THE DIVISION OF HEALTH OF MISS0OURI

. No, 300
oo || FLEDNOV 25 1943 sTANDARD CERTIFICATE OF DEATH St Fite NogQUZOT T
BIRTH NO. REG. DIST. NO. 318 paiwaay vee. Dist. wo. MDD Registrars No -
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deccased lived. 1f lnaticution: rasidense befors’
a. COUNTY STA b, COUNTY _nilinimion).
: & STATRrS ssourd G
b. CITY (X outetde corpurate limits, writse RURAL and give ¢. LENGTH OF €. CITY (If outelda corporats limits, write RURAL and give towmbip) /}
OR ) townahip}| STAY (in this place) OR ¥ 7
Town St. Louls mon ToOWN 3¢, Louis
d. FHOL‘IS-P?‘T‘:AAMLE OF (If not in hospltal or inatituticn. give streot Addrem or | DDREﬁ raral, ghve Jocation) b
\NSTITOTION Jewish Hospital ”/ f 14.106 J-‘10]:‘8 Bivd. 4
3. NAME OF 8. (First) b. (Mldc.ue) I e (Law) 4. DATE (Menth)  (Day)  (Year
{ Type or Print) Edward Louis Lange . | DEATH 11/17/&9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 0. AGE E tarmni v ooo sbg T oo n
] | Hours | Min
IMale dwnite o et el 7" | Sept. 17, 186 l |
108. USUAL OCCUPATION (Ghekind af werk: | 10b. KIND OF BUSINESS"OR IN- | 11. BIRTHPLACE (Btate of forelgn .mm 12, CITIZEN OF WHAT
b dnﬂnlﬁmof wafn‘ 1w, aven if EJM) : ‘DUSTRY i COUNTRY?
res ange Box]Co. St. Louis, Missourh USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN muz 14. NAME OF HUSBAND OR W(FE
Berthold Lange | Jeannette. Vofel POttilie _
5, WAS DECEASED EVER [N U. S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INEFORMANT' 5 SI1GNA ADDRESS
Yes, o, or unknown) | (If yes, aive war or dates of service) NO. Tﬂ_g %Ye ane
No - - -— Raymond Lange--27,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION Stivette ’ k \mmm BETWEEN
 Enter only cnecameper | |. DISEASE OR CONDITION - oo ~ ONSET AND DEATH
Jine fez (a), (by, and (¢) | CIRECTLY LEADING TO DEATH® (5) . 3 .

“This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8) _ﬁmmmaf_m
a» heart fallure, asthenia, | rise to the above canse (o) dating. - - . I .
de. It meons the dis- the underlying couse last. : .

ease, injury, or Dl ) . DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
. reloted to the disease or condition cousing dealh.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA-. | 195. MAJOR FINDINGS OF OPERATION ' . - 20. AUTOPSY?
TION
. . : , ves (] wo A
21a. ACCIDENT Bpecily 21b. PLACEOF INJURY (s.x., 21c. (CITY. TOWN, OR TOWNSHI COUNTY) A
* SUICIDE Bpecilx) oo ot e oms | 21 € i@ ¢ : %},ﬂﬁ)
HOMICIDE o ) o
2td. T‘lng (Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE NOT WHILE
INJURY a. | work L] "AT WORK Mﬁ( lﬁ
2. I hereby certify that I attended the deceased from d«as_"'f xsﬁ_ to__Mow (b 1942, that T tast saw the deceased
aliveon _AMov . & 19_19_ and that death rred 012_.1.1,53 ., from the causes and on the dale staled above.
Zha. SIGNATURE m (Degres or title) | 23b. ADDRESS Zx. DATE SIGNED
‘ ' . Tanenrg 4spo_Olut 51, kov A ¥4
Tu].O-NBUR'gV‘KLCREMA Z4b. DATE i’ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
' ) "
uriat  |11/19/L9  IBellefontai e Cem. St, Louis, Missoupri = -
DA BY LOCAL | REG, RAR" N ) ER IRECTOR. 8 SLGMATURE . - ADDRESS )
LAY 15 -i u,&, 363l Gravois ..

(Licensed Embafmer’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, or by.

Student Embeimer #o.

working under my persona! supervision,

StUd Nt wcecanvncescanscsosasssanaavnnnrns wna Signed.... J-‘&é\:v% 2ot ool R
almer No ;

Studcnt E-bnl-sr 34/?7

P. O. Addmsj_é:? /WM@

Note: MMWSTBSQGNE)BYMUGNSE)MNMOWNWWG (Fﬂmmcmnplywub
the sbove constitutes grounds for revocation of license.) )

¥f this body iz not embatmed, fact chould be 5o stated above.:




