alth,
elfare
blic
reice

00

Coroner cannot certify to a death due to natural causes.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W%, VST V39 Oy a0

diseases in Part | must be casually related.

ULTVYr, wervner,

FILED NOV 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- _...3..1_&rimury Registration District NQ1QO_3 R.gisnur',lg.gga.,.

39560

STATE FILE NUMBER

Registration District No. ...

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19, CAUSE OF DEATH {Enier onlp one cause per line for (1), (D), and (c).]

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare daceased lived. If institution: Residence befors
R admission)
a. COUNTY a. STATE MiSSOuI'l b. COUNTY
b. CITY (M outside corporate limits, give TOWNSHIP only} | Insids Limits e. CITY .. Inside Limits
OR OR
TowN  St. Louls, Yofp NeD towmn - Obe Louls, Yes0X Nom
c. r{glgll;l"l:‘mgl?': {1 NOT in hospital, givelocatien)|Length of stay in 1b 4 STREET '_' If outsida, give location) Reside on Form
insTiTuTion Alexian Bros. Hospital 6 Wks .74 aooress ° 2100 Penrose YesO Mo
3. NAME OF Firgt Middle / iﬂf 4. DATE Monts Day Year
DECEASED OF
(Type or print) * Clyde R, N Lane DEATH Oct. 31, 1956
5. SEX 6. COLOR OR RACE 7. , B. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR [IF UNDER 24 MRS,
MARRIED ) NEVER MARRIEDE?] vt Shrindany Farmme T Do ek 4 kRS
Male White wipowep (3 oivorcenk] Febe 19, 1893 I
“110a. USUAL OCCUPATION ((ice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate o country) 12. CITIZEN OF WHAT COUNTRY?
dur'gﬁmm! orking life, even if retired) .
oe Worker Shoe Factory Otterville, Illinois, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ George Lane Diantha Bell
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea, na, or unknown) | (If yes, pive war or dairs of servies)
No. i. Unknown Mrs. Theda Welch, 2100 Penrose

INTERVAL BETWEEN
ONSET AND DEATH

/ -

Conditions, if any,

.27’54.1_

f DUE TO ()
whieh gare risg fo :

- abobe cuuuu(ll).

stafing the under-
iving cause lest,

OUE TO (e) éfmd—% ﬂ:,m_ﬁmy | . | '

S terstan .

g (5

Death occurred at

o -

-4 .4
E PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO mrmjﬁr RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART 1{a) 15. :g?; s:;gg"
g . . : ves[ wo 3~
i | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part f or Part 1l of itém 18.) o
& a 0 O 2D
- . ! T
3 20c. TIME OF  Hour  Month, Day, Year
* INURY . 8. m. - . f . L * s

E p. m.. - . r v e
w
X | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e. ff,, in or about kome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE 0 farm, factory, street, office bidp., eic.}

WORK AT WORK L

21. I attonded the ddaaa-d from ,) N4 / K] 6 . to —/Mim_nnd Inst saw ;::; alive on / a/j%ﬂ

m on the date stated above; and to the best of my knowledge, from the causes started.

223, SIGNATURE

{Degree or title)

225, ADDRESS

/.0 Medlanrr

0

2Z2e. DATE SIGNED

/Y2 /0B

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ( Cify, lown. or county) .

(Stale)

RE.Ré‘L bt 11-"1"56 " Qak Grove Cemetery ’ Jerseyvillé, Illj;pOis,
24. FUNERAL DHECTOR ADDRESS Z. DATE RECD. BY LOCAL REG, | . HEGISTRAR'S SIGNATURE — v
Albert H. Hoppe L4700 Washington, | s ﬁ f ) ;

{Licensod Embalmer’s Statement on Rovorse Side} /

S~

27 KA




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By .ttt aaa e eeaeeeeieetateeaieranaaaas » Student Embalmer No........
working -under my personal supervision..

Student ... iaiieiienaenncaanaaan Signed . AN }% /V
Signature of Student Embalmer

fgensed Embalme oé

P. O. Address £2-7. .. 'ﬁjl'

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

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

JIf this boc_ly is not embalmed, fact should be so stated ahove.

- -




