THE DIVISION OF HEALTH OF MISSOURI

Ith, —
e STANDARD CERTIFICATE OF DEATH 59-023591
tie STATE FILE NUMBER - .
vice | LED JUL 3 1959;gis:ra1ion_ District Ne, w7prlmury Registration District No\f—y/_ Regmruv s No. ,{éfz.,
r 4
1. PLACE OF DEATH { 2. USUAL RESIDENCE {Where deceased lived. If institution: Res?dcm:e )fnr. )
a. COUNTY St.LO'UiB . a. STATE Missouri b, COUNTY St LO g “"SS 3l ;
7 b. C:JTRY {If aurside corporate limits, give TOWNSHIP only} Inside Limits-_ | - [ CgRY . \ - JHsﬁ Lu-_nl;ts
TOWN Clayton Yes (X ne .- TOWN Wéllston 43' ves[X No [
c. Eg‘ls.é_l_?rd’:t\E OF (If NOT in haspital, give location) Lenglh of stay in _Ib'-,___ d. iT{.)RDEREEES (If outside, give location) .Reside on Farm
B £ oot JLouis County Hospital DOA 62113 Ella Aves Yos ] Mo [X
‘3 NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
(Type or print) R OF o
Webster v. Lanier pEaTH  June 21, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER‘MARRIEOD 8. DATE OF BIRTH 9. AIGE (l;";z:“'; 15:.:125 R El;:'EAR 1:°3NDER z:ﬁp:ns
Male o White ; wiooveo[] owvorceo[]| Septs 5, 1919 39‘ e ' - I i
10a. USUAL OCCUPATION (lec kind of work done | 108. KIND OF BUSINESS OR 15. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during t of work{ fe, onn i retired) USTR .
Vool Waice Wachinist Senath,Mo, 6 UGS,

13a. FATHER'S NAME

Willie Lanier

13b. MOTHER'S MAIDEN NAME

Martha falmer

14. NAME OF HUSBAND QR WIFE

Lorene Lanier

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yos, e unkngwn)
(o]

16. SOCIAL SECURITY NO.| 17. INFORMANT

1,92-16-4507

{If yes, give war or datay of sarvica)

Address

Glen Danier, 6010 Gettysburg Ct,

18, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}.}

PART 1. DEATH waAS CAUSED BY: ven‘f_r .r ¢ (/IQV'

IMMEDIATE CAUSE (a)

Fibriliation .

Rhevomatic Heavrt Disease

INTERVAL BETWEEN -
ONSET AND DEATH

ﬂL"ﬂg_uzq._

B:23 am

Death occurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

22c. PATE SIGNED

w
—t
[e2]
2
jol
o
w
[1¥)
=
o
=
o Canditiens, if any, DUE TO (b)
- which gave rise to
] I obove couse {a},
! r4 stating the undear-
8 % lying cause last. DUE TO (c}
3 a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not related 1o the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
> g« PERFORMED?
2 E Hie ¥ YES (] ~O[}
n % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z L .
VS K4 ] 3 |
] I
: S Q2| 2¢. TIMEOF Hour Month, Day, Year
5 oo INJURY a.m.
;;. : E3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE EI tarm, foctory, street, office bldg., etc.)
o 3 WORK AT WORK
E 21. | ottended the deceased from I"'”S-g' L e ’ 2 Aé- E.j and last saw molive on la"é“fg
:
]
]
£

" James W, Ffwrems'? M. D

’7170 Natvraf

Bridqe &Y

(-22-51

23q. BURIaAL, CREMATION,

23h. DATE
REMOVAL SI:ify)

23c. NAM OF CEMETERY OR CREMATORY

Local Cemet.ery

23d. LOCATION (City, town, of county)

Malden,Mo.

{State)

6-24=59
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,L4700 Washington Blvd.

2557

25 IZTE RECD. BY LOCAL REG.

%n?w;‘wns ;
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STATEMENT BY LICENSED EMBALMER ‘

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

Dy me, Sl i e e r e r e ee e et et e rnranes , Student Embalmer No. ....... POTURR: .

working under my personal supervision.

s

Student ... Signed , v pw %ot o L e SR Sy i
Signature of Student Embalmer

' +Licensed Embalmer gJ .
_. ) .“w\ - 2 X P. O Address M.?
- ] i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure
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 this body is not embalmed, fact should be so stated above.

|




