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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruid.:j;_b.i_u;)
- . A - - 15310
o N .;_ : . COUNTY a. STATE MlSSOUI‘i b. COUNTY
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: : -110q. gSUAL OCCUFATIONk(Ginf‘kind of:.;:;rktt_!ugg 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 ing most of working life, even if retire . {
| Intent None St. Louis, Mo. ¢/ USA
g' t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
98 wn
3
ao & Alex Robert Lane Emma Lou Scott
F- 151; WAS DECEASED EVER IN U. 5. ARMED FOR}:ES? ) 16. S0CIAL SECURITY NO.|I7. INFORMANTY Address
= - (Yer, 5o, or unknawn) (If yes, pive war or dales of service
s ow TR | e | "7 | Mre; Ewma lou Lene- 2601 Whittier St.
et TE 18. CAUSE OF DEATH |Enter only one cause per l:mjnr (a), (6), and (c) ] INTERVAL BETWEEN
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<, Z Conditions, if any,
=8 9. | which gare rise fo DUE-T?.@u-- = T L f i iide § . L Tat e e T s ad Ll
25 a2 r'.'rbact‘u catige ; - : - - “toe- dde s - - : !
o= o stating the under- .
5;3 o - _ Iying.” cause lasl. DUE TO (¢)
3 g - & -] ©Y|+*2¥- PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL- DISEASE CONDITION GIVEM IN PART I(r) ~ * |19. :-é-:;a;&t‘l;gg‘f
- o = . 7\5-7
2D w -
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i B = 20a. ACCIDENT SUICIDE HOMICIDE |} 200. DESCRIBE HOW INJURY OCCURRED. (Enfer muure of injury in Part Ior Part 11 of :fern 18.)
L0 = oz d -~ 0.
= j O, T~ .
e 3 = [ 20c. TIME OF__ Hour - Month, Day, Year ) .
-::E.m S| Ry Tam . UL - R o LR
g H : E P.om.. . - PR 3~
- 2 g .+ ] ®|-20d. (NJURY OCCURRED .. : |20e. PLACE OF INJURY (e. ¢., in or chout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E % W WHILE AT D NOT WHILE farm, factory, sireel, office bldg., etc.) .
EIRET WORK AT WORK
.GE D — -21-
‘E - 21. J attended the deceased from - 1" 7 4z 18A ., to 2-2 1-57 10:25P and last saw ;'?5; alive on 2 21 27
..; “.5 Death occurred ar 0 5 m on the date stated above; and to the hest of my knawledge, from the causes stated.
S Za. 89 W (Degree o ity T [@voness € - T ¥ T |22, DaTE sioaED
‘o'... } . . . .l._“‘ \,A{ S ..
Sy /“IL . M/D, ‘2601 Whittier Street 2-25-57
;;' a 23a. BURIAL, CHEMATI?N‘ 235, DATE 23c. NAME oF CEMETERY OR CREMATORY . 23d. LOCATION (City, :owu or caunm (State)
< a REMOVAL { Specify . O SN
82 Removal 2-25-57 Gréenwsod " |ste Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
1148 Funeral Home, Inc. 2820 Stoddard FFR 95 -51 ’9.,
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TR S 544 STATEMENT :BY LICENSED EMBALMER

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

by me, or by

e e aaraeaaanaaes e eeeeiee e eeniaad eiiieeaii, Student Embalmer No, ..., ‘
. .- . P - A
working under my personal supervision.. - - .

> = =4 . A
» Student i , -

S:gur.nre of Student Embalmer

p
Licensed Embalmerw
"-_-,-i- ‘ N A AL O ) P. O. Address 77/ /

r

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

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

If thtswb_v_:_:_dry:ls not embalmed, fact should be so stated above.
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