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THE UIVRION OF REALIM OUF MISAUUR ' .
3003

’ i i STANDARD CERTIFICATE OF DEATH State File Novwusmms i 8
! BIRTH NO. N 2 6 195‘4 REG. DIST. NO. 31_8__ PRIMARY REG. DIST. m.‘]_O_O_S'_ Registras's No. 0294 -
T FLACE OF DEATH - 2. USUAL RESIDEMGE (Where dsooassd lived, If loatitution: resldoace before
a. COUNTY S ff i Mo. 2. STATE  pres, b. COUNTY adiisslont,
b. CITY (I ogtoide ¢orporats limits, write RURAL and .h. ¢, LENGTH OF ¢. CITY & In Residence within limits of
$TAYgin OR . .
Tom St Louis Mo H ﬁ?? own - St.Louis Mo o T
d. FHDUS_PF{_QAT.EOORF {If ot i bovpital o institation, glve sirect sddross or ) ,,ASTRREEEg'S (1 rursl, ghve location} 2 1/ 7
INSTITUTION : onic Hospita f? 3820 Cottage
3£IEACIEIE SOE'E) a. {First) b. {Middle) c. (L'ut) 4 Dé}'g (Month) (Day) (Year)
{ Type or Print) Margaret Lange DEATH 1 10 54
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVEEC“ESRR[ED‘ 8. DATE OF BIRTH 9, I:\.GE (o years| ¥ UNOER 1 TEIR | I ONDER 0 mis,
B . (Bpecify it ¥} |Monthe| Days | Hourm | Min,
Female White MEPEP S8 ept. 10th, 1874 I | I
10a. USUAL Si:.ngATLle“(lc;»::;n; of work 10b. KIND OF Busmassn%ﬁst_r H«\; 10 BIRTHPLACE (040 vad State or Farein ooty £} lzcgrrlzsyr?FWHAT
Housework Own Home t. Charles, Missourli & |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
es,Samuels: | Anne (Unkno t\-Im. H. la
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (If yos, elve war or dates of service) MO
Xo None Unknown _William H. Lange, 3820 Cottgge_ Avenue, 13
-18. CAUSE OF DEATH . MEDICAL CERTI FICATION INTERVAL BETWEEHN

 Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (b}, and () | DVRECTLY LEADING TO DEATH® (4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b
a# hear! foilure, asthenta, | Tise t0 the nbove cause {a) stating

ete. It meane the dis- the underlying cause last. X
caae, injury, or complica- DUE TO (e}
tion twhich caused death, { 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

?W—

19a. DATE OF OP'I!::EJAIG 15, MAJOR FINDINGS OF OPERATION . . E 20. AUTOPSY?
, | ves 0] 1o 8
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (a.x..dnorsbont | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, streat.office bldg., et}
HOMICIDE > ) ,
21d. TchlE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
. ' WHILEAT[—] NOT WHILE
INJURY - = | wWoRK AT WORK "{9\- 00

22, T hereby certify thg. I attended the deceased from _lz.l_ 19_5.21 _.'LLI.O_ 19.5.4 that T last saw the deceased

alive on " 19,_2;» and that death o@ved at 5__5_.2% from the causes and on {he dale stated above.

2a. SIGNATL 1t/ 23b. ADDRESS Y o
%ﬂ/ | 5600 Arserial. St | ,/" "

24c, NAME QP CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county}, . (Stala)

Valhalla Crematory $t. Louls County, Missouri

24a. BURA

Tﬁ"ﬁ‘g”m‘f" (Sudlv)

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

‘DATE REC'D BY LOCAL

0. B ache o hyctangd Tiiponive.

o .iu:cund Embaimer’s Statement on Reverse Side)

| AN 12 1954 |




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..covviieiniennannone. et desmssseniseasemameseasareseenaesainsentnsnnnan P , Student Embalmer No..........

working under my personal supervision..

Student....ccorrrer i iiieiaiaccananensaseraansnans
« Signature of Student Enbalmer

Licensed Embalmer No...%./.A

¥ | - ; : ' P. O. Agd:_.:%gﬁa

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

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

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




