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DEPARTMENT OF COMMERCE 81 I;$|E STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
P;gna:y‘Reggtmep Distrfcl'. No.-_.._.._.............m.o 0 3

FILED 00128

Registration District No.— ___.......>

State File N;B 5523

Registrar’ =
egistrar's No.__.... 8‘%‘_ ., TR

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County (a) State Mis sour 1 (&) County.
(b} Clty or town........ st &-iQniB — -
(If outside city or town limits, wru.n RUHAL nnd pame nr u]wnshlp) (¢) City or town........ .st.ho'ui B I /7
(¢} Name of hospital or institution: (It outside city or town limits, writa "RURAL”) | 4
~St.Louls City Hospital O @ Street No.. 1204 8. Broadway
(If not in hosplial or institation, write street her ar Jocalion) (If rursl, give location)
(d) Length of stay: In hospital or institution . no
(Specily whather {| {¢) Citizen of foreign country? {Yes or Ny
In this community
years, mantha or dayn) If yes, natie country
MEDICAL FICAT]
3. (0} PRINT .
FulL Nname_..Feorge. . O. Bange -
— - - 20, DATE OF DEATH: Mongh day,e
3. (B) If veteran, 3. {c) Social Security / /éh y( 30 CZ.
year.. ... f . hour S W
wmeee World War #1842 o A i
21. T hereby ify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ||/ 19._ . to. ..
4. Sex.m_ale_..é) mce.whi—te d:vorced_.m_a-_r_'rg-_e_d/ that I last saw h alive on 19.__:
6. (b) Nameof husbandorwife ... 6. {c) Ageof husband or wifeif || and that death cccurred on t

......,_..JQanna_...Ea.nge_ e am_ié. - —.yeara
7. Birth date of deceased........... _J une 39 o 1882

{Day)

fﬂdiate cause of death...

/ 64

Months Dayas If less than one day

3 ? Al .hr. min

8. AGE: Yeara

- ~-:I1linois

{City, town, or county) (8tats or foreign country)

10. Usualocenpation.. F€Lired war veteran: .. .

9, Birthplace

Due to

Other conditions...

{[ncluds peégnandy within 3 months of daath) / e —— e
11, Industry or business....... 1 4.3 o ATIY — 5 ) 7 POYSICIAN
.. iy . ajor findings: . ) L. N
g Name__K...&_l_._B_-a_nge R FRETHS RV g - OF operationa_t_._.L. - T4 1 P // it U‘ dertl
/! nderline
= Birthplace - . et e URENOWIL / the puseto
{City, pwn, or county) * = (State or foreign countr Of autopsy...... oo should be
E 14. Maiden name._.. LI own________ ... un 03“,&1 - L. . . charged sta-
. . ' ﬁ Cneeeniernamereze o Bk tistieally,
S 15. Birthplace > . wmeees |1 22, 1§ death was due to external causes, ﬁlltn Ce I'o]!nwina’ ' .
(City, town, or county) {State or foreign counyry) N
16. () Informant_....J.08NNa_Range. . i A 2 || €8 Accident, suicide, or ho i) A o ¥ Y
(4} Date of occurrence .__ Cooff PRRSRRI. ¥ - N I_f__y.._.._-

® Address.......£.205..8, Broadway

Where did injury omur?m.._..?(al,fm.,%‘eﬂ:@ L\?.M...
{City dr town) (County) (Hwbs)

17. (@ . burdal () Date thereol ‘Oct L10/46: 1@
(Burial, cremation, of removal) (Manthy, (Day) (Year) () Did injury oocy r abqgut home, on farm, in industrial place in public place?

© Place: bariol or eremation. NATLONAL - Cem ery (Fiter™
18, (@) Sigaature of funerat diréctor. £ENALer_ Ud;, Cc}._.- e | Wi at s, e O st inis :

5 Address._.____f 420 - b o G

® 17‘ Q ‘[ﬁ%ﬁ an Ave, : || -23. Signatpee A A A . (M D. oroum)
19. (a) . A ..__.. Z = = s

(Dnurmodhulnrhmr) (Registra lumtnn) ~ J_Apldress 8 7 e s e Diate 81 ne(f /
(Licensed Emba.!mer 's Statement on Reverz Sldc) 4 4




STATEMENT BY LICENSED EMBALMER

e .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

........ - “ <.y Registered Apprentice No ,

working under my personal supervision. '
Signed..... hrZlCaiil ! f .......

Licensed Embalmer No. W

P. O. Address

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

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




