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important.
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6810

Siais File No
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1. PLACE OF DEATH:—W I
(a} County

S Lionie Tifd e avoamd

(d) City or town e ey T SR A2
{If outside city or tawn limits, wiite “RURAL" acd name of townkip)
{¢) Name of bospital or institution:

Cita Hognitaol
(IT not [n hospital or InstitGtion, write streat number or locathon)
() Length of stay: In bospital or tnstitution..t . 1)AYS

30 years (Spocify whethes

2. USUAL BESIDENCE OF DECEASED:

(a} Stnte..._..}_'{._jzﬁs_gll_;i_________ () County. 7
(¢} City or town S5t. Louis 2 tf

(If outaida city or town limits, write “AURAL")

2227 Arsenal 5t,

{d) Street No
(I raral, give Yocstion)

Exact statement of OCCUPATION is very

In this community.
yoara. monthe or days) {e) If foreign born, how long in U. 8. A.T R TR Yyears.
8. (a) PRINT u L 6’ 9_0 MEDICAL CERTIFICATION |
"FULL NAME dinnie biane
TR ;‘ ‘; o Secem 20, DATE OF DEATH: Montﬁ.\ml.g.uémtw,,...day 4,
. -
- @ vereran, -+ (e) Soe ecurity year. 1Q7Z0 hour, O e 10 minute. A * M
name Wwar. None No. None i A
21, I hereby certify that I attended tke d d from 231102110 t
B. Color or 8. {a) Single, widowed, married, 2 . 19.59_' to ﬂ.‘l? g t..4 1q%9;
4 sex_Yemale | meVWhite divoreed_Widowed that I lant saw k.21 aliveon Aug‘ng 1 d.: 1929,
6. (b) Name of husband or wife. oo 8. (&) Age of husband or wife if || and that death oceurred on the date and hour stated nbove. Dusati
o uration
Louis Langs alive_=====_ Immediate cause of death ———
7. Birth date of daeeuad__~lanua¥____2,___1_85.ﬁ_ Canctnirma . ol T
(Meooth) {Day) (Year} . ﬂ n :
8. AGE: Years Months Daysa If lezs than one day Due to [\ \
\
83 7 2 nr. oo V1
. Dus to o
9. Birthplaco___Mascoutah, 7\
{City, town, or eonuty) (State or foreign country) &
10. Usual occupation Housewife l Other conditlons. M M
) - 7 (1nciude pregnancy within 3 months of death) \
11i. Industry or buxiness, Home PHYSICIAN
e ; Unlcnown . Major ﬂndlugu: —_
E 12, Nama l ! operationa tgnderllne
1 4
= L 13. Birthplace Mas(c outah, . ( ; which deach
Clty, town, s coupdy, State or forelgn sGpotry should be
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=] tisticaliy.
§ \ 15. Birtbplace .. JLETIONN. 2Z. 1f death wan due to external £ll in the followlng:
= (City, vown, o o . eath was due to external causes, fill in the following:
cefdent, suicide, or homiclde (specify)
16. (a) Informant’s own signature (@) A ent, suicide, or ho {
&) Address (b) Date of oecurrence,
oceur?
17. (o) Burial (b) Date thereof. 8_=7-39 () Where did Injury {City or town) (County) (State)
{Burial, crematicn, or remaval) (Moot} (Day) (Year) |} (d) Did injury oceur in or about home, on [arm, {n industrial place, in public place?
{c) Place: burlal or crematio = !
. (Specify typs of plsce) A]
0O ans of ihjury.

18. (@) Signature of fu.narénl director.
2

® S. Jefferson Ave,
1 @AUD.

(Data received loca) registrer)

While at work‘!..{../............_............__ () AT
23. Signature &;2(244 QLZ Z i éé (M. D.orothg)/.lt7{.39

Addrems_Cityr Hosnital Date signed_ "
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personal supervision,

working under

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




