THE DIVISION OF HEALTH OF MISSOURI 1 19 18

. Mo.300 L )
 ro.a8 FILED MAR 18 1953 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. ___ REG. DIST. NO, ____31__,_8_Pmm\nv REG. DIST. m.J_O_O_s Registrar's No 22&303
1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Whars & d lived. If inath residence before
a. COUNTY : a. STATE b. COUNTY sdinbalons.
Miggsouri
b. CITY (1 cutcide corpurnie limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaidte corporsta Limits, write RURAL aud give township?
OR townahip)| STAY (in this place) OR
TOWN Sﬁ Louis LIFE TOWN St.Lowig 2/ 7
d. FULL NAME OF (11 pot in hoapital or lastitution, pive streat addrem or tosstion) d. STREET - (1t rural, give bocation)
HOSPITAL OR ADDRESS
; INSTITUTION 3968 Palm S8t . /D 3968 Palm St
| 3. DNE.F‘\:ME %r-l': #. (First) b. (Middle) - ©. (Last) n DA-.-E (Month) (Day) (Yean
! (Typeor Privt)  Anna M. Innte D“T"E‘gbmazu_%_1953 .
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF 8IRTH 9. AGE (Jo years| 7 twotw 1 mu W MOOR 1 s,
. WIDOWED, DIVORCED (3 last birthday) |Months ' Houn | Min.
| Female | Wnite r 11 18661 86 |
| w:;u USUAL SEEE'P'ATION u(!('.l'l:!"k:ni;ld:uk 10b. KIND OF Busms’?o%%r 'r?f 1. BIRTHPLACE 1,0y wad Seata o ,miy-_m,, 12, cn’ﬁENor WHAT
Hougework o WAN Mot & St.Louis Mo v.S.
ils-. FATHER'S MAME 13b. uo'r_uzri's MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
' August Lange - 4___Unkonwn e . \lgbe Alexander H Iunte ___ __
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, Do, of tnknown) | {If yes, xive war or dates of servies} A?D
n9 NMNowE UNKNoN Mr Bdwin W.lunte £730 Oriole Ave 15
18, CAUSE OF DEATH MEDI CERTIFICATION 137"521\'%"3%5%
1. DISEASE, OR CONDITION .o
 Enter only onecauseper | B [op o [FADING TO DEATH® (n) Tenall-7$ YealS

Hue for (a), (b), end {c)
15e.4

*This does not mean | ANTECEDENT CAUS : &QM&KQ LiZzeD ,49%67?!0&1&5?05‘&' Zayeakr

the mode of dying, such | Afortid conditions, if ang, giving DUE TO (5)
«a heart fallure, asthenta, | rise to the above couse (o} elating N

de. It means the dla- the underiying cause lnsd,
case, infury, or complica- DUE TO (c)

tion wAich caused death. | 11 OTHER SIGNIFICANT CONDITIONS - - A ’ﬁ’?‘ek’ro 5@‘6’@0 S’é.“ a/’ ./e PANS '-

Conditions contributing to the death dud ol
related (o the discase or condition causing dealh.

19a.- DATE OF OP%'},"}; 19b. MAJOR FINDINGS OF. OPERATION' _ - - . _". . ‘ L e 20. AUTOPSY?
21 ACCIDENT (Bpwctiy) 21b. PLACEOF INSURY te.g. lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ . (STATE)
ﬁlgbc‘ICDIEDE bome. farm, Inctory. strest, ofics bldy.,ete.) ] ) e -

21d. TIME (Month) (Day) (Yeat) {Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. , ) WHILEAT[—] NOT WHILE
INJURY < : m | work AT WORK 4 L/ A A

193 QM_J_&Z_ IB:gz that J last saw the deceased

2 1 hereby ify Gpat 1 aucnded ¢ deceased fr '
alive , and that death occurred al m., from the causes and on thy dale stated above.

=S A Ul 5D %_?M”W 2-26-53

¥

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, cnzm 24b. DATE 24c. RAME OF CEMETERY «| 24d. LOCATION (City, town, of county) (Gtate) |
TlONREMOVAL . ek Ut alel.
Remove February 28 1 _Cemetary St.Louig - Co Moo
DATE REC'D BY LOCAL . #5- FUNERAL DIRECYOR'S SIGNATURE " ~ADDRESS
FEB2 7 1 aA'\ Nat Bridge Blvd

*s Staternett ot Reverse Side)



{I 193 *W'V 01

STATEMENT BY LICENSED EMBALMER

I hereby c\;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. ., Studont Embalmer No.
working under my personal supervision, '

Student ....... teressaanisnan Signed................ YO B IO
Student Enbalaor .

Licensed Embalmer No.... 2% o2 2.5

) P. 0. Address._.__.gQ .B:H‘sh_ ’A&o......_.__

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

If this body is not embalmed, fact should be sc. stated sbove.




