‘No. 300
10-48

WRITE PLAINLY-—~USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

i

FiLeh JOL

THE DIVISION OF HEALTH OF MISSOURI

‘L’-:!-:’

13198  STANDARD CERTIFICATE OF DEATH St Fite Nov, U
- 2058 /
'BIRTH NKO. REE. DIST. NO) 10 PRIMARY REGC. DIST. NO. JOD Rep:.r!rar:No.._......fé .......
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f § Fhave- betors
a. COUNTY St chalules a. STATE I"T.O . b. COUNTY s;. .Cﬁa."‘ ldmginn}
b. cClJ-Fl;Y (1l outcids corpurats Umits, write RURAL and ‘:-':.bl ) €. ALENG;I:;I. DF) ¢. CITY (If cutside corporats limits, write RURAL azd give townaship)
TOWN St. Charles * i gr t;'-?? place TOWN St. Carles /} ﬁ,? 03

. FULL NAME OF (It not in hospital or institution, gire streot address or loeation)

(It rural, give locaion)

d. STREET
ADDRESS 106 South Main Street

HOSPITAL OR
mstitution St. Josevh Hospital o
EX I;'E%Néi s?*-_"i-: a. (First) b. (Middley c. (Last) - 4 DS'F[E (Month)  (Day) (Y:ar_')
¢ Type or Print) Joseph D. Lane DEATH 7 - 8- 1953
5. SEX B co:.on OR RACE | 7. MARRIED Nr‘yggcrgénmm 8, DATE OF BIRTH §. AGE s yatm| v ot 1 Y0 | @ vioen 1y .
{Bpecif, = ! L B Min,
M THGAREGP ==1"3.31-1886 | "8I |"F| % |™|

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR HJY

1. BIRTHPLACE (Btate or foreign qouatry)

()

12. CITIZEN OF WHAT
UNTRY,

DrE T EMan= Rete "1 AsCeF. CO St. Charles, Mo. .S.A.

134, FATHER'S NAME 13b. MGTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Devid Lane Sarah Randolph jAdalia Vossenkemper(dec'd)
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL szcumw 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

Y ) | (I yem, ot dates of serviee) s - N
urr.arfkno-n Fos, W:or ton of servies &-ﬁ?" I,",'el‘.‘. in fLane St. Charles ’I:jo-
18. CAUSE OF DEATH EDICAL CERTI TION IN‘I’g;}ML sbrggrm
| Enter only anecauseper | |- DISEASE OR CONDITION % H
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH* 59 3 é
*This does ot mean ANTECEDENT CAUSES ]%
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart feilure, asthenia, | rise to the cbooe cause (a) amﬁm . [
ete. It means the dig- the underlying cause last. ‘ -
cade, injury, or £ DUE TO (c)
tion which caused dcatb [, OTHER SIGNIFICANT CONDITIONS
Condidions contributing to the death but not 2~ ‘7’”""
related Lo the disease or condifion causing death.
19a. DATE OF OP'IE::E'JADI 195, MAJOR FINDINGS OF OPERATION 20. AUTJPSY?
ves 3 0¥
2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY {eg.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - boma, larm, Isctory, nirest, office bldg..ev0.)
HOMICIDE
21d. TIME (Mgath) (Day) (Year) (Hour} 2le..INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
1 or . WHILEAT NOT WHILE )
NJURY J = | " woRk AT WORK
2, [ hereby cexlify that I atten ed the deceased from -V % lo M}Q_ that I last saw the deceased
alive on - Q_, and that death occurred al _=_= * m,, from the causes and on the date stated above.
(Degres itle) 23b. A?y j3c DATE SIGNED
.
( ] LMo 10 /447
b, DATE 24c. t\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or oounty) v {State)
7=11-53% St Johns Cemetery St, Cha r'l €8,M0. -

TE REC'D BY LOCAL

(=]

REGISTRAR'S SI‘GNATURE

AD

25, FUEE“LM s

(Ticensed Embalmer’s §

tatement on ‘Reverse Side)




F
> ¥ ec?
&
. & ..
%
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 ...

_______ Student Embalmer No.

working under my personal supervision.

Student ..uvincccrirassnna bessrasmsassaaans
Student Embalmer

.- rd
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail ® comply with
the above constinutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . : -




