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"BIRTH NO. . res. oisT. wo. D10 primary REG. DisT. wo. 3058 Registror's Na_—/ ?-:....S._.... I
&V || 1. PLACE OF DEATH T ][2. USUAL RESIDENCE (Whers desoased tved. 1 ol FYm——rnral
a. COUNTY t a. STATE b. COUNTY ¥ WLinislont,
7 St. Charles Missouri att, Chari
b. CI.IF-!Y {If outslde corpurats limits, write RUR.AI.: .nd::i":.hip) %TfLYE?inGE Of.‘ . CIOTF‘{ 11} ougdimrwrétilumlu, i—gh. RURAL and glve towsship) - ? ﬂ")
a ToWN g4, Charles / TOWN . arles
g FSO%PT‘PAT_EO%F (If mok in hoapital of Lnstitation, give stret addies of loeation) S (11 raral, give locstion) :3
o insTitution 430a Clay Street j’ 430a Clay Sireet Z)
ﬁ 3. SE%%E I a. (First) b. (?dlttldle) <. (Last) 4 DM-E (Month) (Dsy) (Year)
a (oo ity Erwin (Erwin) H. Lange b JUly 2 1949
ﬁ 5. SEX Ls. COLOR OR RACE | 7. MARRIED, NEVER ngsnmr.o 8. DATE OF BIRTH 9. :.A.GE Ue veurs] v oen -Dr‘m v Bou® & i,
. ¢ t birthday’ on ays | H. Min,
% | Male < white rewar Bamr Feb 20 1891 58 |
Q 102, USUAL OCCUPATION (Giva kind of werk 'IOb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forsian country) 12 CITIZEN OF WHAT
-1 done durkag tooet of working Life, svea if retired) helsée ggﬁ( d COUNTRY?
A Laborer Up 24 St. Charles, Missouri 1.3 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
nw | _Henry Lenge. 1 Theresa Kemna ! eeoeoccocmea
& ([ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME . ADDRESS
) (Yes. 00, 0r unknowa) | (If yes, sive war or dates of service) . NO.
A | Xes: World War 1 490-07-0197 Josegh lLange-=St. Charles, Mo. _
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=] . Enter only oneoaus per 1. DISEASE OR CONDITION .
Z || ltnsfor (a), (by, and (o | DIRECTLY LEADING TO DEATH® )
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« the mode of dying, such | Adforbid conditions, if any, giving DUE TO (b) ©
ol s heart failure, asthenia, l"":“‘:d% ;‘x:a t‘:-’fag) stating
& e 1t meons the dis }L
o || coseindurw.or complica- DUE TO (c) M/,ép F, =l VS, /,OA/
S || tin tohen caused deast. | 11. OTHER SIGNIFICANT CONDITIONS © ﬂ
£ Conditions contributing to the death but 7ot U,w X
- . related to the disease or condition cousing death, =~ ", T .
19a. DATE OF OPERA- | 19b. MMW&IION '20. AUTOPSY?
TION i
hy — o A YES D "Om
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.. fn orabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e boros, farm, factory, strest, ofion bldyg., e10.)
z HOMICIDE e —
219. TIME {Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| INJURY - ) ~ o | Yworn L | Arwork L] /
2. [ hereby certif; that I attended the deceased Jrom 19ﬂ mﬁ? that I last saw the deceazed
= alive on _Légﬂddd.z. , and that death occurred atﬂ.LQ g, Jr¥n the coudes :md on the date stated above.
2. SIGHLA ‘ £ dr ofys _ 23%. DATE SIGNED

TS o NNk L3 o
et [ July 2-1949| St. Pet.er Cemetery | . st. charles, M1 1
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STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision.

Student Embalmer No.

: Signed ..__\. £ W
—e—  —————
Signed

-----------------------------------------

S5tudent Embalimer

Licensed Embaimer No S
‘ | P. O. Address %Méf%

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

If this b;x:ly is not embalmed, fact should be so stated above.




