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

'--..au;a-srf

THE DIVISION OF HEALTH OF MISSOURI

FILED.JAN 4~ 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. m¢2 2 PRIMARY REG. DIST. NO. ::Z__oo KRegistrar's No, ﬂ]ﬁu.

State File Neo

44'77A.

HOSPITAL OR
INSTITUTION- Gravois Hest Fome:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived. If instisoth idecos befors
a. COUNTY a. STATE b. COUNTY admision).
St.Louis: Mo,
b. CITY at worpuratd Umits, unmn-ﬁ&m) - ALyENG‘TH OF c. CgY R & s Hesidence within Lumlts of
D L. u iy rated mf
T8N ifﬁ/f—//% I W l? TOWN St ,Louis WY
FULL AMEO tal itutd dd STREET rural,
d. {If not in hospital or | 0, cive strect r ADDRESS 41 ive loastion) )\Db “(

14858 Stewart P1,
3. 5‘5@&%5%% 5. (Fir.st) ' b. (Middle) . ¢, (Last) 4, DATE (Month)  (Dey) &?ﬂ l‘, f
(Type or Print) Philip lang veaHDec, 19 195% -
5, SEX 6. COLOR OR RACE § 7. MARRIED, N'E\M"ERCaE'.SRRIngl 8. DATE OF BIRTH 9, :EE {In :n)lro ’: u::n qun ; ONDER 3 RES,
{Bpa . - on sy ours | Min,
Vale Thite: o ved Bug, 18 1870 | g5 I I
lﬂganSUAL OCCUPA:% mh.:::niaud:::dl; 10b. KIND OF BUS[NESSDOi;TII{!Y 11. BIRTHPLACE (City ssd :"" ot Foreiga Cosntry} 12, CITIEI:’O!.-‘WHAT
SEfrey ¥k Bakery Milstadt I11, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Philip Iang

Margaret, Schneider

I A

. Enter only onecauss per

:% WAS DEE](EASEP E\(i;ER IN U5, ARM&&TRCES': 16. SOCIAL SECURH’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. B0, OF unknown) I you, give war or servics ﬂolv'e’ T-Tarary T1.ang AQDZg No o zsth S‘t
18. CAUSE OF DEATH FpICAL CERTIFICATION 'ONSET AND DEATH

1. DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADINGTO DEATH.“)

*Thiz dpes nal mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
caxe, infury, or complics-

Morbld conditions, if ang, giving DUE TO (b}
rise to the abope caute (a) siating / "
the underiying cause lagt.

DUE TO (¢)

tiom which caused death, | 11. OTHER SIGRIFICANT CONDlTlONS
Conditions contributing to the death but
related (o the disease or condition oum!no dmtb
19a. DATE OF OP“E.IFE)AN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Exrwd ves [] o
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (eg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fagtory, sireet, office bidg..sa.)
HOMICIDE .
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT KOT WHILE
INJURY o | " work /AT WORK

2. I hereby

if; that I attended the deceased Jrom M_LL_
alive on M und that death occurred at

1833, to

, /
_Lﬂ.m fromthcc;:

1983 that T last saw the deceased
and on the date staied above.

2. SIG 23b, AD SIGHED
E /(.A-qb M jz x M ﬂ") 2/ /C3

S BURIAL, mﬂ; 24b. DATE 24c. NAME OF CEMH.ERY OR CREMATORY 24d. LOCATION {City, town, or wunty)_ , (B'tate)

ﬁuis'Ef%f' é 12/22/"3'4 St.Peter's Cemetery St.Louis County Mo,

25. FURERAL DIRECTOR'S S1GMATURE

Sullivan's 2849 N,Euclid Ave,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by ... e

working under my persocnal supervision..

Student ....oooino it aaraaar e e Sig
Signeture of Student Embalmer

P, O. Address ____.__. ... ...........

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

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

¥4 this body is not embalmed, fact should be so stated above.




