V.5. No.300

Rrv.

1048

<

THE DIVISION OF HEALTH. OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 12 1954

'BIRTH NO.

44‘5&6

State Filg No...

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If lnatitotlon: resklencs before

a. STATE mssm b. COUNTY Stu Louilémhin.n).

¢. LENGTH COF

b, CITY (If cutcide corpurste Umits, write RURAL and glve
STAY (ia this place)

townghlp)

-c. CITY . o Is Bealtence within lieuis 61~ ™

OB St. Ferdinand TWP

]
TOMN ST, LOUIS, MISSOURT 5 =HTETT,
d. FULL NAME OF (I not in hospital or i lon, give streot add or 1 o STREET- , ghvw on) ‘f@vﬂ'
PITAL OR ADDRESS
WRTOROY __pARRRS HOSPITAL Stok A, Box 509 /
3 aME o o. (Firs) b. (Middle) e (Lasty - | 4 DATE ' (Month) (Dey) (Year)
{ Type or Print) EARL AUGUST LANGE DEATH 12« 14=53
5. SEX 0 6, COLOR OR RACE | 7. xIAL')%F:'I{ED I'AEVEECIEESRRIED 8. DATE OF BIRTH 9.&65 (In n)nn h: m;::l 1 TER | o mom o ks,
(Bpacily] t birthday] o Days | Hours | Min.
male white MATTE ec October 3rd, 1909 1A I |
108, USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. CI
dmdurh:mnltolworﬁuﬂh.o"nun;r:l) - DUSTRY (City wad State or Foreign Country) Cr COU'I;}_IZ_'E‘F‘;?OFWHJ'HT
: : St. Louis, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Lange Roga Schnatzmeyer | Wilma Lange
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeos. no. or unknown) | (If yes, zive war or dates of service) NO.
487=-38-0793  [Wilma Langg,f_tﬂ x 509, Flogssant s Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg%m
. Enter only onecarss per I, DISEASE OR CONDITION H
Jims for (s), (b), and o) | PIRECTLY LEADING TODEATH®(;y _RENAL FAILURE 3 BAYS
ANTECEDENT CAUSES .
*This docs not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LARGE BOWEL OBS TRUC TION T _DAYS
ar heart falure, asthenida, rize to the above cauze (a) tating
de. It megns the dis- | Ehe undeslying couse last, g . .
e PUETO ) SEMINCMA OF THE TESTYS 5 YEARS
tion whkh‘ caused death, | 11 OTHER' SIGNIFICANT CONDITIONS
Omditions contribuling to the death but not
. related to the disease or condition cauting death.
19a. DATE OF OP.FI%ﬁ“ 15b. MAJOR FINDINGS OF OPERATION 20 ALFTOPS"YT
12-9-58 LARGE BOWEL OBSTRUCTLON and GANGRENE OF LARGE BOWEL ves & wo (]
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (sg..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ . . lmn- farm, lactory, strest, oﬁaudx e .
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY CECURRED 21f. HOW DID INJURY OCCUR?
URY < WDt o | AT T 178 %
the deceased from __ 12=9 1083  to ___12=14 1953 , that I last taw the deceased

nd that death occurred ol T2 258 ..m., from the causes and on the date slaied above.

23b. ADDRESS
BARNES HOSFITAL

Zi. DATE SIGNED
12-14-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a, BURIJAL! CREMA-

TION, REMOVAL (Bpedity)

24b. DATE

12/17/53

248, NAME OF CEMETERY OR CREMATORY lz&: .LOCATION (Oity, town, or eounl.y)

Salem Ev., Lutheran Cemet

EEISTRA

XS SIGNATUREY

DEC15 198%5° Y7

25, FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

(Btate)

ry St. Louis Co., Mo, _

7 Z Biedrich Funeral Home,8319 Hallsferry
> (licensed Ernbalmer's Statement on Reverse Side)



i

(¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o}

Student.....c.oonuiiiiiiiniieriiiiie e e Signed....J.7.L!
Signature of Student Embalmer

Licensed Embalmer No..

P. O. _Address J/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING. {Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e tlus body is not embalrned fact shouid be so stated above.




