THE DIVISION OF HEALTH OF MISSOUR)

:&:.f" ALED SEP 24 1057 STANDARD CERTIFICATE OF DEATH SiTE e ey
Service Registration District No. / qr? Primary Re_g_ima!ion Dis!riLNo.- ..... foom Regi§r£qr's No.,.. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:'Residence befora
1w g o. COUNTY Jackson o. STATE Misgouri b COUNTY Jacksgﬂm-o:}/
||—57 . b. Clc;rRY {If outside corpurma. limits, give TOWNSHIP only) Inside Limits % ng K C . Inside Limits
l TOWN Kansas Clty Yes E No[] b qs,‘—._TOWN angas Ity: MO. Yes X No[]
c. Eglg#l_i::tiEogFﬁggroi}h;ﬁIull,vfiev:ilocutg?t)r Length of stey in 1b P i iB%EQEETss (l¥ outside, give locotion} Reside on Farm
INSTITUTION : : 7%. - 5000 Qak St, Yes [] Nofgg
3. mp:f 31: r?::;;:EAsso Firu' Middle © . Last 4. DATE Maonth Day Your
Mollie (none) Lane DEATH Sept 1 1957
5 ; ) . DATE OF BIRTH n yoar | HRS.
?FeEl’-(nale 6 ((:30;({;;)&' RACE| 7 :&RJEENE;ERD:,?R‘:gg ;ué ;3‘ ;875 9. AE%%";,‘“,; ::J:'I‘Jlsi: ;LEAR l:hL::l‘DER z:“mns

10a. USUAL OCCUPATION (Give kind of work done

during most of wngvefé".d)

105, KIND OF BUSINESS OR
INDUSTRY

11
St. Louis, Missouri

BIRTHPLACE (City ond state &t country) o

12. CITIZEN OF WHAT COUNTRY?

U. S, A,

13a. FATHER'S NAME

Jacob Gogel

136, MOTHER'S MAIDEN NAME
Laura Manhein

14. NAME OF HUSBAND OR WIFE

Albert Lane (deceased)

Stine & McClure

3235 Gillham Pla

[ 2y —a s

w .
3 2 [ 15- WAS DECEASED EVER [N U. 5. ARMED FORCES? 18. SO&AbSECURITY NO.[ 17. INFORMANT Address
X 3 (Yas, no, NI | UF yas. give wor or dates of service) Mrs. Della Greene 5000 Oak St. KCMOQ -
P4 i
o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ /1Yy Cai- rA‘l o\ Trfuchia B & S
E i
w Conditions, if any, . DUE TO {b} 'AV"I CU] [N 'fi'bf’l))ﬁj'lnh s -
> which gave rize o [4
Ll above cauze [a), }
z ing the und
Sk poina e it ) buET0 (0 Ay peTtensi e Hearl Diyrase Y r
-  2FF + PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminel dissase condition given in PART | (o) 19. WAS AUTOPSY
T X ‘ PERFORMED? =
<+ 8k 433 J YES[] NO
- % =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w v
FE | D 3
2 Y3
G < WG! 20c. TIMEOF .Hour Meonth, Day, Year |~
£ o o INJURY  a.m.
] b s
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY « STATE
s w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ..
2 9 WORK AT WORK -
E :; 21. | ottended the decensed from /7 J o it G- 1~ ] ond last Saw P2 alive on G- /-4 7
E :, Daath occurred at 11: 5U A, M, m on the date stated cbove, and to the best of my knowledge, from the causes stated.
A 220. SIGNATURE - ~ (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-l m -
il Mette, I D g e Go1-57
= 23c. NAME OF CEMETERY OR CREMATORY. 1 23d. LOCATION (City, town, or caunty) {State) .
o EMOYAL (Specify) . : B . R ) . . . ¢
H emoval Sept 1,-1957| Mount QOlive : - St, Louis, Missouri
=t [l 24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
-
m

p P/ -2

d Embal 'y §

en Reverse Side)

(L




C e e A= e m e — -

STATEMENT BY LICENSED EMBALMER . . ‘

[ hereby certify that the body whose name is recorded on the reverse side 6f‘this certificate was embalgég

by Me, OF By i FEVSPTIN .» Student Embalmer No. .............eee.

. working under my personal supervision.

SEUAENL vivveneieiirretce e s S:gned% ﬁ /1-712 B e A d

Signature of Student Embalmer
Llcensed Embaimer No ..... f ... f/7

"'p.oO. Address.

“ Note: The.above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HA DWRITING (F 1lure
to comply with the above ¢onstitutes grounds for revocation of license). : . o
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting., ) )
If this-body is not embalmed, fact should be so stated above. R L -



