r N HE A N A “ERTIF AT E ATH
SOURI DIVISION © > TANDARD =61—-038859
31& 1 mm STATE FILE NUMBER
Registration BDistrict No. . _______ rimary Registration District No. ___ __Registrar's S
Avenore | —FH-EB-#y—8-1967
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
[ 8. COUNTY a. STATE b, COUNTY admission}
o
% b. CCI)YRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
5 OR
TOWN . TOWN . Y N
z o) St  Louis =0 N0
w <. E%EPPIJTAAA{\EOOF {If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
R ADDRESS
— N .
< INSTITUTION Mo Baptist HospitallYeD %O 6315 Windham ave Ya [ NoQl
- 3. NAME OF DECEASED First Middle Last 4, DATE Moanth Yeaar
{Type ar print} } _ QF
ANN MADALINE LANE e 10/29//61
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} [8. DATE OF BIRTH | ¥ AGE {lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widoweg, [J Divorced [ Meonths Days Hours Min.
FEMALE White 6/26/88] 73
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin nf warking life, even if ret ed] .
Johanson shoe : ST LOUIS MO
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Michale F ane Jane
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) [ (Lf yes, give war or dates of service) .
| _ | Miss ELLEN TROTT 6315 Windham ave
= 18. CAUSE OF DEATH (Enter only one cause per line fos (a), [b) and (c}, INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: v/ 001‘01’1 %ombos}s ONSET ANB DEATH
s z IMMEDIATE CAUSE (a feetinmions
a g ft 050176715 ot
:5 (s} C?qnd'i‘rions, if any, DUE TQ (b) é 4- AFF é/ - Z - ‘?— i
— which gave rise to
v
2 ahove cause (a), Seni ty -
= stating the under- > k’ '
lying cause last. DUE TO (¢} LR LA&"ﬂ /
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there & pregrancy in last $0 days.
: ; IU Yas l mf(o I J Unknown
E 19. WAS AUJOPSY 20a. ACCIDENT  SUICIDE  HOMILCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
] PERF ED? ] (] 0
o YES' NO [
& | 20c. TIME OF  Houl  Month, Day, Yeer |
a INJURY a.m.
uE.n p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | anended the deceased from / .757 to. /a ;? é( and last M%ﬂallve on Pl —d ")}é "{' s
Death occurred ur_mwnﬁm on tho date stated above, and to the best of my knowledge, from the causes stated.
e, YOEDN i
5 22a. SIGNJATURE a?}/ JoﬁoS&&HB}me :iy/ “1:) D 22b.C ESS t’ﬁn Bld%*/}/;( 22¢. DATE SIGNED
: ; Vv i, P
L > FrrE A2 sLs v | oDk,
<€ 23a. BURIAL,-CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or co:Jnrv) (State)
b [=] REMOVAL {Specify) : ‘
z = Burdal 10/31/61 Calvary Cemeter St Louis Mo [/
IE < 24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SI ATU
2 5>l John Stygar & Son 5541 Riverview OCT 30 1961 | & e/ ﬂ




or by

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

ry
-

. ' <
STATEMENT BY LICENSED EMBALMER

, Student Embalmer No.

Student

working under my personal supervision.

Signed &WZ—/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBAI.MER in hlS OWN HANDWRITING. (Failure to comp
with the-above constitutes -grounds for revocation of license).

If embalmed by a STUDENT, he aliso=shall sign in his OWN handwrmng

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

-
Licensed Embatmer Ng==_ 7d7&

SN s - P. O. Address_ Rﬂm/’

»






