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STANDARD CERTIFICATE OF DEATH

8-P!imnty Rngislrujion Districy No._1_00_3_

STATE FILE NUMBER

_________ Regi slrcr'ﬂ,_-_gzozi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi.de_ﬁ:g before
a. COUNTY a. STATE b. COUNTY Imi 3 gion)
b. CITY (M outside corparate limits, give TOWNSHIP only} lnside Limits <. C‘SI'Y Inside’ Limits
R
om ST, LOUIS Yes O Mo (] tow ST.. IOUIS, MO, Yos[J Mo ]
c. FULL NAME Q £f NQT in hospnu ive Im:aﬂon) Lepgrh of stay in 1b &%R {lf outside, give lacation) Reside on Farm
OSPITAL O Iouj # l DRESS
2.5 INSTITUTION osp' 4 2 / 923 NO M . Yes D NnD
v
3. NTAME OF DE}CEASED First Middle Lu.'-f 4. DATE Month Day Year
(Type or print OF
JOHN KANE oeath Auge 31 1957
5- SEX C| 6 COLOR OR RACE] 7. Mn?ﬂan@ NEVER MARRIED[ ] 8. DABE 0F7B|RTH 9. AGE‘ Ein'nq;; ;:‘r:i?n[l)w;fm I:':N’DER z;:‘s«s.
rthda s | Da v X
MALE WHITE windwen ] pivorcen[ 3/30/7 % l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
IDWA us4
13a. FATHER'S NAME 13b. MOTHER'S MMDEN NAME 14. NAME OF HUSBAND OR WIFE
MARY 77 JUNE.
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Yes, no, or unknawn)] {1 , giv dares of ice)
F-N;n ! E" give war ar da service, NO ST. IDUIS cm HOSP. #1.

18. CAUSE OF DEATH {Enter only cne couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

FART L

line for [a), (b), and [¢).}

W

INTERYAL BETWEEN
ONSET AND DEATH

VUL Cetsy
LS

Conditiens, if any, DUE TO (1)
which gave rise 10 }
agbave couse {a),
tati th der-
s e oo 5870
= PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissnse condition given in PART{ (g} 19. WAS AUTOPSY
S A [t i Al g R —~ ERFORMED?
s . No[]
& | 20e. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.}
w .
o O O O
§ 20c. TIME OF Hour Month, Day, Year
g8 INJURY  q.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faciory, street, office bldg., ete.)
WORK AT WORK B ) P) P
21. 1 attended the dececsed from 6/17/57 , to 8/31/57 and last sow{’ clive on alB'I'lb {
Death occurred ot 2!55 P-H- m on the dote stated obove; and to the best of my knowledge, from the causes stated.
220. SIGNATURE - {Degree ot title) {J] 225. ADDRESS 22¢. DATE SIGNED

2710, 1515 Lafapette

9/3/57.

Ave,

230. BURIAL, CREMATION,
REMOVAL (Specilfy)

w315/

. 2%c.

NAME OF CEMETERY OR CREMATORY

- Anatomical Board

23d. LOCATION (Cir

St.

Y. 1own, &r county)

Louis,” Mo,

{Srare)

"'R‘()‘Wl‘éﬂﬂi—‘?}ﬁ'ker Mortuary"S8&tvice

4104 Manchester Ave.

25, DATE RECD. BY LOCAL REG.

012 %57

____St.laul.s 10, Mo,

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—

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

Y by me, 0 BY e et e———t ot et tare e ebsabee et et st e b re s ., Student Embalmer No. .........c.coveuene
working under my personal supervision.
SEUAEME «eevererrreeeresreresseessensreeseenssessessssessnsanens SIENEA ......oviurrenrenrssesnsi s s s ars s s s rr e s rebpyas s
Signature of Student Embalmer -
oy, reb gt - I 3
TS X TS E\d . \f‘_“{*ﬁi"c‘i‘e‘nged Embalmer No..........coooviiinen
PR a _; L“
. P. O. Address.......ccccvivvvminiiiicinninnn.

SN Note 'I'he above MUST BE SIGNED BY THE.LICENSED EMBALMER in his' OWN HANDWRITING (Failure
to comply with'the above constitutes grounds for tevocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . oot R




