No. 300
t0.48

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

FILED JUL 26 1954
R R

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 24885
PRIMARY REG. TIST. m]%‘ Registrar's No._..._ﬁ%g’;

DATE REC'D BY LOCAL

UL 1 19*&%

'S SIGNATURE

M.

(Licensed Embalmer's Statement on Reverse Side)

BIRTH NO.
1. PLACE OF DEATH - * Z USUAL RESIDENCE (Wbers decoased lived. If ingtitation: residence befors
a. COUNTY - a. STATE b. COUNTY adzisaloa).
. - . MO 2
b, CITY 0f outslde sorpurate limits, writse RURAL aad give ¢. LENGTH OF || c. CITY 4. I Reabdence within fhoits of
OR townehi OR
Town . ST. LOUIS | STAY meuemetl oS St, Louls T
d. FULL NAME OF (1 not in boupitel or nctfation, civs sirse addraes or lowtion) || o STREET (M rum), give location) 2;\7
Werioron ST, LOUIS CITY HOSPITAL 2 5= # 5 Benton P1, A 0
3. NAME OF B, (First) b. (Middie) e (Last) a Ds;g (Month) (Day)  (Year)
{T¥pe or Print) JAKES Robert LANE st JUNE 30, 1954
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NE\\{gEclésRR[ED. 8. DATE OF BIRTH 5. AGE da yoan| ¥ voes .D‘ﬂ v owee x mm,
A Hogrs | Min.
Male White | MASSELAYORCED medf | o 7o 1006 a0 |
muB. USUAL OCCUPATION !:I(:.h'::n:dwug- 10b. KIND OF BUSINESS OR IN. | 11. HIRTHH:ACE (City and State or Toreign W"-,,‘/ 12, c&rjﬂz%?l:wmr
af E Okla, ‘
ﬂlau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND' OR ¥iFE
James Lane. Ruby Warren Evel e Lane .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yes, xive war or dates of service) : NO.
: Evelyn Lane #5 Benton Pl.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION IRTERVAL BETWEEN
1. DISEASE, OR CONDITION . ' . ONSET AND DEATH
it o, oy e | DIRECTLY LEADING TO DEATH® (5 Bl eedi ng Eso Ph'ﬂ qen] VAricls
ANTECEDENT CAUSES
_*Tkis does not mean
the mode of dving, such | Morbid conditions, if any, gising DUE TO (b) PO rtal cirg h 0515
aa heart faflure, asthenta, ﬂutalheabwcmme (c) dating
de. It meons the dis- | ¢ use last.
case, infury, or complica- DUETO ()
tion toAich cauaed dexth. | 11, OTHER SIGNIFICANT CONDITIONS |
Conditions centributing to the denth bnit ok
related to the discase or condition causing deafh.
9. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
B ves (] wo (&
2tn. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.,incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faclory, strest, 6fos bidy., weo.)
HOMICIDE ] ;
216. TIME (Mowh) (Day) (Tews) (Hown °| Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- IJURY . o wﬁmn.;'.:r u‘q;_rwuu 5 8 / 0
.-22- I hereby certify that I attended the deceased from 5=31=54 49 , lo 6-30-54 , 19___., that I las! saiv the deceased
alive on __0=30%54 19 and that death occurred at B300& ;. from the couses and on the date stated above.
GNATURE L. (Degree or title) 'C 23b. ADDRESS ] ) 7 #3. DATE SIGNED
é ﬁ/mmmﬁo M- D 1515 Lafayette Awenue . | 6-30-54
BURIAL CREM 24!: DATEY PAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (State)
Bpueltr) o
TR '7/2 /54 Calvary S ' o

FUNERAL DIRECTOR'S S1GMATURE ADDREAS

«JoeSchnur 3125 Baﬁa'yetta Ave,

25.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by coerremiii e et eeeimeerasenecetasemenmerenaom—nn P, , Student Embalmer No...........

working under my personal supervision..

A

Student......... ‘.- ......................................
Signature of Student Enbsalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. '



