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N Ca
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT IiECORD

DEPARTMENT OF COMMERCE
ﬂi I E vﬁtcv THR Cmsm» .

Registration District No......A...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primtary Registention District No._../_.a._/,“,....

State Fite m._-;s.g_gzzg../
2 Yl

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE OF DECEASED:

7

St. Louis .
(g} County CIavEsn : (s) State Mo, ® County..............S..t.’e..a._..;'!.QH.l.a..... 7
b Ci W -~
@) City or mwn(uauum. city or town Hmita, write “RURAL" and name of tuwnship) {e) City or town Vebster Groves vl
(¢) Name of hospital oan.stImLinn é{ . é"n\lhidc ity or town Hmits, write “RUBAL"™) rd
ouis County“lospital @ Street No 319 Viestside Ave,,
(If notin I:u.pjul or [nstitotion, write strect nomber oracnmn) {If rurwl, give location)
{d) Length of stay: In hespital or institution......_. a.Y(gw“, e AF L ttizen of foreign country? no s or No)
In this community........
yenrs, months or days) If yes, name country.
3. (&) PRINT ;r 1, La MEDICAL CERTIFICATION
. a -
all gifa nge:
FULL NAME...........SLS@1CL18x8 Lange . 20, DATE OF DET@' I Nov, day 17
3. (&) If veteran, 3. (¢} Social Security hour 5 minute. .__.:._Q.Elp..M.
name war. 2 No 2
21. T hereby certify that I attended the deceased from... ll el WP Borsl s..........
s./color or 6. {a) Single, widowed, marded, 19..... to ll-l '7- 42
4. Sex.fema-l_e mee. N1 te. &ivorced_.ﬂidﬂm...m., that 1 last saw h._E X alive on 1]1=17=45

6. (b) Name of busband or wife.c.ocorviccnimeirnes

6, () Age of hnsband or wife if

and that death cecurred on the date and hour stated above,

Duration

- ....ﬂichard.,Lange.___. - alive........"—..._.years
Z
7. Birth date of deceased........ % 16 1 R"ID Reardiettutd
(Mon {Day) (Yoar)
8. AGE: Years Months | Days If less than one day . [4 l?}
: 2
70 3 1 hr min ( l ! /
T Due to £
9. Birthplace...... %3.,.051 S — %erminx_{z) [
iy, town, or covoly, tate or ign cotl Y,
none Pome Other copditions MMM -
10. Usual occupation . {Incl ncy pithin 3 months of death}
11. Tndustry or business | — Lo, —- PHYSIGIAN
. . Major ﬂntfa: i
E 2. Name_ oo Uilliam-Thomas e || Of operations..... P Underline ¢
' ' L. ! th
= s mm.p:ace..__r.-..._.,._unl:n)o_xm__..... néh(.‘r. m;mmy%. et |
City, 3 lgn country, of should be
& ( 14. Malden name I“ﬁ‘ﬁ‘g mﬁﬁdlng (‘V"}n udwie autopsy |Chatirgﬁ sta- '
= unknown Germany . : tiaddeally.
o { 15. Birthplaee v 22. If death was due to external causes, fill in the following:
- {City, town, er eounl)’) {Stats or fureign cournltry)
16. (a) Informant Mrs. Eather Couriskey () Accldent, sulcide, or homicide (specify)
&) Address 319 . estside. tve. (8) Date of occurrence.
Wh inj 2
17, (@ ®) Date thereaf. 2121942 ) Where did injury occur Cityoiama) " (o (St
(Burial, asemttirerurremmes (Month) {Day} (Year) I (3 Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation 0dd Fellpre Cem
s - 1
18, (a) Signature of funeral director. ittt 9.1,1" 2288 Eun.,-Io ned_!_: g(’ewl ‘i{z::s}of im‘ury.._ N ———

Addrw«

(Date nee-njka ,

19, (a)

{Licensed Embalfer's Statement on I’avm Side)




s

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was e.mbalmed By me, or by_...._. e

Regis'teféd Apprentice No......

working under my personal supervision.

Signed _— - ) st s ssrenmsan s sessasen e

Licensed Embalmer No

- P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . g P
T PR
2 \

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




= 10. Usual occupanonathqme Other conditions
g (Include pregnancy within 3 months of daath)
K ! ;1. Industry or business g PHYSICIAN
> 2] { 12. Name. Wilhelm Thomas O s —
= ' . Lo i .- Underline*
E g 13, Birthplace ? Germanv " the canse l-;
i {City, town, or county) (Sl.nt.e or fureign country} which death
E = 14. Maiden pame. Ann.a. Y-O.n Ludﬂ? Of autopsy.... ahou:gage'
= ||S } 15, Birthplace Germa.ny : tstically. ;
[ = 1 (cmr, town, gy county) (Suu o fureiga conntey) 22. If death was due to external causes, fill {n the followlng:
E 16, (a) Informant M y \2 (a) Accident, suicide, or homicide (specify)
B (8) Address... 313 Westsidel Ave... X B /_ A (6) Date of occurrence.
17. {a) (b) Date thereof. \ Iﬂlq (¢} Where did injury oocur?.
(Burinl.c:amauan.orremnvnl) {Month)” (Day) (Yesr) @ Didi bont b (Cl‘!'fﬂl' W‘lin) dJust (?ﬂﬂlnl!) i bl( lie) :
- njury occur in or abont home, on farm, in industrial place, in public place
~ {e) Place: burial o cremauun.o dd _Fellows. Ceme. tery
i8. {a) Signature of funeral dhegt TELBERG FUNERAL HOME. Iincs . (Spacify type of place) '
®) Add WEUSTER GROVES, MO, While at work?........ (e) Means of injury
ress.
23. Signatufte 5 (M. D. orother)_.
| 19. (a) (&
- {Data roceived local registrar) {Registrar's signators) Addresa L Date- signed....cc..p.

| {‘{,\.‘ﬁj y} (3 &“Lﬂ__ \,\(W Embalmer’s Statement on Reverse Side) .



STATEMENT BY LICENSED EMBALMER
; A

i .
* 1 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.

v Qorking undt.zr my personal supervisionf - o i
et e : T - . . . .’: i . ’ .
o . S Signed:.:.zg .......... 7. ././?

- 5 -380 23

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

L e R SR

Licensed Embalmer No.

P. Q. Address

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




