THE DIVISION OF HEALTH OF MISSOURI 229,?9 E

2. [ hereby mizfy thal é étt %ge deceased from M&Y L ) 53 lo M&Y 28 , 18 95 , that I last zaw the decmed
© alipgon MY O, 1),__ and that death occurred al l&g..f m,, from the causes and on thc daie stated above.

Za. SIGNATURE (Degree or tide) | 23b. ADDRESS 23c, DATE SIGNED
é( ﬂuw M.D.Y | 4145 a S. Grand Blvd. |5/29 53

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpeeity) :

___romawal .Tune l. 1953
DATE REC'D BY LOCAL A

JUNT 19554

S. No.300 |t O] g
> he-me NFILED JUN 20 1953 STANDARD CERTIFICATE OF DEATH State Fite No. oot N2
BIRTH MO. REG. DIST, MO. __—___— _PRIMARY REG. DIST. M. 1003 Regittrar's No 5426
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deceased lived. If ingtitutlon: residedos befors
O a. COUNTY &. STATE URL b. COUNTY edsimlon).
: _____MISSO
b. CITY (1f cutaide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Nesidener within Lmits of
R townahi STA | OR M
5 TowN St. Louils, Mo. i égum |__Tow~ 8t. Louis DT
d. FULL NAME oF (1f mot o boepital or lnatitution, give streot addram or location) «- STREET (1 raral, ghva location) 2”‘7
Q . RESS
S WsTi70TioN. St. Anthony Hospital )& 3521 Kingsland Court b,
. ﬁ 3. NAME OF a (First) b. (l{!iddlel . ‘. <. (Lm? 4. DATE (Month)  (Day)  (Year)
B { Typs or Print} FLORA AMANDA LANGE _DEATH  May 28, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,’, | 8. DATE OF BIRTH 9. AGE (In years| & U0ER | YIAR | I GuoTr o 3,
g WIDOWED DIVORCED (8pacityy/ ma.n Months| Days | Hers | Min
female white Bingle Oct. 14, 1884 [ |
é lo:;al..lsuu OCCUPATION (Gbbing of verk 10b. KIND OF m:sms.ssb%gr N | . BIRTHPLACE (00 it tate or Toraign ““""O 12 ogmzznwr:wmr
B || _hat decorator millinery St. Louis, Mo.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R CHRISTIAN LANGE 4 ANNA ESTEL —_
12 || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NANE ADDRESS
(Yws, no. or unknown) | (If yes, clve war or dates of servics) 0. .
§ no no EDWIN LANGE 3521 Kingsland Ct.
| 178 cause of oeamn MEDICAL CERTIFICATION ‘ lﬁgﬁgﬁ
: I. DISEASE OR CONDITION . - : :
g 'E&%ﬂ{"&i":‘z‘(’: DIRECTLY LEADING TO DEATH® () Geneljallzed Carcinoma 2 weeks !
i *This does not ANTECEDENT CAUSES ‘
O 1l ik mode of ding, such | Morsid conditions, & any, gistng DUE T0 @ _CMetastesess ofcIntestines 6 mos,
3 s heart faflure, asthenda, | rise to the above cause (a) stating
-5 ac. It means the dis- the underlying cause lost. i f .b
case, infury, ar compld oueTo @ Carcinoma of Rectum
g tion whieh euted deoth. | 11. OTHER SIGNIFICANT conomous -
= | conditions contriduting to the death but : :
a related to the disease or condition cmliﬂa death. ,
t |l 19a. DATE OF OP_‘F‘.%}‘- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E Rectum removed about one year ago Barnes Hospital | ws(F wJ
" {|2e AccipEnT (Epacity) 21b. PLACE OF INJURY (e locrabows | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE, bome, farm, tastory, strest. office bldy..e30.)
Z HOMICIDE
g 210. TIME (Mosth) (Day) (Year) (Houd | 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? n .
J. INJURY = | Miork [ "arwork 15 ‘/ X
3
Y

Redeemer Cemetery St. Louls County, Mo.

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS J

Beiderwieden F.H.Inc.,1936 St. Louis Ave.




SHELEd "M °V “Md

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by WVL"_ Student Embalmer No)ﬁ’)’

..................................................................................

working under my personal supervision..

Student......... W ........................ ‘

Signature of Student Embaimer

ed Embalmer No

Lice
- P. O. Address &/, ....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



