. Mo, 300
. 10.48
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i:N:IfY".""USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1t

[y

WRITE PLA

w5 e
LEAPR 3

‘/BIRTH NO.

THE AVRIOVDN WU REALIN Ur MoK

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. Zé 2 PRIMARY REG. DIST. NO-_LﬂZRmmmr'aNo._&_Z ..... -

1. PLACE OF DEATH
a. COUNTY

A Ao § B A

v reLs b e e s rmn S R e

St. Louls

a. STATE b. COUNTY

b. C]'l;f (If outeids corpurate Limits, writa RURAL and giva

TOWN KEQXLEMNE Richmond HES,

c. LENGTH OF €. CITY (If outslde gotporsts lmits, write RURAL and ghve towaship!

2. USUAL RESIDENCE (Where decessed lived. If Institgtion: resideccs befoie

adinisslon’.

157 dave "l oW Temay 2 L7

No

None

497=16-2492

18. CAUSE OF DEATH
{ine for (a), (b), and (c)

*This does not mean

de. It means the dis-

ANTECEDENT CAUSES

tAe mode of dying, such | Aorbid conditions, if ang,

a8 heart fellure, asthenta,s gmtutg e :igza nl-;:awi sating .

: mumper | . DISEASE OR CONDITION
- Enter ooly oneatuseper | By pECTI'Y LEADING TO DEATH®(g)

OUE TO (b) ‘.
giving R

d. FULL NAME OF af ot in hoapiual or dog. cive sireet addrem or lomtten) || . STREET - (11 vurl, ghve location) /
INSTITUTION S¢ , 2 t. #8, Box #935
3. NAME OF First b. (Midd! <. (Lasty
DECEASED n. (First) ¢ i ( 4. Dg;E (Month) (Day) (Year)
{ Twpe o Print) JOHANNA M. LANGE DEATH M 53 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| If oeR 1 TEAR | @ w2 wes,
WIDOWED, DIVORCED (Bpacity). Y tnst bhrthduy) Monml Duaye | Hours | Min,
Female ' | Wh NG¥59,1892 60 |
10a. USUAL OCCUPATION (Cikve kind 10b, KING OF BUSINESS OR IN- | 11. BIRTHPLACE <585 - ) 12,
e e ot e o o BUSTRY N "’“’ ad Btate or Foreigs c""w 2 SUNFRY ST WHAT
House . home St. Louis*??Missauri U,S.4,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME . % {'14. NAME OF HUSBANU OR WIFE
John Ingenbohs | Marie Fehleman Willdiam
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRE §$
(Yea, 8o, or uskunown) | (If yes, mive war or dates of servios) N

core, injury, or compiies- DUE TO {6) (8 " .
tion which éaused death. | 11. OTHER SIGNIFICANT CONDITIONS 7. d . ] . r Yy
Cvuditions contributing to the death bul oot S
-:+ | -related to the disease or condilion causing dgm
19a. DATE OF OP‘F%A‘- +196*MAJOR FINDINGS'OF OPERATION- *~ - y R T Lo . e _ - | . AuToPsY?
cT _«? . er. ) H%QJK mDm
21a. ACCIDENT {Bpeeity) 216. PLA'E:EOHNJURY {s.4.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE bome, farm, isetary, streat, offios bidz..ew) | - . . ., -
HOMICIDE e : . - :

2d. T(l)lgE-: " (Moath)  (Day}
INJURY

Year)

y

WHILEAT NOT WHILE|
m. WORK AT WORK

" tHour) 2le. INJURY OCCURRED . *Zlf. HOW DID INJURY OCCUR?

%N MOAVLA‘L M:-
A H
Burkfal

DATE REC'D BY LOCAL
- REG.

- -

22 I hereby certify lhat I aumdcd deceased from

ey'9

occurred a2 $20A, 'm., from the caus

1963 lo _;_Ls.‘_ 19:&!10! I last saw the deceased

nd on the date staled above,

.Geme.ter_y— McKenzie & Wg;taog Roads _
Flﬁ°¥fm 8 Tﬂﬂ hSIgAﬂJRECO. ADDRESS ~



'-:a";‘p‘*«»

. sm'nznmvr" BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

o rrvaneseerantreTemee aE aane e asmn e aArAea Ao £ o 44 SRR £ 8 4k bt e b S e b e e 58 48 B4 S S £ 35 2 P8 i S e ,  Student Embaimar No.

working under my personal! supervision.

Student seccrcrsssaseassnestrersrssrarcanss

Student Embalmar

Lmensed Embalm No

P. O. AddmL_ZK/

Note: ThelboveLﬂJST BBSIGNEDBYmELICENSEDEMBALMERmbuOWNHANDWRITlNG.
the above constitutes grounds for mouofhmse.)

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

™




