5. No. 2
M—2-43
. 5-17-39

I X33897

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

DEPARTMENT OF'

Registration District No___gl&_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._._._.‘.!._ﬂg. "

State File No. 36_0 .
Regisrars Mo...... JOSD

1. PLACE OF DEATI:

@ Coumy 5t Louls

(¥ City or town..
(1t oatslde city or town limits, writs “RURAL® and game of township)
(c} Name of hoapital or institution:
41

2A W, Nat'lo Bridge AVE.

{11 not fo boapitnl or lustitution, write strest number or locution)
{d) Length of stay: {n hospital or [nstitution

2. USUAL RESIDENCE OF DECEASED: Mv&
State Mo L4 {¥} County. j o

City or town St. Louis ‘? /0

(11 ogtaide city or town limits, write "RURAL")}

4132A W, Nat'l, Bridge Ave.

(B rural. glve tocation)

(@)
(c)

{d) Street No

Name of husband or wife .|

ill iam F. Lange

6. {c) Age of husband or wife if

alive.. oo . .. __¥ears

(Specify whether || (¢} Cltizen of forelgn country? 2. (Yesor No)
In this community._._ ..
years, munths or deys} If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT Minnie
FULL NAME lange
—— . | 20. DATE OF im Month Nov. day l3t’h
3. (b) If veteran, N . (€} Soclzl Security rour a3 . 40F '
name war. ) Ne. NO i
21. I hereby certify that 1 attended the deceased from_._ _ML._M«._"_._.
5. Color or 6. (8} Single, widowed, married, wgf tom_ vdD w0 ¥
14 [ T f i
4. Sex..>* Female ‘..!.g_i.;.t‘e._ dlvorocd_.mid_o.w‘_’.‘{;. that T last saw h% alive on // . B 19_4,,P

and that death occurred on the date and h&:r atA’ted above.

Tmmedlate catuse of death .

Duration

7. Birth date of deceased............. ..Ee.b ......2.8 18 %__ S | et o SR R et S L -
Wontb) (Yenr) h d9A.A -A y . |
8. ACE: Years Months Days If lesa than one day Due to.... S .......;P{...........,..... e
. 2N Mot
/ 80 8 15 br. min. 7 :
{ Due to 22
0. Bt SLe Louis 0 A= -
I oty Tl [ov oy 1% ;9P 7 ,
Othi di ro—
10. Usual ocenpation ousewor G..f.iﬁf’;.:ﬁ:ﬁ, M2 3 months of death) —
11. Industry or business FHYSICIAN
= Maior findings: —_
& [ 12, Name Henry RELIP](P L Of operations...... Usnderline
£ .
=\ 13, Birthplace ”giermaxmm.m), the cause Lo
™, Siate or foreign conotry '
g { 14. Maiden name .. ﬁ_‘i‘ﬁf}f&ldmann Of autopsy T:Ea&?
= I-T"' tls y.
E 15. Birthplace (c“, Py — gheul;n}a n{mm"’ 22, H death was due to externnl causes, fill in the following: o
16. (o) Inforiant -Frieda .Lange - " || (6) Accident, suicide, or homicide (apecify)
® ;gdmg ~4132A VW Natll. -Bridge Ave|® Date of occurrence
1. @ Burlal ® Date thereot_ 11/ 16/44 || (0 Where did tnjury occur? TGity oo vome]  (Cannin) Goee)
(Bariel, eremation, o removal) t Month) (Duy) (Yeus) § (@ Did injury occur in or about hoime, on farm, in industrial place, tn publ!c place?
() Place: burial or cremation___ D be F© ters Cemeter ~
18. {a) Slgnatm of fuperal director. PaSChEdag _Henke Fun' H%ﬁ at work? (Speciy '(’:)- ‘gi:;;)of fnjury..._ L_J._..... R
o A druN,U ,S.f.ﬁ S— ) < ﬂ
19. (a) v ? 3. Signature_. r— -
(Date rictived bomal roslstrar) Address.___ —/~——M-—M——- Date o Y4 I%f

(Lisensed Embalmer’s Statement on ereru Side)




STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.
+

Signed.. =

. Licensed Embalmer Ne ) ,ﬂ‘_ ? Z I/

. 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 revoeation of license. ) .

~

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

RS




