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| 9. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

Registrati

1
2. FULL NAME e S amue ....... Lang

Primary Hegfistration District No................0 e eveciracnnn
®e...98W1ish Hospl

P P e P oy A P R OTOPOr

D¢ oot oae this space.

21903

Reguteed ‘n.. ........... 602.61:

(a) Besidence. No.....
{Usual place of nbode)

Length cf residence in cily or town where death ocenrred .

(If nonresident give city or town and State)
da How long in U.S., i of foreign birth? T8, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.y/‘t-

16. DATE OF DEATH (MONTH, DAY AND YEAR)} j‘wc-

death occurred, on the date siaied above, at

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
Divorcen (worite the word)
lale White Widowed
5. Ir MaRriED, WiDOWED, o DIVORCED
HUSBAND of
(or) WIFE orF Sar‘ah I-Jang
6. DATE OF BIRTH (Month, pay a0 yext)  Dec , [B-1845
7. AGE YEeARS MonTHs Darvs If LESS than 1
82 5 19 | S
8, OCCUPATION OF DECEASED
{a) Trade, prolfession, or
perficalar kind of work.................. Re t l I’ed
{b) General nature of indusiry,
business, or esiablishment n

which employed {(or employer)...
(e} Name of employer

Jober of Qair aOOdS

9. BIRTHPLACE (cITY OR TOWN] ..

{STATE "R COUNTRY) Hunza Yy
10. NAME OF FATHER  UnXknovin
11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoocrrnpmraremcmecameoameanrepennsas
{STATE OR COUNTRY} Hungary

12. MAIDEN NAME OF MOTHER Unknowvn:

PARENTS

EE CAUSE OF DEATH?* was As roLiows:

Do can i fs
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CONTRIBUTORY..J....[ et LB b LY L
{SECONDARY)

V- 29’ —ZF

I DIt AN OPERATIONIPRECEDE DEATHY...7. € DATE OFnrrsross e D

WAS THERE AN AUTOPSY?

13, BIRTHPLACE GF MOTHER (CITY OR TOWN)....o.coiiimieomce et
{STATE OR COUNTRY) Hungary

", - zfd_

*Gtate the Dmzann Caveing Drarh, ar in deatha fron! Viorzwy Cavars, state
{1) Mmrs axp Nazomm or Imguzy, and (2) whether Accroeveat, Buicmarn, or
Hosmtemoar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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20, UNDERT

DATE OF BURIAL
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ADDRESS
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