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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

fLEDSER 20 194818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJQOB

31187

State File N

Registrar's No. -__.._79‘41:)__

1. PLACE OF DEATH:

8t LoITE NG,

ar numdc uty or, wwn limits, write “RURAL" ond neme of Io‘!rmhm)
() Name of hospital ot institution

t.Louis City Hoapital-lﬂax C. Starkloff]

{1f not in hospital or [nstitution, Write streat pumber or location)
(d) Length of stay: In hospital or institution

(a)l County..o....
(8) City ortown

flhSrEET

2. USUAL RESIDENCE OF DECEASED:

@ staeMigmourd

St.Louis
(11 outsids city or town limits, write “RURAL")

17132 N,  Jefferson

(1f rural, give location)

{#) County.

(¢) City or town

(Specify whetber (¢) Citizen of foreign country? {Yes or No}
In this community.
years, months or days) If yes, natne country.
: (o) PRINT GEORGE LANG . MEDICAL CE_‘RTIFICATION
FULL RAME 20. DATE OF DEATH: Month Sept. da 10th
3y If v_gteran. 3. (c) Sodal Security No. ’ 198 2
e wSpanish American None year 48 | nour mipyge
21. I hereby certify that I attended the deceased from /2 /48
5. Color or 6. (@) Single, widowed, married, 19 to Sep‘b. loth 19 AQ:
s s Male .| nelfhite. vored AT T WA || 1o ast s ndM_ alive on Sept, 10th w0 48
6. (b) Name of husband or wife.. ... ot 6. (¢} Age of hushand or wife if || 8nd that death occurred on the date and hour stated above. Dm-a:_-
) Rose alive. . years IW o
7. Birth date of d d._Mawy_ 10th 18%3 / 75{4.7,
(Month) {Day) (Year) ) 0
8. AGE: Years Months Days If esa than one day _2@_?7
7 5 4 a hr. min
9, Birth la@ eaen - . .. f -
v t Loﬂt:r, town, or county) (State o foreign conniry) ! I VI x:'ﬂ"/
Other conditions
10. Usual occupation Betired a elr’ o ithin 8 months of deathy // I’/
11, Industry or busi Sl PHYSICIAN
r findings: N
E 12. Name Henry Lang ! C.)Jf npem::iz:us - - / , [ . . Undertin
.o n 'y
2 13, Birthpisce......GEIMENY S hichdeah
- :, !.own. W‘“"’) {State or forelgn eoantry) Of autopay should be
E 14. Maiden name.... .ph}t.._.._m S charged sta-
& Ir e land I el e tistically.
g 15. m":h“h‘" T —————r— B iy | 32 1f death was due to external causes, fill in the following: .
16. (a)" Inf LBQSE..LBJlg (o} Accideat, suicide, or homicide {specify)
® Addien. 1138 N,Jefferson Ave.  |[|® Dateof occurrence
17. (a) mBur.ial_mw« () Date thereat... /13 "1_4_8_ () Where did injury occur? e
(Burial, cremelion, or removal) (Month) {Uay) (Year) 4} Did injury oecur in or about home, on farm, in mdu.stnal pla.ce. in publu: p!am?
(© Place: burial or crematioddemorial Park Ceme ten y(
18, (o) Signature of funéral director.. SUL1iwen's ... - nt work? - S t dph*)
& Adies... 2649 N.Buclid Ave. Zg‘i 45 o
19. (o) 23 Slmt afaye 59'—_97&19/ X% orom

®
)

{Duto reeived local rexistrar) T {Registrar's signatare

Address Dhste signed

(Licensod Embalmer's Statement on Reverse Side)




)
s

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

Apprentice No

working under my personal supervision.

b P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 15: ‘his OWN HANDWRITING. (Failure to comply with
the above oonshtutes grounds for revoeation of license.) . .

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

L]




