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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration Diatrict No.

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No.__,____‘l_OD 3

£y s} ¢ »
State File No dddSb
Registrar's No.___%

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: bo O
(a) County SETTOHEE @ State— MESSOUTA.. . ® County 2.7,
%) City or town « LOUl . - v
(I onuide city or Lown limits, writo “RUBAL" and name of township) (¢) Cityortown St . LOU.lS @
{e) Name of hospital or institution: (1f cutaide city or town Hmits, write 'RURAL"™)} *
3925 Bowen / @ Street No 3925 Bowen [
(If not in boepital ar Institotion, write street number or location) {I1 rura), give bocation)
{d) Length of atay: In hospital or institution No
: & {Specify whether || (¢) Citlzen of forefgn country? ! (Yes or No)
In this community. 9 Years
yoars, months or days) If yes. name country
MEDICAL CERTIFICATION
3, (a) PRINT
FuLL name. Mr. FEdward F. Lange
o e AR — 20. DATE OF DEATH: Momn.Qchober daay . 19th
. . - AL un
veteran ¥ year, 1941 hour 9 minute_ 00 __ A,
name war. it NoAa.g:.Qi:li&S. A
21. T hereby certify that I attended the deceased from... G Qaags 23 7%
5. Color or 6. (o) Single, widowed, marsied, (| /<r el ~ o Crmt 502 19447
g MaleO Whit Married : = oy
4. Sex race g divorced , that 1iast gaw by alive on. @!' - /15"]—1 19547
6. () Name of hugband of Wife...cwrmeeeee. 6. (€) Age of husband or wife if and that death occnrred on the date and hour stated above. Duration

Mra. Anna Lange alive... _years

Immediate cause of death

7. Birth date of deceased.o€pLember 28, 1872 Dleroriss. anibul as v dlenns, . | gt
{Month) {Day) (Yaar)
8. AGE: Years Months | Daye I less than one day Due to j
69 - 21 hr. min d f
. . . Due to é;
9. Birthplace St. Louis ___Mlﬁg_ ‘0_ ﬁ ey
{City, town, or couoly) - {State or foreign country, F‘{f 5 ,};,J
i Oth ditiona
10. Usual occupation Proof Reader . her CODiiont e &f"ﬁ f’”
1. Tndustry or busness . DITUE Package, Inc. PHYSIGAR
M findi P
B (12 Neme_.Charles F. Lange .. A s, g A —
nderline
E 13. Birthplace Germany._ 4_(_ i "’ﬁ i ’M the cause to
- 11? U)im.m “(Buhm fsreign country) ) Oi autopsy w{! J" j o :’ll:(l)c:lllddeal;-lel
5 { 14 Melden name . ulsa. Bril nkm&-:y.'.!%l‘__.__....m...._.__gz. P charged sa-
tist Y.
S 15. Birthplace. .__QQIE%DY......,......... Il X rollowing: u
= v {City, town, of pounty) (Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. {0} Informant M {a) Accident, suicide, or homicide (specify)
(6) Address 3925 Bowen Y. {8) Date of oocurrence
L ————
17. (o) Burial {b) Date therecf_....Q.Q tl.__..a.? 41‘%1 (€) Where did injury eccur? {City of town) {County) (State)
Burial, cremation, or rewoval) (Mouth} (Duy) (Year) (d) Didinjury occurin or abotit home, on farm, in Industrial p[nce. in public plm?

(¢) PFlace: burlal or cremation.........zoncordia . Cemetery

18. (o) Signature of funeral direcLor-.ﬁg_iéggﬂiﬁdﬁﬂ_“ﬁ:....ﬁ.s___InS:._-
(%) Address 193_6._7313. Louis Avenue -

19. (a) ) . ﬂ;;ﬂcz‘ez%.—_
®

iy 1r (Registrar's signatore)

—

pocily type of placa)

— (¢} Means fin)ury . IS,
% (M.D. nruthet)_.__._lj
Date gigned. @é,&:} -~

While at wcrrk

23. Signature ..
Address. /2»3 2 7

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supetrvision.

P.O. Address..../.’....ﬁ

Note: The ahovn MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAW—WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




