21d. TIME (Month) (Day) (Yeur) (Hour) |'21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

- muu AT[] NOTWHILE
INJURY A = AT WORK

27 hmbp amry that ﬂazunded the deceased from __9;13_- 1852, to ____12_23_. 18_ 52 Xmax S tRKpTNA Az X

QAXXX, and thal decth occurred at S:130P m ., Jrom the causes and on the date #lated above,

(Degree or title) | Z3b. ADDRESS 23c. DATE SIiGNED

. MU JAN 0~ 1953 THE DIVISION OF HEALTH OF MISSOUR!
+ Mo.300 . .¥G"2 720 085] STANDARD CERTIFICATE OF DEATH Svate File No 44147
. 10.48, WREG#' 10]4,992 o e,

GIRTH NO. REG. DiIST. NO. 5{ 2 PRIMARY REG. DIST. NO. _-m. lednr‘aNo-S-ZZéé..._.
vy " 1. PLACE OF DEATH ) 7 7. USUAL RESIDENCE (Whers o " )
M/I a. COUNTY ST. LOUIS a. STATE 'MISSOURI b. coum JEFFERSON""‘""”’

’ 0 b. c&;v (1f outeida corpurate Umits, write RURAL and give c. LENGTH OF || «. cgg (I ‘outeids corporsta limits, write RURAL aad ive townahiz!
: vown JEFFERSON BARRACKS, HO."™ ToWN' ARNOLD J S
' d. FULL NAME OF (i aot ia hospital or lastitution, sive street add or locats d.STREEI"__- \ (1f raral, give location)
S NoHTOTISRIETERANS ADMINISTRATION HOSPITAL APDRESLURAL ROUTE # 1 ’
ﬁ 3. NAME OF a. (First) b. (Middls) < (Last) 4. DATE (Month)  (Day)  (Yean)
= veror i) FERDINAND B. IARG (SR.) pEATH 12-23-52
E 5. SEX a 6. COLOR OR RACE | 7. ‘I#ARRIED. NME{;’EBRRIED') 8. DATE OF BIRTH 9. AGE Uo n;r- ': l.r:.n 'un:: & UXDEN 0 MBS
MALE WHITE BRRD 7 | 12-15-90 - - | Do | e | 2
10s. USUAL OCCUPATION (G iiad ot work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (0o i state or Foreiga Comstry) 12, CITIZEN OF WHAT
é XREr DT MER0 ~SPRICER VETERANS ' ORGAN. ST. LOUIS, MISSOURT (/| GEA
< 3a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» FLORIAN IANG : . JOSEPHINE HAGER JOSEFHIRE H. LANG
[* E WAS DE(I.‘.]E“S'E.)DE&ER iN U.S.ARM&?EEE!; 16, SOCIAL SEUR% 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
g | ¥ES | “Rfi=f 488261925  |VA EOSPITAL RECORDS, JEFF BRKS, MISSOURI
N I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Wﬁm
B || Boveraniy comemeges | B0 REEATY DEADiNG TO OEaTH (o) _ARTERTOSCLEROP IC_HEART DISEASE WITH
<M o T2 dors not meon | ANTECEDENT CAUSES DEATH IN CARDIAC FAILURE. UNKNOWR
O |l t8e mode of dping, such | Morbia condittons, i any, DUE TO (h) NQNE ¢
. E s heart faflure, asthenis, - mlw;:tmﬁuuglm . . . . T T
2 P oot DUE TO (o) WAO0
Y2 z Hon wihich cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’ -
- Ouaditions eotributing fo e decthbut ot BRATN, PARIETAL, TEMPORAL AND -9 MO.
E |9I DATE OF OP_FI%AN 19b. ‘MAJOR FINDINGS OF OPERATION s I3 K u . AUTOPSY?
& — L . _ el wo []
o 21a. SIJmICPDEEn (Bpecity) mﬂﬂmJURY (:;;:;M 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . GTA?'E)
& HOMICIDE e ot : - S
¥ o]
. pl R
:
g

M.D. | VET ADM HOSP, JEFF BRKS, MO. |/2-2354
Us, R % 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate) .
BUECEL > 12/23/52 National Cemetery Lemay 23,Mo,. N
DATE REC'D BY LOCAL /42'5_- FUNERAL DIRECTOR'S SIGMATURE ADDRESS i
[2-24 52 A Fendler Und.Co,,7420 Michigan

5 ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &riily that the body whose nax;le is recorded on the reverse side of this certificate was embalmed by me, or by.
— Studeat tmbalaer Re. =

working under my persona! supervision,

SEUIOAL ..uissnrasensraciarerinsentsasenses Signed ... - _-.u-—-._W
S$tudent Embalmer

Licensed Embalmu Ne, .........-...

P. 0. Address 14

‘lote: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hih OWN HANDW’RITING. (Feilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embilmed, fact should be 20, stated sbove.

L




