. No.300

. 10.48

Y,

WRITE PLAINLY:

“USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s

! BIRTH NO.
1. PLACE OF DEATH

D APR 4

1953

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;3 IE;

NO.

e racno 41993

Kegistrar's No

3123

2. USUAL RESIDENCE (Where decssssd lived. I ¥ idence befors
a. COUNTY —_ a. STATE Ilﬂécizpp.iif_' b, COUNTY adinbmlont.
b. CITY (If cutside corpurate Umite, write RURAL and glve ¢. LENGTH OF €. CITY (I cuwids cotporsts limits, write RURAL and give township®
N - . p}| STAY (in this place -
towN St. Louis, Missouri 7 days | Towng, St. Louis £7 27
d. T{%P#ﬂ_go% (If 204 n howpital or institytion ﬁta sddress of foestion) d.ASI')I' .§'§E§s : . {1 ranal, give locatlon) dV
NOSPTAL OR BARNES HOSPIT 603 North lith
3. NAME OF - (First b. (Miadl Last
Stietp T (Middie) e (Lest) 4DATE . (Moutt) (Day) (Yew)
(Typeor Prin) _ Maud Lane May oeATH March 22, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE U yeumr| v inoux ) vt | ¥ ot u s
WIDOWED, DIVORCED « Laat birthday) Month-, Duys | Houre | Min,
Female White March 14, 1918 {35 . |

10a. USUAL OCCUPATION (Give kitd of wock

doﬁjuﬂngf d-uhl.ullh.mllnﬂud)
ra

10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE -

{City asd State or Fereign

Moweaqua, I11l

&u/nuy)

12, CITIZEN OF WHAT
NTRY?

- ry
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest May Lou Lane _
16 WAS DECEASED EVER 1N U, 5. ARMED Zonczsw if. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(res. 2o "ﬁ’o”"" €1 ws, rive war or daten of sarvies) 488-12-4056 Lou May Bast St.Louis, I11
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|} Eater only coeceussper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
lins for (s), (b, and (o) | PVRECTLY LEADINGTODEATH*(y _ Multiple cerebral emhold -
ANTECEDENT CAUSES
*Ths doet nol meen
the mode of dyimg. rmeh | Mortid conditions, if ang, giring DUE TO (8) Rheumatic heart disease
an heart folture, asthenin, | The to the abooe canae (a) .
de. It means the dig. | tAé underiying cause last.
care, infury, or complica- DUE TO {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but nof
related to the disease or condition causing death,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3-21-53 Valvular heart diseage , ves X w[J
21e. ACCIDENT (Soecity) 21b. PLACEOF INJURY (e.s. tocrabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Instory. streat, offios bldg..ene.) . -
HOMICIDE ‘ . . ‘
21d. TIME (Meath} (Day) (Ye) (Bown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘INJURY -- - D | AT N o . Li 14 X
2. T hereby certify that I ajjefided the deceased from __3=16 1953 1o 3=22 19_53. that 7 last sow the deceazed
alive on . 19_53, and that death occurred al}.‘.QS_A...m., Jrom the causes and on the date siated ghove.
Da. .P (/7 (Degros oxitle) | 23b. ADDRESS ; 2. DATE SIGNEU
J’ Assoc, Dir, BARNES HOSPITAL 132253
24a. BURITAL. 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Etatc)
TION, REMOVAL Mﬂ > , .
durial March 25,1953 East St.Louis _,_Ill sast S¥,Jouis J11 .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE/ DIRLCTOR' fuature ADDRESS
MAR2 3 1935‘3 7 | ’ rywy 4 b sy a2 / ’ Pl e dry East St, Lml%s
_,'7 { ﬂn’ld lmwﬂm Sidr)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

,,,,,,,, , Student Embalmer Xo.

working under my personal supervision. :
Student: . .. Signed.

....... MrEase T Es e AA L AR SR R USRS Y V-

Student Embalmar

o ’ Licensed Emhalmer No 2421 ‘
. ' | P. O. Address East S't Louis, Ill

Note: ~ The above MUST BE’ SIGNED\BY‘-'!‘FIE“L‘ICENSED EMBALMER in his OWN HANDWRI’ITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L -




