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T;E PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

fILED OCT 7 1949

MISSOURI

31942

Statp File Nooeceimecesenssirssninmvesan

1003 - Tenar. .

efe: It méans thé dis . the underlying cause lost. .

case, infury, or complica-

) DUETO(c 0 ,

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instirution: residence before
a. COUNTY a. STATE MO b. COUNTY M}j’nmim)
b. CITY It outcide corporato limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL atd give township) ©
TowN St Loule o) FYELYE-]  oww St Louls %’;
d. FH&P?‘I{‘;{ EO%F iv[& Aat in hoapital or institution, give sirest addrem or locstion) d. AsrRﬁEEEgs A rursl, givs location) '?{
Rerronen Mo. Baptist Hospital Pg 2306 S Gth v
3.31'2%!\&5 SOEF';) a. (First) b. (Middle) ¢. (Last) 1. Da}-E (Month) (Day) (Yean)
(Type or Print) Paul Letang peath  Sept 18 ) 1949
5, SEX ?.8' COLOR OR RACE | 7. MARRIED, NEVER MARR_IEI?. 8, DATE OF BIRTH 9.:‘?E u?i:xn n:o:f IDY'EM ; UsDER uMqu.
male /)" white | MHHetes g |"oct 20, 1884 “EH | oo [ i
'IO:“I..IEE:A“I;%{iﬁtb%&(:b:::r:z;;: '[‘J('m KIND OF BUSINESS OgT[f{{Y 11, BIRTHPLLACE (Btate or foreign sountry) IZC(OIL'Q%}E‘P;I‘?FWHAT
Erader nited Lum E8) Yugoslavia ﬂ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PererLetang N K Christ Elizabeth Letang
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (I yes, rive war or dates of service) Ll_9?_ol_l+6fl507 Chl"istophﬂr Letang 5328 BlOW
_;:},;5?3;?;2:5;:; 1. DISEASE OR CONDITION MEDIic ’ CERTIFICATIY ", 4 / ‘g’gg,-_vﬁ‘;‘ peats,
Jimo for <a), (by. oad (o) | DIRECTLY LEADING TO DEATH®(gy ' : 04
“Tis docs mot mean | ANTECEDENT CAUSES dt”’ ‘ A
the mode of dying, such |  Aforbid conditions, if any, gicing DUE TO _— : ‘ i
a# heart fallure, asthenia, | rise to the abore couse (a) atutmg N

tion twhich caused death.

related Lo the disease or condilion

i[. OTHER SIGNIFICANT CONDITIONS . e o
Conditions contributing to the death but 1ot

cataing death.

19a.

20. AUTOPSY?

YES &ND

R

7

DATE OF OPER!H 19b. MAJOR FINDle_ OF OPERATION:

21a. ACCIDENT - (Bpecily) 215. PLACEOF INJURY (o.e..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘(SI'A
SUICIDE bome, ferm, fagtory, strest, ofice bldg.,s1e.) -
HOMICICE
21d. Tg'orlE iMonth) {Day) (Year} (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X j (
WHILE AT NOT WHILE : .
INJURY = | “work g-onxg L 2/ // 5
— ]
2. I hereby nded the deceased from _L—, M% to .LZL 19% that I last saw the deceased
alive on , 19 , and that death ecgurred at M&.ﬂ_ ., Jrom lhe causes and e date staled above.

IGNATU Hitie) I ? DAT; SIGNED
. agm &L. CREMA- ZAI:-.'DATE 1;’& NAME OF cem—:rr.ﬁv cnsmmrq’h ,24d, LOCATION (City, towa, oF eounty) (State)
(Bpecliy) ~ -
LWELRY = | . 9/21 /19 Resurrection Cegetery 5t Louie Countys VO-

DATE REC'D BY LOCAL

?R S aGNATURE ;

‘75, FUNERAL DIRECTOR"S 51 GHNATURE ‘ADDRERS

7027 Gravois

SEP 19 185%

'J L Ziegenheln & Sons

/

(Tivensed Embalowt’s Statement on Reverse Side)

.n
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74

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, of byame o
— : s Student Embalmsr No.
working under my personal sapervision, /g) . W
Student v...s fe et eeneeienriiaaateeaeianas Signed L2l §
Student Embalmer

' . Lxcenaed Embalmer No ﬂ Z/ (71\[‘_\

P. 0. Address W/—\é@_‘-"—— 2Ee Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR!TING (Faxlute to comply with
the above constitutes grounds for revocation of license.)

It tlus_‘b_ody is not embalmed, fact should be so stated above.




