THE DIVISION OF HEALTH OF MISSOUR!

.5, Wo.300 lm E
e | AIEGFER 991951  STANDARD CERTIFICATE OF DEATH e e . ODEE
o . . 142;
. ' BLRTH NO. REG. DIST. NO. Jci_grnmmv REG. DIST. NO. _Kegistrar's No......mc. 93
1. PLACE OF DEATH et 2. USUAL RESIDENCE (Where decossod lived. I institution: residence before
a. COUNTY a. STATE , ) b. COUNTY adinizinn)
Misgouri
b. CITY (I outcide corpurats limits, writea RURAL and give c. LENGTH OF ¢, CITY (If cuuide corporate limits. write RURAL szl givs township)
. towrship) | STAY {in this place) R /
TOWN St. Louis 74 yrs. WN St. Louis 3
d. FULL NAME OF (If not in hoapital or insatitution, give street address or.loestion) d. STREET (If reral, give location) v
X HOSPITAL OR ] ADDRESS
INSTITUTION hera ital 3847 Utah
3.!QEACI\&ES%FD a. (First) b. (Mliddle) e, (Last) 4, DATE {Month) (Dsy) (Year)
{ Type or Printj Ida Lange. DEATH 2 11 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A1 9, AGE (In years| F unpEr 1 YEAR | F untER u uxs.
\ . WIDOWED, DIVORGED (8pectiy) last birthday) Mnnl.hl] Days | Bogrs | Mia,
Female White Married 11-25-1876 T4
10a. USUAL CCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f37eizn country? 12, CITIZEN OF WHAT
dons during moat of working lfe, sven if reticed) DUSTRY L7 v COUNTRY?
At home Own Home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hartmann Caroline George M. Lange

WRITE PLA!NLY———USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?

(Yes. 5o, or unknowa) l (f you, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH* (5

no none none Mr. Geor[ge M. Lange, 3847 Utah
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecamseper | 1. DISEASE OR CONDITION m ) /é z ONSET AND DEATH

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

*Thiz does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
. rise to the.above cause (a) stating
--the undérlying couse last. -~ -7

the mode of dying, such
ar heart fallure, asthenia,
ete. It meama the dis-”

ease, infury, or complica- DUE TO (&)

TO (B) /A/W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related Lo the disease or condilion causing death.

tion which caused death.

‘ ot fidns i@ﬁ

15a. DATE OF OPERA- | 190b. 'MAJOR FINDINGS.OF OPERATION 2. AUTOPSY?
TION
. . : YES l:l NO m

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.e..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (c:oUNTY) (srmt)

SUICIDE home, farm, [aatory, sireet, ofice bldg.,ena.) .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? %

- WHILE AT NOT WHILE
INJURY . - - - -m. WORK - AT WoRY /

2. [ hereby certify. !ha! I attended the.deceased from M_.g_, lo M_I_Lf_,
i /o, 1957, and that deatW occurred at 3200 Dm.

19_.ﬂ, that I last saw thc deceased
, Jrom the causes and on the dale stated above.

Bl

23b. ADDRESS

3522

M“M‘

lzzc. DATE SIGN

BURIAL, CREWA. | 240, DME Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) |
Oﬁ ALM:: o * .
il Burial R 2 13-5] Concordia Cemetery Skl MO |
ATURE kﬁ FI.IHERAL DFIECYU. 8 S)GNATURE ADDRE 83 ‘
FEB 1 3 1 - eiderwieden F.H. 1nc.,12 36 St.Louis Av

(rn:dWshcmmmRm&dr) -

TR -




SJInoy
STOSBIY ZLGE
‘Tpny °p *qasy “ag

-1

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 bymceoe

———

....................................... .y Student Embalmer No.
working under my persona! supervision,

SEUGENE 2 irierrrecreianerannanennen e | Signed %/d&l (;/M

Student Embalmer

o : | Licensed Embalmer No 7//7 [

> o adtress L7036 i, (o

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

If this body is not embalmed, fact should be so stated abave.




