Voctor, coronet, etc. must use only standar
diseases in Part | must be casually reloted.

Coroner cannot certify to o death due to notural couses.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE PVIVI2IUN U AEAL A UF MI2oUURI

STANDARD CERTIFICATE OF DEATH

1003 STATE F -
................... 3 18Prlmary Raegistration District No.! . Registrar's No. ...l

FILED FEB 4 1957

Registration District No.

HLE guMBg

1, PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Rasidence bafore

. STATE b. COUNTY admission)
a. COUNTY “ - Mo.
b. CITY (If outside corporate limits, giva TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
. OR
o St. Louls YesO NeD Tomw St. Louis YesO MNoO
c. }ﬁglgfl;l'?:f%g’: (1f NOT inhoespital, givelocation)|Length of stay in 1b STREEY {1f outside, give location) Reside on Farm
22 wstitution St. Luke's Ho SH . 44 4/9 ADDRESS 6416 Oakland Avee | ven woo
3. mAME OoF First Middle all 4. DATE MontA Day Year
DECEASED OF
(Type or print) JAMES CALVIN LANCE DEATH Jane. 22 1 957
S. SEX 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR [iF URDER 34 HRS.
[8] MarRIED [K] NEVER MARRIFD ] { o] AN .uonu. e Ut
Male White wipowen [ oworeen [ Nove 9, 1901 I

10d. USUAL OCCUPATION {Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} / 12, ClTIlEN OF WHAT COUNTRY?

(Yes, no, or unknown! I/ pra. give war or dades of service)

Yes I World War

——

iurmg mogt of working life, even i]remzd) R
L roubleman-Unlon Electrlic Co. Franklin Co., Ill. U.S.A.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Charles N. Lance Mary L. Brayfielad
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address ( Wwif e)

Tone E. Lance 6416 Oakland Ave,

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Corftrmeaney, TSR Ym0t

INTERVAL BETWEEN

ONSET AND 2EATH

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e, ¢,, in or about home,

NOT WHILE farm, factory, street, office bidg., eic.)

AT WORK

a

[4

Conditions, if any,

which gaee rise fo DUE TO (8)

above cgun dﬂ ' ' B

stating the under- . %&_
z Iying cause lost. DUE TO (¢) O ,
<3 PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :\éﬁ:‘i g:;g;f*’ /
-
h £s B o [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part Il of itern 18.)
& a o O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .. .

a p.m.
[rv}
X

20/. CITY, TOWN, OR LOCATION COUNTY STATE

12 Iattended the deceased from

9—@‘\ % ,7J?¢o }"% 2-2-

/?‘ 7 and last saw mahve an A“"“ "7‘! IIJ..?

Death occurred at 50 ‘P

m on the dal‘n statsd above; and to the best of my knowledge, !rom the causes stated.

228. SIGNAT. gree or tirle)
S Gy Xeloerd T p, wal | &

22¢. DATE SIGNED

(“ﬂh\, 23' 17.3-7

. ADDRESS

CosT

oL B

23a. BURIAL, cngun?n‘_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fow'tt: of couaiy} {State)
REMOVAL (Specify . i s N s .
Remova Jan.28,1957 | Valhallal -Cémetery - St Louls;  Countyy Missqurdd..

24. FUNERAL DIRECTOR

Kriegshauser 1,228 S Kingsl‘;ighwa

ADDRESS

25. DATE RECD. BY LOCAL REG.

AN 23°BY

GISTRAR'S SIGNATU,

?F

(Licensed Embulmur s Sta?amenf on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this_lcertificatg was

byme, or by .......lo.o.. .. e e e e iir et e e , Student Embalmer No......... 1

-1

working under my personal supervision.. T )

............................................... Slgm&dWZd KL O fBer s
Slgut.ure of Student Enhllmer

Licensed Embalmer No. %< &¢

Student

-_ - P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for -revocation of llcense) -
h If embalmed by a STUDENT, he also shall sign in hiss OWN handwr:tmg o
. If this body is not embalmed,” fact should.be so stated above.




