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1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

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

19.

&
(o) ==

L ..
(D-u roceived local fegistrary

ddress.... 7!32;_...@1‘&.

vois.-St.-Lou¥s -}

23,

£ ﬁf nmmm) h.k—-

| adaress,_Commi, i orfe

(a} County SE]_I OUls @ sae ML8SOUPL ) couny. St.. Louis 9%,
(&) City or town avt on
(If ontaida city ot lown limits, writs “RURAL" and pama of township) () City or town Af ftaon M 0] [0 ]
(¢} Name of hospital or institution: (If outsidn cily or town limits, write “RURAL" )
Bt Louls County Hospital L/—— @) Street No....... 8014 Cre, &tway Drive ... 2
{If not in hospital or institution, wtils strest Bumber or location) (If raral, give ]mmm) /
(d) Length of stay: In hospital or inatitution
. {Specily whether (] (¢) Citizen of foreign country? (Yea or No)
In this community. 1 ife
yoors, mouths or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
foll fae. Walter F _Bange 8 _
] ‘ - 20. DATE OF DEATH: Month A1 e —
3. (b) H veteran, 3. (¢) Sodal Security _19)*? N . M
year.. A [OOSR ¢ | |1 tnintite, M.
name War. X NQ_QBBTQ??ll:\é
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ||, 19 to s
+ S
b sex..8LE. (Y nee WhitE  divorced MATTIOA ||t 1hastomwn. aliveon
6. (&) Name of husband of Wit coceceececie. 6. {€) Age of husband or wife iff and that death occurred on the date and hour stated above. Duration
Gertrude ...... Bange alive. . ...years || Immediate cause of death.. e
7. Birth date of deceased Mﬂ 'r‘f'h ?7 1 8Q ?
Mowth) 7 W) (Yeor) Cause_unknown
8. AGE: Years Months Days If less than one day Due to et
55 L p N . 7 5
VN1 3 LN Q
i Due to }
s wome Millatadt _ Tllinats /. s -
{City, town, or county) (State or [oreign couvatry)
. ditd .
10. Usual occupation ... AL‘E.QI‘.H&}L_‘_.____:_. 0&::1’“;: ;,:;:::y w;t,hin 3 manths of death)
11. Industry or business -.| PHYSICIAN
ot o JRRT PR . || Major findings: , + . e, —
8 (12, Name..Bdmund Bange .l / f operations -
3]
211 Bmhplacc...mn.ot J&Ilﬂ.WJl B Illirnoi - ol thecause o
ly, towpn or county Latc or [ureign country, Of autopsy should be
S 14. Maiden name..... ﬁ ....... HQ nges tfe b W g . . R c_h::.;geﬁ 8ta.
- Litistically.
S 15. Birthplace.... ILQJ; kLn QWIL I.llln_Qiﬁ.__..Z_ 22, If death was due to external causes, fill in the following:
= {City, town, or couaty) . (State or fozeign countfy)
16. () Inﬁmmnﬁ.e rtrude. _Bange______________________ o (a} Accident, suicide, or homicide (specify}
® A 8014 Crestway Dr fL\Le.,Aﬁ,‘t on. || @ Date of oocurence
7. @ burial ® Date thereot 8 /25 /147 (e) Where did injury occur? ey e e
*. (Busial, cremation; or remaval) .. (Mouth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
" Place; burial or cremation_SUNAE L _Burial Park P
"18. (e} S:gnature of funeral dJrectnrJ _L Ziﬁge nhain &'. SO.I‘ <] Yoo

A (M. D, evotireryy___

Date gigned. 8-23-h?

(heemed Emgn.lmer’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.

-

- , Registered Ap_prentice No
working under my personal supervision. y)

- s;gned///;w( 9 c btrreee "

L:censed Embalmer No /z Z fé\/ —
P.O. Addres%yf M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT%VG (Failure to comply with
the above constitutes grounds for revocatmn of l:ce\nse .} .

= If this body" is not embalmed fact slmuld be so'stated above.

~




