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

nley AUG 4 1 1962

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

191 S

Registration District No-

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Pr:rna.ry Reg:stration District Nowe oo

22912
6372

State File No

EQPH™

Repistrar’s No.

1. PLACE OF DEATH:

(a} County.
() City or town

wt. bouls
(I ontaide city or town lmits, write “RURAL"™ -nd name of lownship)

(ﬂhfgﬁdrgﬂﬁgﬁﬁﬁon Ave. }

(If not in hoapital or institution, write street number or location)

In hospital or [nstitution

2. USUAL RESIDENCE OF DECEASED:

MO o

(¢) City or town,

adgoo v
(&) County /7

St. Louis P ?5

(1f outside city or town limits, write “RURM"T

2722a Hampton Ave. M

{Lf rural, give location)

{a) State,

(d) Street No

hr.
I\’IO- /)

{3tats or foreign country)

St. Louis

(City. town, or county)

Rirthplace

10. Usual aceupation Infant

11, Industry or busl i
8 ( 12. Name....0EOTEE Lang

E{ 13. Birthplace St. Louis o ,/

£ ¢ 14. Maiden name (Cierpomm ongouitil, oy et o forsiem soustfs)

= X

g{ 13- Pirthplace (Civy. mvnFu.murf:?u k2 (Stata or rml—ion QO)

16. (a) Informant.......... G. eo?f.;e Lanﬁ-
) Address 2722a Hampton Avé.

17. {8} Bu.rial r? 50"’42

(Burial, cremation, or removal) (Month) (Day) (Year)
() Place: burlal orcremation.SNLEE L. Furial Park

(b} Date thereof

(b) A dr
19. (a)

AR

T D . Ao
}fmguem, S ¥ e oF o

(d) Length of stay: A
{Specily whether {¢)} Citizen of foreign country? {Yea or No)
In this community. U
yenrs, months or days) If yes, ttaine cotntry
MEDICAL CERTIFICATION
e FRINT.  George Lang Jr, .
T - yveESw— 20. DATE OF DEATH: Month.. S 1LY 27th
3. 1 N 3. urit, -
@) veteran NOne N LTO ¥ year. l 9 42‘ hour. 5: 55 minute, P bt M M.
name swar No. ne
21. | hereby certify that I attended the deceased from,
M 1 5. Color mi[h_i‘t 5. (a)‘Sinzle. wigw_ved. mja.n'ied. 19 ,to
ale /) ¢
4. 3 @vorcedm.._}u{l.&..g__ that I last saw b alive on.
6. {#) Name of husband or Wife.......cocrrmrnnee 6. {6} Age of busband or wife if || and that death occurred on-in
alive. e years
Q =
7. Birth date of deceased....__2€DRG . 30th 1937
{Month) {Day) Year)
8. AGE: Yenrs Months Days If less than one dey
j 4 9 on o,
9.

la(ﬂgmmm‘dmmmdmmxriegshauser ilortuari

PHYSICIAN
Majtir findings: o
Of opermlnnu
j f - . - Underline
the cause to
f which death
Of autopey should be
lcharged sta-
/ tistically.
230 If deat] due to external causes, fill in 00
{a) Accideft, suicide. or bomicids (specify).er M43
(¥ Date urTe: s ST LT — ___"_T .....
{¢) Where did injury occtur?

(d)

Did injury oocur mmw mwm pub!.ic plm:e?

Specify t f place)
es%ﬂeatwotk?“w ¢ ,mu

{Dats rmvn& I%w}

m {Licensed Embnlmer’s Statement ¢n Reverse Sids)




3. "

- !
{
o
v ' LY
~ . %
// .
: STATEMENT BY LICENSED EMBALMER :‘

L ., Registered Apprentice No

W ................

o Licensed Embalmer No. JO-?,S( ..........

working under my personal supervision.

P. O. Address. U
Note: The above MUST BEiSIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TINC. (Failure to comply wi

the nbove constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be 50 stated above.

LY
£




