THE DIVISION OF HEALTH OF MISSOUR!

.5. No.300 .
- tewo | FILED AUG 11 1950  STANDARD CERTIFICATE OF DEATH st e o 2BO89
BIRTH NO. REG. DIST. NO. _24_8,_ PRIMARY REE. DIST. ..01003 R,,,,,,,,,N,_ﬁigg S
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: remidence befors
. COUNTY . STATE . u ad ision).
D . _ L : Missouri "t ™ouis ’
b. CITY (If outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cusdde sorporate Limits, write RURAL axd give townshin)
OR ot e 1
o St. Louis wwmatis)| STAY o tia il _OR - i e
d. F#(I)-SLPF;'\AME %F (If not in hospltal or nstisution, give stewot addrom or location) d.ggﬁ% (I tural, give location) : /
msTTuTion. Mo, Baptist Hospital 9423 Bataan Dr.
3, ge%héﬁ s?a% ®. CFirst) b. (Middle) c. (Last) J Y DS?-:E (Month)  (Day)  (Yea)
(Twpeor Priney  Arthur e Lang DEATH July 2% 1950
5. SEX 6. COLOR OR RACE | 7. MFD%%ED. gtsvggcﬁsrtglsg.) 8. DATE OF BIRTH 5. AGE o yeun|  moo |Dmn " URDER i FED,
. 7. 0] Hours | Min. |
Vule ~ | White AR Te /" |_Dec. 21,1897] “HE™ ™| ™™ M
10a. UEUAL OCCgPATlIdON (G ind of ok 10b, KIND OF BUSINF_SS on IN- | 11. BIRTHPLACE (Stats or ferelgn country) 1zcgm%sn OF WHAT
done during most of working life, sven if rm RY?
[loving -Picture Op. | Picture Show 3t. Louis, Missouri
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
leonard Lang Mary Sche Ma 'R an
2’. WAS DECEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&8, DO, nOWE; (If yes, glve war or dates of service)
o ™ 492-05-6890 |Margaret Lang, 9423 Bataan Dr.
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION ) . ’ ONSET AHD DEATH
1ins for (a3, (b), aad (¢ | D!RECTLY LEADING TO DEATH® ) -
“This does ot mean | ANTECEDENT CAUSES —
the mode of dying, such | Morbid wonditions, if any, gistng DUE TO “’)
- a8 heart faflure, asthenia, | rise to the abose cause (o) stating - B ERE . s .-

de. It mecns the dis- | ‘B¢ underiying couae last.
case, infury, or complico- . . DUETO®) .. . . - i
tion which caused death, | 11, OTHER SIGNIFICANT GONDITIGNS

Conditions contributing to the death but not
related to the disease or condition causing death.

‘20. AUTOPSY?

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

195 DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION A ' T
TION
. 7 dr - - . - - - - - - YBDHO
2ta. ACCIDENT (Brecity) 210, PLACE OF INJURY (s faorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) - ., . (COUNTY) . . (STATD)
SUICIDE homs, (arm, fastory, sureet. offios bidy. ot0.) . :
HOMICIDE
| 210, TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
'lwotfli‘f : . WHILEAT[—] NOT WHILE . - -
R AT WORK
|\ 2. T hereby certify thai I'atlended the deceased from 7’3" 102 1o __ 7~ 2~ mgﬂ_ that 1 last sow the deceased
alive on and that death occurred MLA_QP_ m., from the cauzes and on the date staied above.
Ba. SIGNATURE (Degree of m:u) Z3b. ADDRESS Zic. DATE SIGNED
4@2&%@’ /44
¢ 71a. BURJAL, CREMA. | Zib. DATE NAME OF CEMETERY OR CREMATO ZAd. LOCATION (Oity, town, or county,
o Tgﬂﬂ.ﬁuo (Bpaslty) N -
£ rial v |7-31- 1950 | Calvary Cemetery- - -I1St., Touis. Mg,

25. FUNERAL DIRECTOR' S S)GNATURE - "ABORESS

DATE REC'D BY LOCAL | REGIST| ‘S NATUR
JUL 30 18R ?@ -

— R4 (iceroed Ebalowr's Saateraest o Reverse Side)

— e




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 Embalasr No.

working under my persona! supervision.

m—— e i rickr

Student Embaimer

Licensed Embalmer No 2184

P. O. Address St Louis, Mo, d

Note: The above MUST BE SIGNED BY THE LICENSH) EMBALMER m his OWN HANDWRITING. (Fulu:e to comply with
the sbove constitutes grounds for revocation of license.)

_Ifthnbodyunotmbrdmed.fact:houldbewmdnbom . -




