THE DIVISION OF HEALTH OF MISSOURI 32qb?
L®

5. No.3o
o lriEnFeg g STANDARD CERTIFICATE OF DEATH P
1952 3l 1003 0646
"BIRTH NO. REG. DIST. wo. " B SR uupy rEG. DIST. WO Rmutmrl NOrermrescvmermnmerrerssemenroeas
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d od lived. If ingtitatl reaid befote
g . COUNTY . - adm .
d a a. STATE MiSSO\J.I‘l b. COUNTYSt Louj_ 4 nbaglon)
b. CITY (I putcide corpurata limita, write RURAL and ':-'n‘-hi X g_.r LENGlI: £F . Cg’g (If outaids corporata limits, write RURAL and give township)
o to P col o
g 0wN St. Louis, Missouri AJQ 7 TOWN SteAnn ad s/
& d. FHOUS.PN_IBP?-EOOF (I oot in boepital or § glve strest adr or loon d—ASJDRﬁ‘EEErﬁ {1 rural, gve loeation) v /
3 INSTITUTION B A R_NES I-TOSPITAL 3515 Janice Ch,
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
E (Type or Print} 7}1 | R_QSQ '/ DEATH i 19 52
E] 5. 5EX / 6. COLOR CH'RACE | 7. \%‘FR%B gﬁgs&égﬁ‘(gﬁg) 8. DATE OF BIRTH - 9.11-\.?5 tn .n)n- ; T ng ; DR ul;‘u:.
+ _ pacily, oD oty | .
y | Jomale’ | Vhite rried 7o | Mareh 29,1923 | 28 | I
10a. USUAL OCCUPATION ? - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelzn
i done durigg moss of w .éfl".:.“:‘:;’:‘m:’: : DUSTRY (Btate or forsien sountry) /| % STEEN OF WHAT
B ousew Rosebud, Mo, ] UgSa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a George Lange enberg Unkn own | Ray W,Ross
™ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'  5- SIGNATURE OR NAME ADDRESS
- (Yos, mNmﬂ:nown) | (X yeu, xive war or dates of servioe} NO. R
P Unknown ay W,Rogs,3515 Hanice Cte
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IATERVAL BETWEEN
E Eaterouly apecumper TREETLY LEAGING T0 DEATH+(y LyTphO sarcoma of stomach with metastasis known
- to liver, ovaries, lung, bone marrow. 2 months
E *This doer not meen ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
3 || as heart fatlure, axthenia, rise 2o the abore cause (o) stating : _ ]
B |l cte. It means the du- | e underlying couse laxt. - CToe - = -
o ease, infury, ar compica- DUE TO (e) _
z tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS - - . '
= Oonditions contributing to the death
a rdcttdtothed!amc:::gwnduim mut’fuﬂgdcctb Hemorrhage & ShOCk
E 19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATICN . . : . ) 20. AUTOPSY?
= . : , ves B o O
o 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY™ = 7 {COUNTY) (STATE)
h SUICIDE bome, farmm, factory, street, office blds..et0.) L. .
E’ HOMICIDE X : -
0 - F—
B 21d. TIME (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Ity T |
T | e ke[ werms - Aol
; 22. I hereby ceriify that I atiended the deceased from J;l_“f_ 19.ﬁ, to __/__lg_ Iﬂ.fa.-, that I last saw the deceased
ﬁ aliveon 4~ J 9 | 1943 and that death occurred al 1._[.['_8 ., Jrom the causes and on the date stated above.
E 23a. SIGNATUR N 0 {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
: _ 7. "m.D.| BARNES HOSPITAL 1/20/52
E ﬁn ngﬁé\}.“CREMA- 24b. DATE I 24c. NAME OF CEMETERY QR CREMATORY . 24d. LOCATION (City, town, or eou.nty) . (Btate)
) -
B | "RemovafZ | 1-20.52 Mothodist Rosebud,Mo,
DATE :ﬁﬁ BY LOCAL REGIWN URE M p- | B FUMERAL DIRECTOR" S SIGNATURE ADDRESS]
- Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalouer's Staternent on Reverse Side)
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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, o1 by -

Student Embalimer MNo.

working under my persona! supervision.
Signed...... Q"é@ -

Student sersveennns é“;-l:};l;.l. ...... ravaaans ot NP ot o Lol M oot et
- Studen mar
Embalmer No 4, ~/ 7A,

Licenszed

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
I this body_ is*not émbalmed, fact should be so0 stated above.

3 \d




