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DEPARTMENT OF COMMERCE
BUREAL OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

32512

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

oT 2 0 19453 18 STANDARD CERTIFICATE OFﬂlngg{ State Fils No.
Eung;apon Ig]:smct N Primary Registration District No........._..___k,'.- Registrar's No RRGQ
1. PLACE OF D ﬁ / é{ 2 2. USUAL RESIDENCE OF DECEASED: P
dz“ il 4

E:: (C:?umy? J (s} State Mo . (6) County. f .

i or tow (ll‘ouhlde city or Lown limits, write “RURAL” and name of township) (¢} City or town St - Loui 5 U ! ,’:
(e} N\amjﬁ bospital or inatit 2 3 W—! ﬁ é P (If oistelds city or town Iimits, writs “ILURAL") /‘

dy LA . @) Street No.__0 320 Wabadq Ave,,
(tfaotin hnmlhl or jnstitution, write street number or location) / (1 rural, give location)
(d) Length of stay: In hospital or institution !
(Specily whether i {¢) Citizen of foreign country?. {Yes or No)
1n this community...... /n
yoara, months or days) If yes, name country.
3. {&) PRINT L MEDICAL CERTIFICATION
FULL NAME______Lon _Gharles. Lanige. ..o 0. DATE OF DEATH. Moms /O oy 7/
3. (b) If veteran, 3. () Soclal Security o . J'd ; X
patie war. NO *(sif_o_z_:ﬁé.&.gq ¥ m;“”_ é
O 21, I hereby certify that I attended the d d from. Lo}
5. Color or J 6. {a) Single, widowed, married. 19...‘[‘[./m /0—// lﬂ.gg.
4 Se.t*‘.ggl_e_ | race.. M ﬁVOfﬂd—widQ‘ved’ that 1 last saw b alive on l0=10 19"’..'?(
6. (5) Name of husband of Wifee.oee.—oooooeeee. 6. (¢} Age of husband or wife if || 20d that death occitrred on the date and hour stated above. Durati
_Elizabeth Lanig allve —..——........years || 1mmediate cause of death b
7. Birthdateof deceased___._.__DRC, 4 ,1875 — g7 : N
aee {Momh) (73 I TP J&}fM b2 teeOrmaloars
8. AGE: Yeara Months Days If less than one day Due to g
68 10 7 hr. min T .‘z mm y z aﬁ )
Due to. 22 »

9. Birthplace MiSSOﬁIi@ _es* ,,gwu

(City, town, or county) {State or foreign country)

10. Usual ;ccumuoum,...ﬁ.e.tlir.e.d...Lﬁ.b.ormm...m...,.....“..ﬁ....l.....,..p

Other conditions.

(Include pregoancy uldsm 3 months of dnw)»’/ﬂ

r,}

11. Industry or busi vy F PHYSICIAN
o ﬂJO!’ 1 lﬂg! —
E({1 vame....Gharles Tandg . || Of operstions :
£ R oL A Underline
#\ 13, Birthplace Missouri N’ the cause to
i ﬁw. . 1 Eomilih {3tare or forzign couatey) Of autopsy.... rhouldeabe
= { 14. Maiden nnme___u.Eh 9] ts 0 I:_ha-{gtﬂltl—
E tistically.
g 15. Birthplace. TP p—" %&Eg&gﬁn;ﬁ" 22. 1f death was due to external causes, ll in the following: T
t6. @ Tnformant. MIT:S.. Mae VanKirk ..~ (&) Aceldesi, Suicide, or homicide (specify). -
. Addm.,_5235_w§.b_&dg Ave., () Date of occurmence
1. o Burial ) Date thereatQCL o 1 J44 o]| (@ Where did injury occur? ity o vomn " iy ()
{Burial, cramstion, or remaval) (Monts) {Day) (Year) (d) Did ipjury occur in or about home, on fxum in industrial place, In public place?
(¢} Flace: burlel or crematio valha”lqlﬁ_g.e_mn., S
18. {a} Signature of funeral d.n.rector__.____sI.o Sa _W.__Clar ]'-S S While at work?, / ",‘;‘ 'i? pace) of i m,w____ S
® aderess_ 1125 Hod | ﬂ &
23. Signatore -7 (M D,oro

P
{Rogistrar's simatare)

Address........ ﬁ[ﬂj_w /

£

9. (0 OET B —»

{Liconscd Exnbalmer‘s Statement on Reverse Side)




K n Note: The above MUST BE SIGNED-BY THE LICENSED EI\IBALMER in hig OWN HAPD DWR[T[NG (anlure to comply with
- .ihe above constnutes grounds for revecation of license.) . ¢
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1 hereby certily that the body whose name is recorded on the reverse siﬁe _of'this certificate was embalmed by me, or by.

ot

Registered Apprentice No

N *
oo e

working under my personal supervision.

)

_If this body is not embalmed, fact. shou.ld be so stated above.




