THE DIVISION OF HEALTH OF MISSOURI ' 1;7442_

No. 300
- ALED MAY 25 194 STANDARD CERTIFICATE OF DEATH 6 Stte Fite Now. e
BIRTH NO. REG. DIST. no.8_1__,8___ PRIMARY REG.  DIST ) Regi:;éér', No. 4 1 f
I. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where 4 d lived., If & jon: 1 belare
a. COUNTY a. STATE b. COUNTY ad:nision).
MO - . Al -/
/ b. CITY (I cutcids corpurats limits, writs RURAL and sive ¢, LENGTH OF ¢. CITY {If outalds oorporste litmite, writse RURAL aod give township) T, ;)
townsbip)| STAY (in this place} OR
TowN  St. Louls , TOWN St. Louis s
/2/ d. FULL NAME OF ({If not in hoepizal or institgtion. give streot sddrem or location) d. STREET (If rurs!, give loeation) ’ 7/
Q HOSPITAL OR ADDRESS M
o INSTITUTION 5706 Neosho St 5706 Negsho St. (.}
B = NAME OF = o (ekt b, (Middle) c. (Last) E 4DATE  (Moath) (Dsy) (Yew)
= (Typeor Printy ~ MATHILDA LANG - DEATH  Msy 8- 1949
é 5, SEX 6. CCLOR QR RACE | 7. MIAD%%IIEB ];IE\‘;SEC%RR]ED' 8. ?ﬁ OF BIRTH 9. :.GE (Io years h:[r u:n |Dm F UNDER u MRS,
= . A (Spaciiy) t on| ays { Hours | Mia.
% ema e) White Married J’/f 77 ~ 5y ’ |
; 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Blate or torelen sowatey) ~/ 12, CITIZEN OF WHAT
o dona during moes of working Lits, even if retired) DUSTRY UNTRY?
5 |_Fousework Chicago, Ill. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAVDEM NAME 14, NAME OF HUSBAND OR WIFE
i Henry Gelger Unknown John Yang Sr.
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no,ar ynknown) | {If yes, give war or dates of service) NO.
= No John Tang Sr. 5706 Neosho St.
{
=]
z

18. CAUSE OF DEATH MEDICAL CERJIFICATIO INTERVAL GETWEER
: causeper | 1. DISEASE OR CONDITION 2[6 Y H
- Enter only onecsuseper | 4, gp 77y [FADING TO DEATH" (g 7 ?(

line for {s), (b), and (¢}

*This does not mean ANTECEDENT CAUSES /‘L‘,’MM_—\ 2 %
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) T (/

as heart fatluré, asthenia, | - Tioe to the above cause (a) statlng = ’ — TR oL

:

)
fl
L]

WRITE ‘PLAINLY—USING UNFADING BLACK 1

ete. It meons the dis- the underiging couae lost.
ease, infury, or complica- cint 2 DUETOR) o T T
tion which couaed death. ] 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zot /
related Lo the disease or condition causing death. p . . . . L
19a. DATE OF OPERA- 35b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

i S . ves.L ] wo

21a. ACCIDENT 21b. PLACE QF INJURY te.g..inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) AEL/
HOHCHEIEDE bome, farm. tastory.sireet, office blde..eto.)

21d. TIME (Montb) war) (Honr) 2je. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE - Ce e /
INJURY @ | woRK AT WORK L.

2] hereFvy certify tha i 1 auendc 'dé'ce&s;?d Jibm _g_.:_.z'_..__, 19.[5, to 5'-'- . 19)’ , that I last saw the deceased
aliy{ * and thayHeath occurred al 10:45 m.., Jrom the couses and on the dale stated above.
N - ¥ PR

Za. $IG ' (Degree or title) | 23b, ADDRESS 23c. DATE SIGNE
A=) | 20D ‘ -2 -7
Bk BURIAY. CREMA— Z4b. DATE fote. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dlty, town, or connty) (Etata)
lg f May 12.1 Resurrection- Ce St. Louis Co. Mo, g
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR'S SIGMATURE . ADDRESS
RE Kriegshauser 4228 S.Kingshighway Bl.

(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, 0f by aeeo—oooo oo,

. S RSP Student Embaimer No.

working under my personal supervision.

Student c..eun- Liseevesssesnsaserasaseranas . - A s s
- Student Embalmer
- Licenzed Embatmer No 2
' ﬁ": : P. O. Address

Note: 1 T; he abovs-.MUST BE SIGNED BY THE LICENSED EMBALMER 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.




