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

=*Registration District Mol 7., ..20 1:.) 1 8

DEPARTMENT OF COMMERCE
- BUREAU oF THE CENSUS

FILED JAN 1 4"1943

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

* Primary Registration’ District No....

38484

State File No

"*‘"Qﬁ t% S ~Regisirar's No.

t. PLACE OF DEATH:
{s} County . o
(b) City ar towWn...... St [ ] Ipul s 1) Ml&souri

{If outside city or town limita, write “RURAL" and name of tow asbip)
{¢) Name of hospital or institution: o

St. Louis City Hospital

{If oot in hospital or institution, write street cumber or location)

(d) Lenath of stay: —19.Days..

In hospital or institutlon......

' 2. USUAL RESIDENCE OF DECEASED:

Missouri ) County
...8t. Louls )

1L outgjde city or town limits, write “RURAL"™
444188

(If rural, gisa location)

{a) State.

() City or town......

(d) Street No

(bpecnry whether (¢) Citizen of foreign country? (Yes or-No)
In this cornmunity...... O
years, months or days) If yes, name country.
3. (o) PRINT T Ohn c I.an 8 MEDICAL CERTIFICATION
FUGLL NAME . £ 5
— e 20. DATE OF DEATH: Month. JERUATY.  day s
3. . 3. t
(¢) If veteran (NC) a3 Security year___l‘gus_m_,_“_,_‘,_“____h()ur 8 4 55 minute. A' M.
Ay
name war 2 21. T hereby certify that 1 attended the deceased from.... DGGEmMbeEr. .
| 5 Colg 6. (a) Single, widpwed, married, 16, i3 o JEnnary 2. .. 1903,
Male ) fhite [ﬁa Fied 42 5 ]
4. Sex | race divoreed.f. .Ul L that I last saw h.im alive onJBnmy S Y l9..1-,3.:
6. (6) Name of husband ot wife......oooovoovevon 6. (&) Age of husband or wife if | and that death occurred on the date and hour stated above. Durotion
Nora Moran Lange ative.. 4D vears || Tmm se of death...
7. Birth date of deceased November 29 1896 || ..
(Month} {Day) {Year}
8. AGE: Yearsz Months Days If less than one day Due to.. W W q\;’.‘y‘
£
4:6 l 7 hr. min y
Due to =
St. Louis Missourid #y

9, Birthplace

(City, town, or county) (Stats or foreign conntry)

Machinist

10. Usual oceupation

v},{‘
v

__________ 3 .
&W
Other conditions.

(Include pregnancy within 2 months of death)

11. Industry or business PHYSICIAN
Major findt H -
é{ 12, Name.. Henry Lange ag{o;ﬂ:ﬂ%m“ ¥ : Underline
B . . . : N Lo , .
=\ 13, Bisthplace........ (q(:}frfngny lij A y , %hcg:é}enéh
W i mtia or loreign country, cu}ﬁw a c‘ Ct-‘ - a ‘ E : I
5 14. Maiden na mPAﬁﬁg -Tiﬂfgiﬂﬂn Of autopsy.. ‘:hl‘?geﬁ sm‘E
== istically.
E{ 3. Birthplace City ‘?’"‘b y l:olu'nloy}li = (}E}E&ﬁ&}:yp ?2- I death was due to external causes, fill in the following: .
16. (o) Informant rs. Nora Lange (a) Accident, suicide, or homidde (specify) :
{b) Address 4441 Le e A.'VB . * {t) Date of occurrence
17. {a} Burial ‘(%) Date thereo!’.m,.....]..'.'..-...ﬁ.':.é..;.s.,...._... {e) Where did Injury occur? (City or tows) {County) (State) .
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did infury occur in or about home, on farm, in industrial plaoe in nﬂbhc pla.oe?
(¢) Place: burial or cremation C&lvary C G,
18. {(a) Signature of ‘funeral directar. Stroot-Carroll i s (bm' "();‘)” '}ff:;;;’ P
® Address. 4600 Natural Aridge Ave, )4
15 M 10 j 23. S 724 (M. D. ot other).......oo...
19, {8) i AP AL (D) 1A 8 2 e B AN W M e e, . §
(e} (Data received lo€al 'l'ri;'guuar) @ ’ 4\' Registzar's signature) Address... 1.515 Lafaye tte Avenue ¥ — Data]ﬂé?q(ﬂ].B ..........

(Licensed Embalmer’s Statement on Heverse Side)




I, TR S

+

i .
i

STATEMENT BY IiIICENSED EMBALMER

B 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby . e

...... , Registered Apprentice No

working under my petsonal supervision. o

P 0 Address .......

Note: The above MUST BE SIGNED BY THE LICENSED ILM BALMER in hls OWN HANDWRITING. (rnllure to comply with
the.above constitutes grounds for revocation of license.)

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




