THE DIVISION OF HEALTH OF MISSOURI

37362

S. Mo.300

*Thiz does not mean
the mode of dying, such
s heart follture, asthenta,
‘de. It means the dis-

DIRECTLY LEADING TO DEATH®(5) -

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

ol P STANDARD CERTIFICATE OF DEATH State File ..
v. to. HLED DCT 30 19 1003 100
‘BIRTH NO._____________________ REG. DIST. No. j_'l_a_nmmv REG. DIST. Ko INSAS T ooivivar's No. 56
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deccised lived. If insthute idence before
a. COUNTY 2. STATE b. COUNTY adizmbseion).
7 Mo,
b. CITY (X outelds eorpurate Limlts, write RURAL snd give ¢. LENGTH OF || «. CITY & I Residencs within Timits of
OR township) | STAY (o sbis place) OR a city of incarporated town?
ToOWN  St. Louis TowN St, Louls Yo R o, .
d. FULL NAME OF (If not in hoapital or institution, sive strect address or location) . REET (I tural, sive location) ] %7
HOSPTAL OR DRESS
iNSTITUTION. St. ‘Anthony Hospital . 50424 Chippews St. 2 /0
3 NAME o% 8. (First) b. (Biiddle) " ¢ (Last) 4. DATE (Month) (Day)  (Yea)
(Typeor Printy  CHARLES J. LANG oEaTH ~ Oct. 20 1953
5. SEX 2 6. COLOR OR RACE | 7. #&R\'}EB’ 'B.E\YSEC’EB“R'E"- 8. DATE OF BIRTH s.lic‘;s o reurs| 7 G0cH | TEAR | O moer o
¥ . {Bpaclly o Days { Hours | Min
Male White . | 'Married Jan. 28,1894 09 l |
102 USUAL Enc"cg?ozm \(Givekiod of work: | | 10b. KIND OF SUSINESS ORIN. ML BIRTHPLACE (650 tad Stace or Foraiga Country) (') |2bgl|;rd%zkr4?swuxr
Printer-St Louis IPost Dispatch 8t. Louls, Mo,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
Carl Lang Chriatina Unknown Carolina Lan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yem, no, or unkmown) | (If yes, give war or dates of service) !4 i
No 94-09-904]1 |Caroline Lang 5042a Chippewsa St.
18. CAUSE OF.DEATH ) MEDICAL, CERTIFICATION - . . INTERVAL BETWEEN -
| Enter only onecemseper | | DISEASE OR CONDITION - - - W Ot?.'l AND DEATH
lins for (a), (b}, and (&) -

rize to the above cause () sdating

the underiying cause last

DUE TO {(¢)

case, infury, or complica-
tHon ghiﬂa caused death, | If. OTHER SIGNIFICANT CONDITIONS -
’ : Conditions contributing to the death but ot d .
related to the disease o7 condition causing death, @MH—{ M’A /N
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION K] L 20. AUTOPSY?
———TION - - ~ e
) ’ YES D NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, fart, fagtory, strest, offios bldy., sto.)
HOMICIDE : ; )
214, T(I)"O__lE ({Month) (Day} {(¥Year) {(Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
INJURY . WORK AT WORK 3 3"/ x

alive on

o\

= 18

2. I hereby certify. that I atiended the deceased Sfrom ..éi_':_a_-_ IBA_) to _;_ 19_\1_? that I last saw the deceased

ond that death occurred at L& , Jrom the causes and on the dale stated above.

S e

{Degree or title
LeeD. O

23b. ADDRESS

J"20 3

LY

1z '-732??

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

2 BEERMIAJ.ALCREMA  24b. DATE i 24. NAME OF CEMETERY OR CREMATORY | 24, TION (Oity, town, or connty) (Btatsy
} o 4 : . T - . B
ﬁemmra [0c£.23,1953 Resurrection Cemetery St, Louls Co, Mo,

SIGNATURE

25. FUNERAL DIRECTOR'S 81GMATURE

> )yo"!(riegshausor 4228 S.Kingshighway Bl.

ADDRESS

"o s |7
V. .

on Reverse

Side)




-

~ JF

i
.,

e

STATEMENT B‘f“!.,lCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ............. g . Student Embalmer No..............

working under my personal supervision.. \

Student .. ... e eieaaeea Signed. mf ﬂ W ........................

Signature of Student Exmbalmer
Licensed Embalmer No..‘f{ZfZ

P. O, Address ?{?ﬂ%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢.this body is not embalmed, fact should be so stated above. o



