THE DIVISION OF HEALTH OF MISSOURI

. No.300
e PIST MAR 2 1g5; STANDARD CERTIFICATE OF DEATH Stte Bie Mo _{,‘f%m_
BIRTH MO. REG. DIST. NO. jlgrmwv REG. DIST, NO. ]093 Registrar's No
1. PLACE OF DEATH ‘ ) 2 USBUAL RESIDENCE (Where decssasd fived. 1f 1 weidanes bafore
l a. COUNTY a. STATE Mo b. COUNTY susimlon}.
1 b, CITY (f outside corpurste limits, write RURAL and give ¢c. LENGTH OF || «¢. CITY (H ouy anrn.l‘ ta, write BURAL and give townshio)
5 TOWN 8t Loulis towmble} S.TYT@”’"") 2 TOMN 5t uts n?‘a"?j
d. FULL NAME OF (If oot in hospltal or institution, give sirset address or | ¥4. STREET at ttre loeath
) HoSPITAL O T 1815 A11emania ¢ ooress 481 5 “AT1EHERY a
ﬁ 3. NAME OF a. (First) b. (Mlddie) <. (Last) Py (Month) (Yoar)
DECEASED
E (Typeor Priny D2T'bara Lang 1-,,,F‘ﬁ'b 17, 195r
& 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE {in ymn| 0 GCG [ Vs | ¥ Do 4 .
= female| | white WIRIRORYORGSD Bt | Feb 8, 1870 "B i el
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelsn counter) 12, CITIZEN OF WHAT
: dmdﬁgmmd 'D’Tf". . avan if retired) DUSTRY St Loui sr) Mo . RY?
e 138, FATHER'S NAME 13, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
< | Mathew S8ilka not known Joseph Lang
ﬂ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI ATURE OR NAME ADDRESS
; ﬂ'u.nﬁ.snnhon) | (llr-.qiumwdau-d*rdu) none 0. Fred Lang 22 Allemania
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
-l 1. DISEASE OR CONDITION ONSET AND DEATH
Z ﬁ%ﬁ;ﬁ;ﬁg DIRECTLY LEADING TO DEATH* () __ A/ TE X IO SC K ERSFTC Lz el
- *This does not mean \ANTECEDENT CAUSES ]
C || the mode of aring, such kMorm mdlﬁm,i}uw,ﬂnam LDrs i &5 £ 5}'7f15
3 a4 heart faflure, asthenta, lr!il:'ut:dg‘:! :hb?C;:::'wJ fﬂvA
F B I olion e Y s RV /7.?/8 J24 Sr s A/ J'“yZMJ
‘g tion which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
§ e o i assing death, B/FO/V CHO PNSU ar 4 2 D‘H’J
- & || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
[= o= .- YES D NO m
o | 21e- ACCIDENT (Bpacity) 210, PLACEOF INJURY (e, faorabect | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATR
SUICIDE - homs, farm, fastory, strest, oo bidg. wr) : -~
Z HOMICIDE
[/ 4] -
5 [z Tine (Moah) (Day) (Y How | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? W ] 0
i o | e i
7
g2 & I hereby cergfy that I atiended the deceased from Lel” t§, 19% lo J__’..Z. 1987, that T last saw the deceased
E’ alive on _ 58 [T 1947, and jhat death occurred at L 7~ m., from’the causes and on the date stated above. .
ool ] 2 SIGNA {Degree or mln) i, gpss - Zx. SIGNED
. R —
0 %ﬂ%ﬁm 5= ‘53«(_"@4_,;1)-%-2/7‘/.;/
E i;./buam( CREMA- 24c. NAME OF CEMETERY ORt CREMATORY | 240. LOCATION (diy, town, or county) (State)
gl ON. TR B 2/20/51 S5 Peter & Paul Cem, | 8t Louis,Mo.
n@y La] REG 'S SIGNA 25. FUNERAL DIRECTOR'S BIGMATURE - .  ABDRESS
tagi T M‘, L Ziegenhein & Sone 7027 Gravols

—ﬁmw.mmnmsw)




1YT

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 e eimnn

Student Embdelmer Mo.

working under my personal supetvision.

SEUSENE savesernacnnenocnnsssssvesnennonras Signed. L% '_':ﬁ W

Student Embalmer -
o o Licensed Embalmer N 093.74 ...........................
P. C Address_ZQ.ﬁ Z

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

’

If this I:ody is not embalmed. fact should be ‘so stated above.




