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STANDARD CERTIFICATE OF DEATH
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1. DEATH:
(s ty.
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(6 City or town ¥
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(Ifno!.in hosapital or § ico, write strest

(d) Length of stay: In hosr,utal or inst.ltutiuu.l_h".‘ﬂ;_ 1]1. Days S
(Specily whethar
]'d fe

In this community.

2. USUAL RESIDENCE OF DECEASED,
{a) State I-IO

(¢) Clity or town St. Louis
(i outeide city or town limits, weite “HURAL"]
0

Street No. ..J.L’-dO.—- G.D.D.ﬂ.‘ﬂel lQW Ave.

{If rural, give locution)

Life

(3) County.

=

yours, months or deys) (e} If foreign born, how long in U. 8, A.? years.
e MEDICAL CERTIFICATION
3 (o FRINT _ John Gedrge Lang e tober 29
20. DATE OF DEATH: Month day. 9
3. (b} If veteran, None 3 :)0 cal Security year. 19}-1-0 hour 12 ‘05 minute A *s M
name war.
21. I hereby certify that  attended the deceased rmm__..Saptembe.r__._..
date | SFhite | S tyiTenad™ 18,10 Qatober. 29, 0.
4, Sex race... divorceff. oot 22 . that [ last saw 1M ative on October 29, 10_.!4.—9
6. (b) Name of husband or wife..... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . wration
Lillian alive nenﬂ years te cause of death
7. Birth date of deceased 481 27the 1869 g4 M%—&QHM———- ereresneseeeem
(Month) (Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to i
7 l 9 2. hr. min, h 1
- 3 | Due to.
0. Birthotace Ote Louis Mo v
{City, town, or county) {Siate or fareign country) F
Oth ditiona.
10, UsaloceupationClOXK Qffice (o || odercondiions -
;1. Industry or huﬂnm—jnﬁnm“mmw-—g"- TR ﬁ? PHYSICIAN
& | 12. Name Juliuvs lLang ajor fndings: - i SIG
g 7 ﬂ f Underline
g 13. Birthploce = v thﬁ&g::;
(Cit ar connty) {Stats or foreign covntry, !
g 14. Maiden name bul)l'En oQwn Of antopey. 'Ihouldsbme
2 is -
S{ 15. Birthplace t :igg[_]L_
A . {City, town, or county)} {Stats or foreign country) 22, If death was due to external causes, fill [n the following:
16. (a) InformaldT B (a) Accident, suicide, or homiclde (specify)
» a8 Te BLAgatm__thn__Ill__ (8 Date of occurrence
17. Crematdbn - . (® Date thereot. L@/.3 () Where did fnjury occur? TeTpe— prso g
(Borial, cremation, or removal (Mouth) (Day) (Year) (d) Did infury occur in or about home, oo farm, in indust p!aoe. in pnbl!c place?
{¢) Place: burial or muoxla.lhalla_cmmaim_ty__
18. (a) Signatore cfEm ﬂ_&_ﬂhe.&hﬂn_m..c.ﬂ.._ While at work?. (Bmf:(l:)wﬁl Mf injury [

) Addm..‘_i..ils ’Iashinzton Blvd
19, (
‘ (Rexustrar’s signators)
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!
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{Licensed Embalmer’s Statement on Reverse Side) -



LS

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

2 ., Registered Apprentice No

working under my personal supervision.

st N0 T
: ‘ Licensed Embalmer No.... 3259“ .........

P.-O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EI\’IBAI..MER in hls OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of license.)

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