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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

229’?8

\ - . State File N,
ILL.D JUN 24 5985 218 1003 .. 5'?88
! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. Registrer's N m e e aminisssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Ured, If ineti Ack before
a. COUNTY a. STATE b, COUNTY sdmiuion).

Missouri

b. CITY (I catadde eorporste imits, write RURAL and give LENGTH OF

OR . towaabin)
Tow8  St.Louis ”

STAY (ip this place)

c. ng (If autalde corporate limits, write RURAL and glve townahis)
ToWN St,Louls

d. FULL NAME OF (If aot In hospital or inatiration, give strest addrem or location)

(If rursl, give location)

d. STREET
WEFTiiSR St. Louis State Hospital g oo ‘5400 Arsenal St.
3 NAME OF = . (Fint) _ b. (Middle) =6 (Last) 4. OATE (Month)  (Day)  (Yeer)
(Twpe er Print) 4 ETHEL LANG DEATH June 2. 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ( 8. DATE OF BIRTH Is AGE oy @ oot ; voan | » omocn 1w
ours | Miin.
Female’ | white Married feb, 28, 1900 | ggh™an [ o [B=]
Iﬂ:;n'\mlAL EESE(?TIONu(ﬂmd'w: 10b. KIND OF BUSINESDOR IN\; 1. BIRTHPLACE m“, nd Seure ar Faraign Cowatry) "'ZCSHIGTZE'\"?FWT
_Housgsewife : At Home St. Francols County, Mot TU.S.A.
[13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
-~~~ Richardson | Unknown . Rudy Lang
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY { 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 50, 0r cokuown} | (Hf yes, sive war or dates of servics) NO. .
unknown!  —ee== | - Rudy Lang 2230a Indiana Ave,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL
| Enter only onacenssper | I. DISEASE OR CONDITION ONSET AND DEATH
Yine for (#), (b), and () | OIRECTLY LEADINGTO DEATHE(,) gina
This doct nat mean ANTECEDENT CAUSES with local extention Qct. 1952
the Diode of dying, such ggﬂgdmmw if m"m DUE TO (b)
a
el R AL :
eass, injury, or complica- DUE TO (c)
fiom whick coused desth. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death bul not
related (o the disease or condition cansing death.
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
215 ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.g.,lnerabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE home, larm, lastory, strest, olfiee bidy ., ete.) .
HOMICIDE ‘
210. TIME (Meatr) (Day) (Year) (Hoa) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - . ~ - l’HfILl.AT I!:;I’IHM I 7éx

alivean _.___L 1953_, and that death occurred at

2. I hereby cemjy that 1 attended the deceased from June 11

1945 w0 _J_\J.nﬁ_Q__, 19_53, that I last saw the deceazed

m., from the causes and on the dale stated above.

3. S| TURE or uuz 23b, ADDRESS Zc. DATE SIGNED
%M % 5400 Arsenal St. - 16/10/53

|24s. BURIAL . CREMA- nb Dt 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btats)

TION, REMOVAL (Spesity} L

Burial June 12,1958 New St.Marcus Cemetelry @t.Touis Missonpi
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATU 2. FPNER DIREC +8 SIGNATURE ADDRESS
11195% /'ﬁﬁ: - _ 363l Gravois Ave.
4 .. s'




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose m;ne is recorded on the reverse si_de of this certificate was embalmed by me, of by — e,

. , Student Embalmer %o, .
working under my persona! supervision. ’

SUUAONE v enenrnnnsanansenssossanmastasenss Simﬁ'&"-‘J

Student Embalmer

- . Licensed E.n;lbalmer N £ /‘;‘ ‘V
P. 0. Ad Rt 2270

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

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




