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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OFf HEALTH OF MISSOURI

fLED STANDARD CERTIFICATE OF DEATH suare Fite o.... 1 300D .
BURTH NOJUN j =~ {Gon REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m1003 Registrar's No. .....4&1-.‘.2}_..
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. I otk i before
a, COUNTY ) a. STATE MiS aour i b, COUNTY admimion).
b. Col"l;\' (It outolds ¢orpurata Uimits, write RURAL .Mw‘::‘-u " & AL‘.'E?I!ELI;{. l"'?cl:‘ c. Clc;l'g 4.1 Resience it Liita of
Town £t. Louis, Missouri TowN st .Louila o HeRTy

d. FH%SLPE"I'BAP‘:.EOOF {If not in heapital or institytion, give atrest add ar loestion) STREET (H rural, give loestion)
INSTITUTION St, Louis City Hospited “J K éﬂ 5331 Theodogis
3. NAME OF 8. (First) b. (Middle) © Fe. (Last) 4. Dé}'E (Montb)  (Day) (Year)
(Twpeor Pring)  CHARLES LANHAM | DEATH MAY 4, 1953
5. SEX U 6. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| W UNDER 1 YEAR | * UNDER o s,
M WIDGWED, Dl on ED (s cify) last bisthday) | Montha | Do | Boun ) i
ale White Aug.13,1892 60 l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ' .
:md i mwt fklull!l.oun‘;l :at.!::d) h DUSTRY {City wad State or Foreign c““",/ ‘zcg{m%ER"(?FWHAT
Crittendon Co.,Ky. oS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Al
Thomas Lanham { TIda “se Lapham Annie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(I yus, give war or dates of sarvios) N

R . B7-14-3498 e Lanha 7th St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND Dz

lins for (a), (b), and {©) DIRECTLY LEADING TO DEATH® ()

*This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ar heart failure, asthenda, | gte to ﬂ:ez eibou oumleu (a) sating
de. It meens the dia- ¢ underlying cauase last.

case, injury, or complica- DUE TO (c}
tion: which caused death. | 1I. OTHER SIGNIFICANT CCNDITIONS .
L. Cunditions contributing to the death but not QMWMA/ . é
related to the disease or condition causing death.
19a. DATE OF OP'II::I%AN. 19b. MAJOR FINDINGS OF OPERATION - ” 20. AUTO )
YES ND
21a. ACCIDENT {Bpacity) 21b. PLACECF INJURY (e.x..in orabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street.cfos hldy..ete}
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? * ‘O
. WHILEAT[] NOTWHILE -
INJURY . -, = | “work AT WORK L s, ux&
2. I hereby certify that I attended the deceased from 5-3-53 , 19 , lo 5=4=53 , 18 , that I last saw the deceased
alive on __S=4=5K3 , 19 , and thqt death oceurred atl0330P m., from the causes and an the date slated above.
ort ﬁa)/l 23b. ADDRESS 2. DATE SIGNED
Fﬁ 1515 Lafayette Awenue® =~ | 5=5-53
I 24c. NAME OF CEMETERY OR CREMATORY 244, LCX:ATION {Clty, town, or county) , . (Btate) '
Ste Matthews ‘St.Louis,Mp,
- 25. FUMERAL DIRECTOR'S S|GNMATURE ADDRESS

Wlbert H.Hoppe,4700 Wagshington Blvd.

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY I, OF DY oottt ciecaimatiamseeieteiisitaessacnstisstannnan

working under my personal supervision..

Student \ ............................................

Signaturs of Student Enhalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3 .




