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

FEDERAL SECURITY AGENCY

Wotﬁce of :tal SW

Registration District No. v

STANDARD CERTIFICATE OF IH
- M50%

s+ Primary Registration District No...

MISSOURI DIVISION OF HEALTH

State File No

L

7658

Regisirar's No,

1. PLACE OF DEATH:

@ Couney St.liouls,

(¥ City or town »
(I outsida city o town limits; write “RURBAL" and name of township)
{¢) Name of hospital or institution:

" 2. USUAL RESIDENCE OF DECEASED;

© state....MLSSOUrL 6 county L=
{c) City or town St & Louis » j 7

7

2307 G A (11 outaida city or town limits, write “RURAL™)
anc _Aye. v
{IF oot in hospital or institation, write sireet onmber or locatian) {d) Street _—-_émj'an%’ﬁ" ‘ii ;'nm
(d) Length of stay: In hospital or Institution,
Specify whether || (¢} Ci of forefgn country?. No (Yen or No}
In this community.
years, mouths or days} If yet, name country.

PRINT

ave_.....Jdohn P. Bange .

3. (b) If veteran, 3. {¢) Social Security No.

7
3> (a

name war. None 7.1.4‘_'_19..__3.08_&._.

5. Color or 6. (o) Siogle, widowed, mam{d
. Sex___Malé ' mce WDitel  avercea Married
6. (b)) Name of husband or wife....oor—e———- 6. (¢} Age of hushand or wifeif
Cecelia Bange glive....O& __years
7. Birth date of deceased. ..-_...QC t 2 £29. __1819___ — =

GAr,

8. AGE: Years Montha Days If less than cne day
-/ 68 10 1 hr. min
9. Birthplace _____ s, Mis sourdi O

{City, town, or cozaty) {Stats x forelm country)

10. Usual occupation Wat f‘hma'n

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . A a..__ day_ 30

year_ 1948 hour

8 minute 09 As

21. I heteby certify that I attended the deceased fro:
'7'? 19 o

that I last saw h_&atew allve o
and that death cocurred on the date and

r umted above.

2

-3 ";{—7 &

11. Industry or business

g 12. Name____..JJQSeph Bange .. . i
13. Rirthplace Gemﬁnxml
{Gity, towa, of county) - {Siaie or forcign country)
E 14. Maiden name..........in.OUj.Sﬁ dlel‘_, IS
51 1s. Birthplace Germany #
= {City, town, or connty) {Stata or forcign country)
i6. (@) Informant__Cecelia Bange =
() Address 4307 Gano Ave.
17. @ ) (®) Date ummf_QL%Lé.B__
(Buzial, crémation, or remaval) (Manth) (Day) {Year)

{¢) Place: burial or u-emauon__._c va
18. (o) Signature of funeral director,

2117mE,

i (3} Address 2
19. @) AuG 3 ® % M -
Date received locsl reristrar) {Registrar's signature) ~MAdd,

Dauration
————
Due to s Fa ] )
- e . i "
3
Other conditions. _— Lﬂp Y
+(Include pregnancy within 8 monthks of death) /I -
T PHYSICIAN
Major findings: — —
Of operations. . S
- ) Underline
the cause to
f . jwhich death
- QOf-autopsy. should be
charged sta-
ltistically.

following:

22. If death was due to 1 cautses, fill {n t|
{a) Accident, suicide, or hoiNgidce spec:fy)
(b} Date of occurrence

(¢) Where did injory occur?,

{d) Didinjury occurinor a%\*

(County)
industrial place, in public Dh-ce?

 Wile ut work?.... __w
Signature J%
=d £0.7 7

of i u.u Y

/e (M)D orotherm'

(Licensed Embalimes’s Statement on Roverso $ido)




STATEMENT BY LICENSED EMBALMER

1 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.

Sigm-d,,{;sv( 4%—""'\

- Licensed Embalmer No \3 g }( A

P. 0. Address...22.L0. 2. F o Fa

- >

1"_..-

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

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



