MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-036395
DEPARTMENT OF PUBLIC HEALTH AND wa;.r318 O . 904 STATE FILE NUMBER

DO NOT WRITE AMENDED Registrati istrict No. — ‘Primary Registration Diﬂrictla. Registrar’s No, __. — .
ON THIS STUB JSFF 94 IOEY)

1. PLACE OF DEATH ~ L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ua-l a. COUNTY . a. STATE Miss Oul‘i b, COUNTY admission)
Rev. 4/59 % b, C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COHRY Inside Limits
> ToWN St. Louis - wn St, Louls Yes [X No O
1 < c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {if outside, give location) Reside on Farm
—_— & HOSPITAL O ADDRESS
9 2 I ‘L? <4 INSTITUTION. Missouri Baptist Hospital|YeGxNeO 5047 Waterman Yes [ Noy)
3 h 3. (':AME OF DE]CEASED First Middle Last 4. DOA":I'E Month Day Year
ype or print
T CATHERINE B. LANE DEATH  Sept. 18, 1962
5 SEX 6. COLOR OR RACE 7. Married 3 Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday} [IF UNhDER ) YEAR I::UNDER 2':|HR
e e— . Widowed Divorced Months | Days ours | n.
5 2 Female White wowed fx O Dyiareh 11 1909 53
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 Wy during most of working life, even if retired) e
2 0ffToe Work Blue Crogss Plan  |Mascoutah, Illinois usa ¥
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
7 o Rudolph H, Nicol Wilhelmina Oster Newton B. Lane
8 2 :Ys WAS DECiASED )E\.;:Efa IN WS, ARMED :’oaczsf? ] D. [17. INFORMANT Blue Springsﬁddrﬁﬂ_ssOHri
#s, no, or unknown yes, give wer or dates of servi .
o < no i Mr, Erwin M, Nicol, Rt 2 - Box 244
o — 18. CAUSE OF DEATH {(Enter only one cause par line far (a} {b), and {c). {INTERVAL BETWEEN
ART 1. DEATH W, BY: . TH
10 <« Z PART 1. D AS CAUSED ' ) ONGET N\ D DEA
aQ u S IMMEDIATE CAUSE (2) #7100 AdbI A g AN 4~ AL CA It O
11 8 [a} 1% L/ M o, £ g ” 2 - ‘ .
| Q ’ ’ >
1 g of |yj [a] Conditions, if any, DUE TO {b) ooy ~y-> A o ‘, - P -t et A A
?é - 0 w5 which gave rise to Oy
212 above cayse (a),
13 ':E < stating the under- ' ’ 0
N lying cause last. DUE TO () .- s P T LWt T
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
E ? .9. disease condition given in PART | (&) there a pregnancy in last 90 days.
[izd
'2.-' § 330 y\ I [ Yes | XNO | O Ynknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PEREORMED? [m} O
=z 3 YESk No O
z g I | 720 TiME OF  Hour  Month, Day, Year
g = INJURY a.m.
» g g p.m.
Z [ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg,, etc.)
"4 NOT WHILE AT WORK [ P
(] o o a r . L ] Y
< (] w g y har i
- [ lu‘:ll-' 21, | attendad the deceased fro t ast saw glive o
[~ ; a Death occurred at !&_‘m on the date stated above, and to the best of my knowledgé, from the causes stated.
(77 ] = -
T T 2 w 226, ADDRESS 22c. DATE 51
3 w g 5 c GNED
t “ '§ '_#Lz:‘y
< r State)
0' 9 REMOVAL (Specify)
-4 T removal
= < | “Za. FUNERAL DIRECTOR ADDRESS (130} M 25. DATE RECD. BY LOCAL REG. REGIRARS giGNAT
wi > 3 oo a !
e = |Lupton Chapel, 7233 Delmar Blvd,St.Louis OEP 19 1982 LD,




e
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. @ ‘/g/ |
Student Signed /%%/LCU K <
Signature of Student Embaimer .
. Licensed Embalmer, 3 o /’/ - /

Failure to comply

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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