MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563;030792

Regi . iatrict N J{ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, __..

ON THIS STUB & VA 'll-lhi _

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed. lived. if ingtitution: Residence before

». COUNTYSi [- . a. ATATE - . b. N - admission)
LLouts i asounL . Lould :
b. CITY [If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY lnﬁ?imifl

orR oR
TOWN K rhwood 1oWNobyten Groves Yos (' No
c. FULL NAME OF {Lf NOT in hospital, give location) Inliltyimirs d. STREET (I cutside, give location) Reride on Farm

HOSPITAL ADDRESS D/
"““””""W/u_ie Oaks Nunsing Home |Yo® O 414 Selma Yes I No

3, RME OF DE,CEASED Firsr . Middle Last 4, DSTE Month Day Year
ype or print, " . F -
John Primus Lanson DEATH July 10 71963
5. SEX &. COLOR OR RACE 7. Married [7 , Never Marriad (J (8. DATE OF BIRTH | ¥ AGE {lesr birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

/nale [{Me Widowed ﬂ, Divorced [] 8_5_70 92 Months | Daya Houra Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

PaRagemend® " e [igding Buneau Sweden U3 A

13a. FATHER'" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Toaeph Lanson Louisa [unkn ;,g;m'Z -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAL SECURTY NO 17. INFORMANT Addreas

{Yes, nnﬁvounknown] l (HF ye:._give war or dates of servi Ca/r_l L n RR/’L‘I / ac‘—&c /no

18. CAUSE OF DEATH (Entet enly one cavse per line for (o], |DJ, #nd (C) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immeniate cause o) ARTER IOSCELERQTIC HEART DISEASE 10 vesrs

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
|lying cauvse lasl. DUE 70 {c}

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related o the 1arminal PART Il1. If decessed was female was
disease condition given in PART 1 (a} there & pregnancy in last $0 days.

Chronic Lymphogenous leukemija [Oves ] TNo | O Unknown
19. wWaS AUTOPSY lf 0. ACClljDENT SUICEIIDE HOMDFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES L] NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or abaut hame, | 204. CITY, TOWN, OR LOQCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J

. | atiended the d from 1956 1o, ] 0 .IU I Y l 963 and |ait saw ﬁn{'xlivg on. 3 IU 1 Y ]963

curred at 9 b ] O/P 7 / 1 0/6? m on the date stated above, and 1o the beat of my knowledge, from the causen stated.
A !

d

{jegrea ored 22b. ADDRESS 2¢c. DATE SIGNED

2
600 Union Blvd. St. louis [7/11/63

/ Ma
a. BLqu\LfACREM 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or caunty) {S1ate)
i : . . .
Birlal ju.[y 73 71963 COak Hill ((emeteny K od, Mo L
71 FUNERAL DIRECTOR MITTELBERGPGERBER 25, DATE RECD._BY LOGAL B5G. EGI RAE; SIGNATURE @Jﬂ

COLONIAL _CHAPEL TleX T
WEBSTER GROVES 10, M@ilicensad Embalmer's Slatement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I 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.

Student

Signature of Student Embalmer

Licensed Embalmer No.___~ 57?{?

.. - . T P.O. Address'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" 'with the sbove constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» If this bedy is'not embalmed, fact should be so stated above. .

Jh -




