 No. 2
-4-13-40
5-17-39
I X231859

5

—

}

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
Bureav oF TEE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Nc: 3 6755

Registrar's Na__%gE% .
b

12 4pm.
e |

St.Louls Mo. Bl

(It outaides ¢ity or town limils, write "RURAL™ and nams of towaskip)

{c) Name of&oap_ﬁa.l or utédﬁnital NO 1

(o) County.
(b)) City er town

(11 oot in hoapital or Institution, write strest number or location) /
{d} Length of stay: In hospital or institution 4
IJ i fe {Specily whether

In this community.

Registration District No. __'?.&4__ —_— Primary Registration District No.. _4ﬂﬁ3_
1. PLACE OF DEATH: ll[ﬂ DEC 2. USUAL RESIDENCE OF DECEASED:

Missouri -

{z) State (d) County.

(¢) Cityor tovﬁ t.7ouls
(If outside city or town Lmits, write "RURAL")

@) sueet No. 0137 Oregon Ave.

(11 rural, give location)

Life.

27

yeare, months or dage) (&) 1 forelgn born, how long in U. & A.? years.
MEDICAL CERTIFICATION
5 (o) PRINT Charles A Lang 0ot
20. DATE OF DEATH;: Mont N S Y‘Eﬁ! Fvrote e
3. @) If veteran,” 3. (¢) Sochal Security year_ 1940 oo L B0 m;!; . "
name war. No.
21. I hereby certify that I attended the deceased from.
Male 3. Color oﬁ-h i t % 6. (a) Snﬂe.&ﬂﬂﬂwm. 19 , to. 19}
4. Sex race divoreed .o A1 that [ last
6. (b)) Name of husband or wife.. oo 6. (¢) Age of husband or wife if
Mary Lang alive .
7. Birth date of deceased Sept. 21 1885
{Month)} {Day) {Year)
- 8. AGE: Years Months Days If less than one day
10
8 5 1 ORI | | SRR . ¢ 1 +
[&
9. Birthplac.emem. oo loUls MO
(‘le_tl.own. of eounl.y)h {Siate ar foreign country)
10. Usual occupation_ ik UROErapher . . : : Other conditiont. e
11. Industry or busi o | pHYSICIAN
Unknown - o || Majordadi :’i%
{ 12. Name LI /‘ - Of operak " Underiine
. g a 1]
2 L 13. Birhpla ._G'.Q rmany . : Ca - the cause to
: T (it o S Rnown  Cwesr fetmonmnie ] g o8 ' Bhonid be
14, MuIden name - autopey. g ] J . :ha‘}ged staf
E{ 15. Birthplace Germany y : - ftistically.
= {City, town, or county) ) _ (State or foredam countey} 22, If death was due to external causes, ilf in the following:
t6. @ tormant__ CDATLes Lang " H 0 Acient.eullde or bomclde (rectt)
. (b) Address.... 3137 Oregon Ave. (b) Date of occurrence
H1r @ Burial () Date therenf__ OV 4th /4@ Where did injury occur? Prep— rw— o)
(Barial, cremation, of f‘”“"]) . (Month) (Day) (Yoar) {d) Did injury occur in or abott home, on fa.nn, tn industrial place, in public place?
" (&) Place: burial or M% N .
(Specify type ofphen) R bl
18. (o) Signature of f di - e 3 Wh!le t » (& X of I} . Sy
EVE =
o At BE 8 EFavois . b o —
. M1 of othe
19, %—- by
. H’i&u v.%;% M Addre! i o sgned

(Licensed Embalmer's SmtomeMBﬂam Sida



-S'i‘-ATEMENT BY iJCENSED EMBALMER s , .

- I hereby certufy that the body whp is recos n the reverse side of this certificate was embalmed by me, or by..................
T - , Registered Apprentice No. e

- _-worklng under my personal superv:s:ou

'f

. Signed.......

Note. The above MUST BE SIGNED BY THE LICENSED EMBAMTER in his OWN HAN'DWRITING (Failure to comp]y wit
the above constltutes grounds for revocation of license.)

If t_lua body is not em.balmed, fact should be o stated above. - P oL .




