THE DIVISION OF HEALTH OF MISYIURI 033093

S. MNo.300
v 1048 m Ep SEP 24 9 53 STANDARD CERTIFICATE OF DEATH  State File No... st
BlATH WO REG. DIST. . _&8_?3!“? REG. DIST. no.mg_ Regisirar's No 83 51
- 1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Wbare d d Hved, If inwti el befote
f a, COUNTY a. STATE M b. COUNTY adinisslon),
| 0 B Qe ’r/
; b. CITY (1f outside corpurats limits, writs RURAL snd give ¢. LENGTH OF | «. CITY & I Residencs within Moits of
- OR g OR : tomors
| own  8t,Louls tommatiot| STAY taswsieetl v St.Louls 13 e
| d. FULL NAME OF (I not in heapital or instization, give strect address or locatlon) (If cural, give location) d ~
HOSPITAL OR * ADDRESS
| RSP UITION Jawish Hospital Ve AE15 Itaska Str. /d /2
3. NAME OF a. (Fitst) b. (BAiddie) <. (Last) 4. DATE (Month)  (Day)
DECEASED . . . OF T
{ Type or Print) DIETRICH ' H.* LANGE DEATH Aug, 21, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, Nsvsgcaésnmm 8. DATE OF BIRTH l 9. AGE o yen i voex .Df:: 7 oo w .
{ 0! ours | Mia.
Mals White HAewa s I pee, 7, 1871 | 81" | |
10a. ugg.:\nL‘ ggtzzlﬁ[m (G klnd of work 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (00 04 State or Foreiga Gountey) / TZE:CIT:'{I_FI;?FWHAT
_S.Hip_p_j_ng Clerk Rtd, Wetterau Grocl Illinoils S
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
lDorothy Unknown = | Linte TLoulse Lange
:3 WAS DE(iEASEE} EY;ER IN'iU.S.ARMﬁD FORCES? | 16. SOCIAL sacunurg 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yeou, no, wn, N of
ooy emknema) | Gy v o dutes ol Edward Lange-3515 Itaska St.
18, CAUSE OF DEATH . "MEDICAL CERTIFICATION ] — ENTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
 ater o0ly SHOMURPE | DIRECTLY LEADING TO DEATH® () W M gt | Lah

line for (a), (b), and ()

*This does mot mean ANTECEDENT CAUSES —d i

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

rise Lo the above caude (a) slating
:;M}Tfﬁz: a:;tc:;’:: the underlying conse Iugt.J 2 Z %
cate, infury, or compli DUE TO (c) »y
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot '

related to the disegae or condition caysing dealh.

"

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

K

1%a. DATE OF OP_'E_I%?E 190, MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
' wes O o 2

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, furm, factory, street, ofics bldg., s}

HOMICIDE ) :
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

. WHILEAT NOT WHILE g
. INJURY HEA v : m. WORK AT WORK q l

22. ] hereby certify that 1 attended the deceased Jrom %L. & 1932, that I last saw the deceased
aliveon __ B -X1 1953  and that death ofcurred a4 éi’_ m., from the causes and on the date stated above.

Zia. SIGNATURE {Degres or l% 23b ADDRES 23c. DATE SIGNED
g" M }\/ W’?«” "$-22 \}

%‘:’ona UR] 3 L CREMA- 1245, DATﬂ . NAME or-‘ CEMETERY on CREMATORY 24d. LECATION {City, tawnJér county) (State}
)
Removal 8-25.53 Valhalla Cemetery St.Louls County, Mo.

DATE REC'D BY LOCAL | REG

g 24 195%

Rg's SIGNAT!

E FUNERAL DI RECTOR™ 8 SIGMATYRE ADDRESS
”u.d 70 »8 k(riegshauser-4228 S.Kingshighway Bl.
(Licensed Embulmer's Statement on Reverse Suit)_—_




T ————— P ——
p————

STATEMENT BY LICENSED EMBALMER

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

Lo o o T e I - , Student Embalmer NO.....ocvuen-..

working under my personal supervision.. R
Student ... ... i iaaaaaaas Signedy.. a&_ﬂ_..G . /

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘ + 77 this body is not embaimed, fact should be so stated above.




