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WRITE PLA!NLY:——US]NGb UNfADING BLACK INKE—MAEKE A PERMANENT RECORD

"

i

THE DIVISION OF HEALTH OF MISSOURI 1 ‘)225

line for {8}, (b), and {c)

*This does not mean
the mode of dying, such
ar heart fullure, asthenia,
elc.- "It mians the dis-

FLED MAY 5 1950 STANDARD CERTIFICATE OF DEATH State File No..
TBIRTH NO. REG. DIST. NO-‘ZIL_ PRIMARY REG. DIST. NOMA__. Repistrar's No /ﬁg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere 4 d lived. i id befo
a. COUNTY a. STATE cou adunimion)
St. Louis ™ Migsourt K i,ouj.s A2
b. C11F‘{Y (If outzide corpurate limits, write RURAL and give & ALYEIEGEH £F CITY (1f outside corporate Hmita, write EURAL and glve township) 0
township) {in this pluce)
Town Kirkwood 22 Mo, l/nfow" Kirkwood <<
d. FH(IS%PTTP‘:{EOOF (If not in hoapital or instizution. give sireat sddress or loeatlon) wdﬁ%rg;& {If raral, give location)
istiTurion 1036 S. Lindbergh | — 1036 S. Lindbergh
3. NAME OF . (First b. (Middl ¢, {Last
DECEASED o (First) ¢ ® (Last 4 DATE {Month)  (Day)  (Year)
{ Type or Print) Rohert Lang DEATH
5. SEX 6. COLOR OR RACE | 7. \r:f‘lAD%%Eg EIEJOEECNE!SRRIED' 8. DATE OF BIRTH 9.!:\.GE (ln yc)- s ) dﬁ;
3 {8pecify) ¢ blrthday. on Days | Hours | Min,
Male White / uaq‘ /1846 83 6 | 28 ‘
10a. USUAL OCCUPATION ((iive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountey) - | 12 CITIZEN OF WHA
dona during moss of working life, svet if retired) : DUSTRY COUNTRY?
Goox Restprant | New Orleaps, La,/ u.s,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. "NANE OF HUSBAND OR WIFE
U'l’lk.-_.t..a.n.qlr : Halty | s R una-LARE
15, WAS DECEASED EVER U.5. ARMED FORCES? | 16. SOCIAL S 17. INFORMANT'S 51 ATURE OR NEME ADDRESS
{Yes, 0o, orunknown) | (If yes, rive war or dates of sorvice) NO. )
no none Laurs _I,ans Ki&kﬂe@d—,— 543 ,
18. CAUSE QF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
. Enter only onacause per

1. DISEASE OR CONDITION o o | ONSET A¥D DEATH
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES o

Morbid conditions, if any, giving DUE TO (B) M? Zett?.
tise Lo the abore cause (a) sta.lmq

« the underlying couse lagb. -, * =0, ..~ Rk S

case, injury, or complica- DUE TO (c} - —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS, =+ 7" % 1,1 0T ™ o O
Conditions contribuling to the death but no! o Vo a
related to the diseese or condition causing dealh. - /a % -
19a._DATE CF oPTEE)Aﬁ, 195, MAJOR FINDINGG OF OPERATION: - ., . + . % .-, /S « w5 g0 . | 20, auTBPsSY?
~ Y
] 1’7/. - ves ] o]
‘227 ACCIDENT °  iBpedity) | 216, PLACEOF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest. offios bldg.,ens.) o0t tme LT e B vy
HOMICIDE o S :
21d. TIME (Moath) (Day) (Yea) Gloun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
NJURY - WHILE AT NOT WHILE '3 5
LINJUR WORK AT WORK -

2.1 h&eby 1fy tiat I attended the deceased from _Z___ IBﬁé lo _’L& 19&. that I laat saw the deccased

1.9& and ihat death oceurred at _.42__2711 o from the causes and on the dale staled above.

alive on

Za. SIGNATURE -

P

Sia BURIAL. CREMA. | 240, DATE ¥ 28, NAME OF csﬁ”en—:av OR CREMATORY . m Lodmon (Oity. town, or eounty) 7
TBN REMOVAL(Bp;di)y}- & /ot o St s "

: O bt AN l on ﬂ 0. )
DATE REC'D BY LOCAL ‘REGISTRAR'S veinallu— 25 FUNERAL DIRECTOR'S S1GWATURE = ADDRELS
"12 QZ?J . Beyer-Pfitzinger Kirkwood,Mo

(Licensed Embalmer's Statement of Reverae Side) Lt




|

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 by eeoceeee

Student Embetmer No.

working under my persona! supervision.

StUdent sececescscsassvstsssorrsesansaanaasn
Studmt Enbalmr

P. 0. Address___&L-3€ o’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun to cmnply with
the above constitutes grounds for revocation of license.)
. If this. body i» not em!ulmcd. fact should be so stated above.
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