . 3 l 8 PRIMARY REG. DI38T. 1003 Regirtrar's No.emrw.. .....8.253
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 3 lived, O K ence befo.s
8. COUNTY 2. STATE . b. COUNTY adzimion:. |
Higsomeri |
b. CITY 1 outside eorpurats limits, writa RURAL and give %T AI?ENGLI; .:?F c. Cg’;{ (1f cuwide corporata {imits, write RURAL and give township® :
. ) (17 el
TOWN _ St. Louis e toww  St. Louis A 9 2 /
. FULL NAME OF . STREET ,
d RSP AL oR {If not in hoepital or ludwdu:. Hive strest lddl'.-“ locathon} d ADDREaS (1f rural, give location) J
mstiution Enroute To City Hospital -, 312 S. 7th St.
S.DNAME OF"D a. (Flm’ b. (Mlddl!) v ¢, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy  GARY DALE LINGLE ., DEATH Aug. 30, 1952
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED NEVER WMARRIED, , 8. DATE OF BIRTH 9. I.A.?E o yeurs| @ ooy 1 x| 7 et
. ity . birthday o H Mig,
Hale White ntant oA | Map. 26, 1951 T e .l
m:;m USUAL gccup'A‘non &ih.':r:a;dcak 10b. KIND OF BUSINESS %21_ r';l\; 1 BIRTHPLAC.E (City aad State ar Foraign Coontryd 1z, cg{j‘rgﬁrwr WHAT
tnfaﬁe Infallt Sto LOUJ.S, MO. U.S'A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE -
Andrew Lingle Velvie Lane - lone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
Nﬂ.w.wukmn) | (1 yuu, give war or dates of servics} NO. R
o No None Preston Lane, 912 So, 7th, St. Louis,Mo.
18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
|l Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND UEATH
lize for (), (b), and (2) DIRECTLY LEADING TO DEATH® (4 ,
~This does not taean ANTECEDENT CAUSES
1he mode of dying, such | Mortid condition, if ang, giving DUE TO (B)
as heart faflure, axthenia, | risa fo the aboee cause (o) slating .
cte. It meons the dia. | b underiying cause lost.
case, fafury, or complica- DUE TO {c}
tion tokich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aof
related 2o the disease or condiilon cansing deaid.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. TION
. - vo L) wo [
21a. ACCIDENT (Bowclty) 21b. PLACE OF INJURY (s.a. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE osenn, larm, tastory. strest, offfes bdy.. 404 .
HOMICIDE ) : ) _
21d. TIME . (Memit) (Duy} (Yeu) (Hsar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
' . WHILLAT NOT WHILE . ll_? /
INJURY ) = | worx AT WORK
21 ify that I auended the deceased from 4.,/_— , 18 , that I last saw the deceased
alive on and that death occurred at 2.’ 2fm. , Jrom the causes und I on t}w date slated abotrc
a SIG ( or title) zstyo f s E SIGNED
r C | 0o Cliii < Ay
q ot R&I&ucm» 24b. DATE ] 4. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) ¢ @latey
_ Remousl Sept 2,1952 | Mt Hope Cem. St. Louls County, Mo.
D ¢ ERISTRAR'S SIGHATURES = 1'25- FUKERAL DIRLCTOR'S au'rua: us
F §E 135.%% - . McLaughlin Funeral Home %30& ‘I:.i ette
s & ,‘J‘:'.:J_J- 2

(L} 4 Embal

oo Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by mecmeceiiemnes

Studont Embalmer No.

working under my personal supervision.

Student .evaveceran isrensn traresnanessena .
Student Embalmer

[y -

P. O. Address A ”

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.




