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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: Yor g g 4
(s} County.. P g < (a) State........ MiS: 50“.1'1 . (b} County /7
(&) City or town.... St. Louis, HMagourd. .. L ? ‘ |
(I{ outside clty oc town limite, wtits " RURAI." and pame of townahip) (&) Cityor wms t;. Ouls 3
(¢) Name of hospital or institution: A / 3 (1T outalde ity or town limoits, writs "TURAL")
__._H.Qmﬁl‘._wllll k2 emeeem AF (d)  Street No. 90 P age
(If not in boapltel or Lostitution, write street number or location) (iF rarel, sive location)
{d) Length of stay: In haspital or instltution daVS
ILife (Specify whotber || {¢) Citizen of forelgn country? (Yea or No)
In this community.
years, motths o days) _ If yes, name country.
Vi
3. (@ Pf{';";r Horace Langs MEDICAL CERTIF]CATIOI?
FULL NA! 1 20, DATE OF DEATH: Monch... SULY day 23,
3. (b) lf veteran, 3. (¢) Socla Sectu-ith 1943 - 10— mhm-OO P. “
No.
name war : S 21. T bereby certify that I attended the deceased from LJuly
5. Colog o 6. {a) Single, widows\married, |{ 1, 19430 July: 23, 0. b3
4. SGZMZ iméx divarced._._§ _......d..u that T last saw ha-' __ alive on July 23, 19_!.*..3;

and that death oectrred on the date and hour stated above.

6. (b) Name of husband or prife. /.. 6. {c) Age of hualiihd or wife if J/ | Dusration
< y)" 29;44447 N elive.... —_vears}| Im te cayse of death v
7 74 Ve i Talnatey £5or 7 14] |Life
7. Birth date 0*d c‘f oy 3, W
Kol TI 0L ®Dns) g e L
B. AGE: Years Months Days If less than one day Due to i{]
! .
ﬂ o 2? hr. e nin N
¥ Due to !
. _%)%ﬂ-;ﬂ T S
(8fots or foreigncountry} 3 A ] <
Other conditions.._ - Tematurity : Life
10. (lnctude preganocy wlihin 3 months of daath)
i '

11. v . 2 PHYSICIAN
= Major findings: B . ! —_
= Of operationt........ Underli
= nderline
: the cause to
e fwhich death
&= OI autopsy :]houelg be
= . |chnrged sta.
o tistically.
:C__ 22. If death was due to external causes, fill in the following:
=

(d) Address_
19, (@) [ )
(X3

{8} Accldent, auicide, or homicide (specify)
(8) Date of occutrence
(¢} Where did injury occur?.
{€iity or town) (Con (Srate)
(d) Did injury occur in or about home, on farm, in industrial nlace. in pub!ic place?

Specify type of place)

While at wor @ A, {e) Means of lnjury......... e mnarerim s as
23. Signatu ” . (M‘

Addre

{Liconsed Embalmer‘s Stntement oo Roverse Side)




STATEMENT BY LICENSED EMBALMER /

‘/name 1s recorded on the reverse side of tlns certxﬁca & was emhalmc ¥ me, or by.
g

1 hereby certlfy that the bo

- ) Regxstend Apprentice. I;fo

-

working under tny personal supervision. T
signpd N e
» . .
. Licensed Embalmer No ..o e eevmevssman e aecinras
\
P. O, Address

Note: The above MUST BE SlGNED BY THE LICENSED EI\‘IBALRIER in his OWN H.A.I\DWRITING (Failure to comply with
the above constitutes grounds for revomtmn of license.)

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




