Public
Survice

Doctor, coronar, ofc, must use only atandard nomenclature in item 18. No symptoms will be listed. All
liseoses in Part | must be casuaily related. Coroner cannot certify to o death due to natural causes.

pacuring the medical cernific

Waelfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY - § 1957

Ragistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registtation Distriet N,,]_ 003 ________________

LE NUMBER

Ragii‘ﬂ'u['-s 3908- — '

{VYes, na, or unknown) | (Jf yea. pive war or dales of tervice)

No -

491-16-9172

Mrs.Willetta B. Lane,5883 Enright Ave.

1. PLACE OF DEATH 2. WSUAL RESIDENCE [Where deceased lived. If institution; Residenca before
a. COUNTY a STATE Missouri  .b COUNTY odmission)
b. CITY (If ourside corporate limits, give TOWNSHIP anly)] Inside Limits c. CITY Inside Li‘;ﬁi:s
OR OR E
TOWN 8t. Louils Yeslg Nen TOWN St.Louis YesX NeD
e Eg;#l]”:t‘EDROF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (tF surside, give location) Reside on Farm
32 msmirution St.Luke's Hospi 88 yrs..f €T ADDRESS 5883 Enright Ave. Yes Nep
3. MAMEI OF Firgt Middle Last ’ 4, DATE Month Day Year
DECEASED OF
(T'ype or print) HEM m l IQM DEATH April 22 1957
5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9, AGE (Ir yeara ] iF UNDER 1| YEAR hiF YNDER 24 HRS.
O marRiED [ wever margleo [ ' P A i
Male White wiooweo (% oworceo )| Sept.28,1868 88 yrs.
-110a. USUAL GCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) 0 |12, CITIZEN OF WHAT COUNTRY?
during most of workeng life, even if relired)
Supervisor ElectricalSupplied St. Louis, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Buecker Charlotte Hunning
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

Conditiona, if any.
. which pape ria !a
above cause \
stating the under-
tying eause last.

18, CAUSE OF DEATH [En!cr onlv one catde per line for (a), (b}, and ().]

M&%M\;—S«\ :

DUE TO (¢) &MM

INTERVAL BETWEEN
ONSET AND DEATH

Meave,

35‘0)’\

.._S:a\t::r__

14 Mrs

‘Bt‘ PART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(a) - - ‘
L g

137 "wWas AUTOPSY

z

Q

= ‘ R\:\J PERFORMED? 2

3 ?&_‘_ i ““M“’d‘“\ ’?!"EMGE o%v\&\a\., m\,s ves[d no

’E'_- 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of uem fﬁ) -

g ] a O

2 | e TIME OF  Hour  Month, Day, Year -

= WNJURY @, m. . e

E p.m. N

Z | 20d.. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or aboui home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bdy., ete.)
WORK AT WORK

2l. I atrended the deceassd Irom__\%%_g__—
Death occurred at $ m

. to ﬂ-. ’ 2 ,S! ) and last‘aaw *:'.":a']ive onﬂs_z.lls;—

on the date atated above; and to the beat of my knowledfe, from the causes stated.

Z2a. llcmru%@w \Q ; gDcwu or tmeMB

0

225, AGDRESS 3(4 ﬂa‘_\\‘to\.‘z\ud

22;, DATE SIGNED

{A-225)

23a. BURIAL, CREMATION,
REMOVAL {Specify)
1

230, DATE

4=24~57

23c. NAME OF CEMETERY OR CREMATORY ¢

'St. John's Cemetery

23d. LOCATION {City, lowa, or county)

{Sta’e)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

GISTRAR'S SIGNATURE

PR 2457

{Licensed Embalmer's Statement on Reverse Side)

St. Louis County, Mo.
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- - STATEMENT BY LICENSED EMBALMER : o

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

working under my personal supervision..

Stadent. T T T T T T T -
Signature of Student Enbalmer

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 alsc shall sign in his OWN handwrltmg

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




