No. 306 _ - THE DIVISION OF HEALIHM OF MISSOURI J 6 5 87
oo || BB NOV 12 1959 STANDARD CERTIFICATE OF DEATH State File N,

Iln:rn NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. JD_QB. quu!rdr.rNo ....... 94.4.7....

i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If Institotlon: residence before
a. COUNTY a. STATE b. COUNTY adiotmion?.
: Misgsourl

¢. LENGTH OF ¢. CITY (1f outaide corporate limity, writse BURAL sad give townahip) 02 } ’%

s

b. Cg'l;Y (1t outnide corpurata limits, weite RURAL and give

ToWN  St, Louls B

STAY (in this place)

Yrg TOWN St. Louls

d. Fl"i'ous- ?"&T_EOOF (If not in hospital or instlsution, glve streat addrems or location) d-AsDr[;‘REEErS (If tural, give location)
INSTITUTION 4365 Cook Avenue 1] 4365 Cook Avenue _
3. NAME OF a. (First) b. (Middle) _" c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor i) DO BOLA : Lang | vean  10/10/52

5. SEX q 6, COLOR OR RACE | 7. MARRIED, NIE\‘IIER gSR 1ED, 8. DATE OF BIR_TH 9, :‘?E {In ’Tn l: ODER | TEAN ; UNDER 31 RS,
WED, { iy} birthday| onths | Dars ours Min
Male 7| Negro Yerrfed” 9/2/04 48 | |
lﬂg. USUAL OCCgPATan‘.IGHlkh;}iMww:' 10b. KIND GF BUSINESS OR lny- 11. BIRTHPLACE (State or Lorelgn country) 12, CITIZEN OF WHAT
one it of wor! s, ¢74n if retired, . RY?
ol 1623 $-39th St4 Greenville, Miasis'sippi

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joe Lang Mattie Johnson | Betty lang '

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

T e | My e aecteniol | 41 9207-9486 Simon Leang,4010 Evans Avenue

18. CAUSE OF GEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | |. DISEASE OR CONDITION . ONSET AND DEATH
line far {a), (b}, and (o) DIRECTLY LEADING TO DEATH (2}

*Thir does niot menn | PNTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, 'ggw DUE TO (b)

o Bear! failure, grthenta, | rise fo the ebooe cause (a) . P . "
e, It meang the dig. | the underlying cause lost. @ LA < g e 8L > dq‘ et AN ( 2 -
- - N, ;

Ly,

case, infury, or complica- DUE TO {c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘VRITE-PI;;&[NLYeUS[NG UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

Conditlons contributing to the death but L - LT
related to the disease or condition causing deat.h i
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ : 20. AUTO
TION
. NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s, lnorsbont | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE home, farm, tagtary, strest, cfics bidy., et.)
HOMICIDE
21d. TIME (Moats) (Day) (Tesr) {Hout | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
iRy ' o | LA AT 33 1%
2. I hereby!certify.that 1 auénded the deceased from , 18 to , 19, that T last saw the deceased
_ alive on < and that death occurred ol _/_/_Qi m., from the causes and on the date staled above.
""Qﬁ { ,é W 23h. ADDRESS 23c. DATE SIGNED
Mt ’64"7 é%w 1300 Clark Avenue " (17 52
Zia, BURIAL, CREMA-| 24b. DATE 24, I\AME OF caurrsmr OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blats)
(Bpeditr) .
Kamov¥y 10/15/52 Greenwood Cemetery St. Louls Co, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S 5I 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
0CT 1 41952 , M ches . J. Gates, 4107 Finney Avenue

icensed Embalmer’s Statement on Reverse Side) --




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed....

3ignedessssecasacessscancanaa Vesvarasaenns

Student Embaimer Licensed Embalmer No.. 4289

P. O. Address. 4107 Finney Avenue

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.)

I this body is_not embalmed, fact should be so stated above.




