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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED DEC 8~ 1351
REG. DIST. NO, 3 la P

State File No

39?08
RIMARY REG. DIST. n01003 -

l B .T“ NO. . REG. DIST. NO. a0 8 Nd  PRIMARY REG. DIST. NOP 2 27 ™ Regisirar's N 2t A LS 0F oy
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. 1f Institution; residence before
a. COUNTY & STATE a3 aaouri b. COUNTY adumimton),
b. CITY (! octeide eorporats limits, writae RURAL and give ¢, LENGTH OF ¢. CITY (If octalde corporste limits, write RURAL and give township)
OR townahip Y [
Towk St, Louis iﬁf’e"’lifm ITOWN St. Louis 24 \?
- FULL NAME OF (1 aot o boapial or ¢ 1 Kive wireot addroms or d. STREET (T2 rural, give location) [7)
HOSPITAL ADDRESS
Wﬂﬂmm"Lutheran Hosgital 6107 Gravols Ave,
3, I;JE%!\&ES%FB a. (First) . ¥ b. (Middle) c. (Last) . ' 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Louise -~ ° Lange pea™s Nov . 25,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 77179, AGE Ul years| ¥ thom 1 YEAR | # Gtk 3 mn
) DOWED, DIVORCED (8pecity) tast birthday) Monﬂn’ Duys | Hour | Mi
Female White |Married.. . July 4, 1876 | 75 |
10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moet of working it even f esed | BUSINESS DRTRY (tate or forslen “‘“”0 e SUNTRY S WHAT
Housewife None St. Louis, MO, % U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

¢ Pater Schubert

NAME
Louisa Suedmevyer

14. NAME OF HUSBAND OR WIFE
| Henry Lange

I5. WAS DECEASED EVER IN 1.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or unknown} l {If ye», xive war or dates of sarvice) NO,

7. INFORMANT. § 51GNATURE OR NAME ADDRESS

(Licensed E ll’

= None Henry Lange 6107 Gravols Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATJON |g1'Ns£grvm’_' gw
| Enter only onseauseper | 1. DISEASE OR CONDITION
line for (a), (b), end (c) | DPIRECTLY LEADING TO DEATH® 5y LY 2‘_,_‘,_,,,
*This does mot mean | ANTECEDENT CAUSES : / 2/
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) 7=1d feay
a3 heart fallure, asthenia, | Tise to the above cause (o) siating .- =
cte. It meons the dia- the undesiping couse last.
case, injury, or complica- DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. , ves [} wo [
2le. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. fnorabout | 2I¢c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE).
SUICIDE bome. tarm, fastory, atreat. office bidg., w10} ! . :
HOMICIDE o
21d. TIME (Month) (Day) (Yeat} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY w | "orx [} AT WORK '
22. ] hereby carli{z th I altended the deceased }'fom LAZ&._ IQEL to & 3 ANe , 1957 , that T last saw the deoea.sed
alive on 19_@1 and that deaih occurred atd~ 53 [y} . , fJrom the causes and on the date stated above. ]
NA RE e {Degres or tir.la) ZSb ADDRBS ) . Zc. DATE SIGNED
o i MDD Loe | |%n Aelss
%AL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMM’ ORY 24d. LOCATION (Oity, town,orcolmty) (Btate}
(Epeslty)
L7 11-28-51 Concordia Cemetery St. Louis, MO,
DATE REC'D BY ;,oc,qGL ws SIGHATUR )! 75. FUNERAL DIRECTOR'S S1GMATURE ADDRESS o
NOV 2 7-19§f ' M/ SUEDI\EYER VI SUEDMEYER & SON'S 3934 N. 20 Street

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 ...

working under my persona! supervision.

Student ...coorrscanscsoransaennns P
Student Embalmer

Licenzed Embalmer JNf.._....
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lm‘e to cowmply witl
the ‘above constitutes grounds for revocation of license.)

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




