5. No.300 FILE THE DIVISION OF HEALTH OF MISSOURI
. LD JUN 70 j;  STANDARD CERTIFICATE OF DEATH st e . LIO OB

y. 10.48

BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. ngulrar;Na 5379
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o d lved. I instican roid belore
d a. COUNTY ». STATE b. COUNTY adunimion).
Missouri ,
b. CITY (11 outcids corputate Umits, write RURAL and ¢. LENGTH OF ¢. CITY (1! ootidde sarporats Limits, write RURAL and give towmbip)
QR wwn&in) STAY dace) OR
TowN  St. Louis o yvd 1owN  St. Louis
g d. F!‘:IJ%P?#A"!‘.EOORF (I not ks houpltal or institution. give streot l.ddrcn or locaticn} SI'R% (1! rural, pive location)
S ASrienion  Homer G Phillips Hospital Ji// 2 4201 Enright
3 I NAMESS, o it b. (Miadle) PR | 4 DATE  (Month) (Day) (Yew)
a { Twpe or Print) Arthur _ Lang DEATH May 27 1953
é 5. SEX LOR OR RACE § 7. H:\&%Eg I‘é'E‘\;gR MSRRIED 8. DATE OF BIRTH 9, AGE o n;m h:‘:;:l 1& F UMDER M WS,
(Bpecity) HnM-: Hours | Min,
g | Male hgrmx dowed 3 | R 18T 7og
10a. USUAL OCCUPATION (Give kind of work IOb KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn mntﬂ) . / 12, CITIZEN OF WHAT
R - 1 dooa during most of working life, sven Lf rptired) DUSTRY COUNTRY?
B2 AuTo Meehh e Gaxp 1€ Missy SB\PPI US.R -
[l:!a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME L14. NAME OF HUSBAND OR WIFE
T2enrn ADN9 . Eubanyiks Ltu‘_y .
ﬁr WAS DECEASE? EV!FIZR tN U.S. ARMED FOEE"EST 16. SOCIAL SECURITY 17. INF'ORMAN'I"" S SIGNATURE OR NME ADDRESS
upkpown! { wive w: dates )]
o8, DO, O DO I Yy, “y g‘ .} 7/___;?_ Be.gs'e

24, NA‘dE OF‘_CE.MEI'ERY CREMATORY '24d ., LOCATION (Clty, town, or coonty) {Btate)

242. BURIAL, CREMA. | 24p, DATE /
N.REMO\ML )

<
o]
5]
<
b
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ | Enteronlyonecauseper | |, DISEASE OR CONDITION « . H
Z ! inotor (o), (, and @ | DIRECTLY LEADING TO DEATH®(5) Bronchogenic Carcinoma with Metastasis | Undet,
— ANTECEDENT CAUSES )

% . *This does nof mean EC Undetermined
-« the mode of dying, such | Morbid conditiona, if any, gkrhw ‘DUE TO (b)

- az heart foflure, esthenia, rmtothcntmzmme{a)sta!ng . .- .. T @ -

N = de. It “the dine | the underlping cauvse last. [ - st E - . - '

) case, injury, or complica- _ DUE TO (&) _
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * beE B
= Conditions contributing to the death but not /
2 related to the disease or condition causing death.

- iy — |[-19a.-DATE cSF'orTE%: 19b. MAJOR FINDINGS OF OPERATION -+ . . -.° 7 . 7 LT, 0 UTT e o ] 20, AUTOPSYY
i .
Z N ves 1 wE]
o |21 AccipENT (Bpecity} 21b. PLACEOF INJURY (e.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, [arm, fastory. strest, office bidg., #te.) s L L. e . .
] HOMICIDE
g Z1d. TIME . (Mea) (Day) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L. . - ILEAT[] NOTWHILES

bl‘ INJURY ' = | "wosk AT WORK S /G Q X

} ; |l 22. I hereby certi 15? I‘attend ‘the, deceased from _5:1___ 1953, 10 __5_2_7_.__ 1.9_5'3. that I last saw the deceased
i dtoe on and that death occurred at .23.].-29_ ., Jrom the causes and on the date slated above. ~
E m{ % (Degreo or mlz Z1b. ADDRESS 2%. DATE SIGNED
ot /f . D. .. - 2601 N Whittier St 5-28-53
8 -

DATE REC'D BY LOCAL

MAY 2 9 19535




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, or by .

$tudent Embuiser Mo.

working under my personal supervision.

SRUBONE 1vrrerresresnssasesseeeneeaseeens f/%ww

Embal
Student Embalmer . C : Licensed Embalmer No. -—g—f é
' P. 0. Addm%.? Z.f

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so stated above. "o
Ly -
)




