.5, No.300
>
Ly, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 29 1957  STANDARD CERTIFICATE OF DEATH

s i BE0S

74/

REG. DIST. NOLZ. .t 2 PRIMARY REG. DIST. N_Zﬂ Kegistrar's No.

Yes, M.ﬁmknown) (If yee, give war or dates of servica}
g | tamatmr oy

None

JamesP Lane 302W AT

. Enler only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a), (b), end (¢)

*This doea not mean | ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If 1 : e before
a. COUNTY a. STATE b. COUNTY . aduntesion).
St, louis Missouri | St. Louis
b. CITY af ide limiws, writa RURAL ., LENGTH OF . CITY . N
outside corpurate e, te mn.:"::.h - cﬁ e thie place! c oR a ? cwm mmhuumw: og
TOWN Kirkwood 2 years TOWN Kirkwood RO
d. FULL NAME OF (I oot in hoapita} or institution, give streqt addrem or location) o- STREET (I rural, §ive location} L/
HOSPITAL CR ADDRESS
INSTITUTION 302 W, Argonne Drive 302 W, rive
S.gE%l\EES%IB a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
fTvpe or Print) NONA LANE DEATH April 8 1957
/ ' 6. COLOR QR RACE Mﬁ)RQFﬂ.'EB EIE\ng IESRRIED 8, DATE OF BIRTH 9, I:GE (In years| IF UNDER | YEAR | o ONDER 24 nas.
t } |Mooths| Deays | Bours | Mio,
Famale || White ever mar Feb, 21, 1883 2B T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND Bl SIN& OR IN- | 11. BIRTH E S . Vo 3
:um ost of working lify, aven if nr.ir::!) ! OF BU DUSTRY 8 PLAC {City aad Stare or Foreige Country) 0 |chC,LTH_'Z_§P§?FWHAT
ffetired =y P School Teacher Kirkwood, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Dennis Lane Beldget Purcell | Single .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

gome Dr,Kirkwood
INTERV

m

CERT, TIQN
DIRECTLY.-LEADING TO DEATH* () /

77%“—-7

cs/oc%

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (B)
a2 heart follure, asthenia,
de. It means the dia-

ease, Infury, or complica-

rire to the above cause (o} staling -
the underlping catae last. Q )
DUE TO (¢}

11. OTHER SIGN!FICANT CONDITIONS

tion which coused death,
o Conditions contributing to the death but ol

/7r

i%a. DATE QF OP'II::I%AN- 19b. MAJOR FINDINGS OF OPERATION

" related tc he diseave o condition causing dzd.b.(\ Aﬁ m& A Corr LZe
W N O -

500

2, AUTOPSY? =<

mD-uo '

21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CIH.IOWN.‘OR'T_O—WNSI'HP) (COUNTY) (STATE)

SUICIDE L boma, farm. factory. strest, office bidy.,e10.) b

HOMICIDE
214. T6¥£ (Month) (Day) (Year) (Hous] 2le. INJURY OCCURRED | 21f. HOW DINN_J_URY OCCUR?

- . WRILEAT{™] NOTWHILE -
INURY © p s 97, e} yr WoRK || A7 WoRK
/

22, ] hereby oerhfy that aueﬂded tlud sed from _,L.é_ i lo #, 1 t that I last saw the deceased

alive on that death occurred at m., from the causes and on the date siated above.

72 S o TTonre

&3c. DATE SIGNED

57

23, s%p‘ tw/v%nm of uu?) 23b. ADDR
NAME OF CEMEI'ERY OR CREMATORY

24a, PURIAL, CREM 24b, DATE, 24c.

T'B" o i L/1D/57

-St.. fPeter s Cemetery

24d. LOCATION (Olty, town, o coutity)
Kirkwood, Mo,

(Btate} |

WRITE PLAINLY—YUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

?E&EC 2] BY%.%?};L IST| 'S SIGNAFUR
[P 5T -

., FUNERAL DIRECTOR' S SIGNATURE

't A]

(Licensed Embsl SpegRent_ga Reverse Side)

; TUs ann_.l:ss ‘




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ....... T T beranne- , Student Embalmer No.................

working under my personal supervision..

Licensed Embalmer No. %5‘/;/ .

P. O. Address./W

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

If embalmed by a STUDENT, he also _shall sign in his OWN handwmtmg.'_ - .

1 this body is not'embalmed, fact should be so stated above, =7 ’




