3. No, 2

—I-4.41
, §-17-39

o1 X28390

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

DEPARTME\IT OF COMMERCE -

MISSOURI STATE - BOARD OF HEALTH

88446

C
ﬂl.El] d’ﬁ”nmi 7“ *% STANDARD CERTIFICATE OF DEATH State Pils No
Registration District No..._..... ......... * Primary Registration-District N'o........_......l..OO_3 Registrar’s No 3148
1. PLACE OF DEAYH: -"’t‘;’ 2. USUAL RESIDENCE OF DECEASED: oy
(a) County, . (a) State Ma. (5 County. -y I
(b) City or WD oo xSt. louis Mo, 5 4 7
(lrnnuidu city ar town limits, write “RURAL" and name of township)} (¢} Cityor tow"n...._.....__..__.§.t!.!._..Lm &
(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL") '
Jewlsh Hos'p )
(If not in bospital or institution, write street number or location) v (d) Street Na 336 Haxnpt‘ﬁn A(‘lrfem.nl give locstion)
(d) Length of stay: In hospital or Institution 6. meeks
(Specify whether || (¢) Citlzen of foreign country? {Yes or No)

In this community. Li fe

years, months or days) M, ’,

7)

If yes, name rountry

3. {a}) PRINT

FULL NAME Samiel Lang

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... W

«{EL

2

3. (&) If veteran, 3. (¢} Social Security
LA h .
name war none No.492-03~-8558 year. nur............._-_:‘.._....“......mlnulc...:&.a...H,...M
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowef!. married, P R T 19 . to 2 na o9 q T
¢ Sex.... Dale roce..... Wit Bvorted.__Wida i 4 .0
ATt S paltaai S‘{ that [ last saw h .A%v=alive on = ] ','l___, i9____;
6. (¥ Name of husband of wifeooooooooeee oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v foarrie Rosenthal lang alive.... =T _years || Immediate cause of death
7. Birth date of deceased....... LY. 2,1875 = "
{Moanth} {Duy} (Year} E’J—'\M M q' “ O,
8. AGE: Years Months Daya If less than one day Due to d .
66 9 5 hr min ﬂf r/’
n Due to. 4
9. Birtbplace oo _St. %3 Mo.- !
{City, tuwn. ot oount {Stata or foreign country) },, Py 7 - i
)z ] Other conditions
10. Usual occupation Saleam 2 (laclade pregnancy within 3 months of death) v f
11. Industry or businmscm.ggs-VMd-&Bm-- PHYSICIAN
5 Tob Mmgfr ﬁndinglu: —_—
2. A NA. tions
= 12. Name oblas. Lang ' opera o Underline
2 | 13. Birthplace ! . - theil:c.:‘é”:.g
(Cih or ty) (State or foreign country) . W £al
2 (s, Maden same.. ASF13 b te1n A S a2
= { W tistically.
E 15. Bmhpm"""'“?c“, h%"j‘"""""“"' (Erate ov Toreigs camtry) 22. If death was due to external causes, £ll in the following:
16. (o) Info - 3 0 Q (8) Accident, suicide. or homicide (specify)
a rman e i Vgl Mot A St e i e S N sty N—
® Addm_.,..__.._.......ﬂﬁﬁ Iindell Blvd (%) Date of occurrence -
17. (a) Burial {5}.Date thereof 4/9 /42 {¢) Where did iajury oocur? eT— Ty T . _,‘..
Burial, cremation, or removal {Month) (Day) {(Your) (d) Did injury occur in or about home, on farm, in industrizl place, in pubhc p]a.cﬂ?
{¢) Place: burial or cremation.......Mbe.-Sinal ™
5 T f plac !
18. (a) Signature of funeral dig‘ém—-i‘—- S i e While at work?... __( pu:-.‘ i oe:ns.of in;ury...... _“...“...m.....;!"..
{5) Address. b CP_
ABPR gs ‘]ﬁa 23. uzz___.._.ﬁ__ m_._L_ . (M.D. ouﬁ:ﬂ
. (8) A A g
{Data received local registrar) {Registrar's signature) _l..h_lm _m___...-........,....... . Date signed.
13 T |

(Licensed Embalmer’s Statement on Reverse Side)




'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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No... / f é {. ‘

i’. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit ‘
the above constitutes grounds for revocation of license.)

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




