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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ILED UCT 1

Rezlstratton Distret No...

THE STATE BOARD OF HEALTH OF MISSOURI

91045 STANDARD CERTIFICATE OF DEATH
..318

Primary Registration DHstrct No.— v omsossssn

State Fite No. 32091

R:gl'smir‘s No...__..%&i____m

1, PLACE OF DEATH:

(a) County
{b) City or town

St.Louis
{If cutside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

Lutheran Hospital O

{II not in hospilal or institution, write strest number or location)
{d) Length of stay: In hospital or institution..._.i.._dﬂy.s._.m......_.._._.......

Bocity whether
79.years

In this community.
yeary, monthy or days)

. TAVAW.t
2. USUAL RESIDENCRARIDECEASED: -
(@ Sate  Missouri . _ (4) County W
(¢} City or town.... St. LOUi [+ V.
{If outsida city or town limita, write *RURAL'") T 7 7

() Street No._ 4R N. Kincshighway

(If rural, give location) 7

No

(¢} Citizen of foreign country? (Yea or No)d

If yes, name country.....

3. {0 PRINT  cHARIES F. LANGE

3. (¥) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh QG LODET _  day. T

year. 1945 hour. minute. 40 A. M
21. 1 hereby certify that [ attended the deceased frum . .
that I last saw lym alive om e W...L... 9 ﬂ d

and that death occurred on the date and hour stated above, .
Duration

name war. = No. 490—20—62 27
5. Color or 6. {a) Single, widowed, _marricd.
« sxMale ) race. YD1 e divorcea Married/
6. (& Name of husband or wife..._........_...... 6. (¢} Age of husband or wife if
Laura C., nee Fritsch 6ahve"""'"'3'1'866mm
7. Birth date of deceased.... MALCH ’
{Month) {Duy) {Year)
8. AGE: Years Months Days If less than cne day
/ 79 7 1 Sbr. = min
9. Birthplace St.Louis Missouri ()

{City, town, or connty) {State or foreign country)

Manager, Parkview Dining Room

10. Usual occupation

Due to... wa(m wf kﬂwﬁ %

Due to.

i J

Other conditions
I{loclude pregoancy within 5 mynibs of death) L4 / .

11. Industry or business Restaurant_. 4 . . PHYSICIAN

5 12. Name._....Charles'F. Lange. Svr. . ' . VR qperatians....C 41&‘4’#1’}94 HATR 4— e dertine

E{ 13, Birthplace Germany. 4 afﬂ A M:-C o et (7 ?‘r/?lf‘tvhhemcalé::g

£ f 14, Maiden name P e Y ke e e o) Of autopsy sil:rggﬁsg?
! ... |tistical

§{ 15. Birthplace E‘.ﬁfgiﬁrywumy) 17‘ 22. If death was due to external causes, fill in the ‘following: .

{State or foreign uuu/niry)

Informant. MrS. Laura C, Lange .

16. {o)
® adaress_ 40 _N. Kingshighway
17, () . Burial ... .'_ () Date thereot. . k0=9=45

{Burial, cramation, or removal) {Manth)} {Day) (Year)
(c) Place: bural or cremation Concordia Cemetery
- Signature of funeral dlrect.olBelderWI-eden F.H. . Inc.

18. (@)
)

E
?"
S
—*
1 5
I
wq
AR

19. {g)

{Date received local registrar}

%’%SW._.&.‘.{?;,_M.“
T S rreivcgliinil |

{a) Accident, suicide, or homicide (specify)
(&)
(c) Where did injury occurt.

(@}

Date of occurrence

{City or town) (County) Y, @Bta
Did Injury occur in or about home, on t’arrn in industrial place, :(a public place?

- (Specﬂ’y typa of place) Y
While at‘worlr?__........‘. .......... . (£) Means of mjury..":'.- S AU,

Z oo ik

?»’"f*

{Licensed Embalmer’s Statement on Reverse 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

Y N

, , Registered Apprentice No... : o
working under my personal supervision. i ) . . ' C E

P 0. Address..__.. /34 .......

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license. ))

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




