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

P
r

QEPARTMENT OF CO CE
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“~ Registration District No...

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICAT% 66 DEATH
3 1 8 Primary Registration District N

G1ES
State File No. J—
tai 1 125?’

Registrar's No.

N .

1. PLACE OF DEATH:

(o) County..
(b) City or town..

2. USUAL RESIDENCE OF DECEASED: 9 é
ST @ state......MQ ®) County......5t.s LOUiS
- H
(lfoulllde eil.y or towo limita, write "RURAL' and name nf Loweahip) (¢) City or m“.n‘_________c IQVt on

(¢) Name of hospital or institution:

Park Lene Hospnital 0

{IT not in hospital or institation, write strest number or localion)

(d) Length of stay:

In hospital or institution

(Specify whether

In this community....
years, months or duys}

(e}

(If outside city or town limits, write * RUMD"% ﬁ
sireet NOOLS _Carondalet
(I rural, give location)

{Yes or Na)

Citizen of foreign country?

I yes, name country,

3. {a) PRINT .
FULL NAME

Amella Josephine Lange

3. (&) If veteran, 3. (¢} Social Security

20,

MEDICAL CERTIFICATION
Month... D ac. day

hour. _._z iﬁﬂ'ﬂ'ﬂ

DATE OF DEATI:

year

@) address._ B@LD _Carondaelet, TClayton,.
17. (a) Burisal (5) ‘Date thereof... 12=1%2- 45

(Barial, cremaiion, or removal) Munl.h) (D y) (\’cnr)

(¢) Plage: burial or cremation. Mt, Olive Cem,
18. (g} S:gnamrc of funeral director... LQuiﬂ H BODD .Inc

© TR

19. {a)
R {DDate raceivesl local reglstres)

LA

(RRegintror's signature)

: h (53
(3]
(d)

name wat. No
21. hat I attended the dec:
5. Color or 6. (a) Single, widowed, married,
4. Sex F Tace. divorced........7.
6. (&) Name of husband or wife.......occcoeeeeee. 6. (£} Age of husband or wife if
alive ...eoeeeeeeaes yeary j| [mmediat
7. Birth date of deceaged.... Aor i 1 26 1 9 l 2
(Monib) {Duy) {Year}
8. AGE: Years Mounths Days i less than one day Due to.)
24 7 17 .
.................. hr. iR
0 Due to
9. Birthplace....................] S t'. ..... L .Qlliﬁ ............... MO
{{:ivy, Luwa, ur county) . {State or fureign country} -
10. Usuat occupation..............‘Kﬁ.it.ne.ﬂ.ss .............................................................. %25‘;3223:;::"':
11. Industry or busi ) N { .| PHYSICIAN
o= ajor ngs. —_
g( 12 vamzharles H, Lange . " Of operatio | vagert
& St. Loui Mo {7 ' the cause to
21 13. Birthplace i owls ; 2 ; : 'which death
Lown. aty, State ur fureign country, i aut B should b
£ [ 15, Maiden name Wary~ HB8eblech Of 8UL0PEY ..o Chareed
tistically.
§ 15. Blrthp]accst(;(‘:,;{::?lfi-usnu) (Suu]\gr?:reiun wudnu” 22, 1f death was due to external causes, fill in the following: '
6. @ Informant.... MTS.0.. Mory. Lnage (6) Accident, sicide, o homicide (specty)

Date of occurrence.

Where did injury occur?.

(CiLy or tawn) (Couaty) (State)
Did injury oceur in or about home, on farm, in industrial place. in puhhc place?

(Spu'.lfy typo of place)

Whil!: at work?.... {r) Meana of injury. e o SR

M. D.or other) ...

(Licensed Emhaliner's Statement ons Reverso Side)

o% Date signed........cooe
f




STATEMENT BY LICENSED EMBALMER' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by he, Oof By i

...... - R R ...y Registered Apprentice N,y

working under my personal supervision. -

Slgned

< 7 '_ : POAddress / - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDW]{ITING {Failure to comply with
the above constitutes grounds for revocation of license.) S

If this body is not embalined, fact should be go stated above.



