. No.320

WRITE P'_LA]:N'LY—‘USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD 'Sl"

- VitV RUQ L4 1594 THE DIVISION OF HEALTH OF MISSOURt &~ 25619 |
STANDARD CERTIFICATE OF DEATH Q’\ " State File Nowwr 2 |
BIRTH NO. _51‘:5. DIST. Jz 2 PRIMARY REG. DIST. " .Mmmnm_/_z.ﬁ:

1. PLACE OF DEATH—

8. COUNTY /St Youis

2. UsSualL REsmENCE _(mm'\d.em.d lUred. If lostitotlon: residence before

b IT\’ (l.lwhldowruunu Hmits, writs RUBRAL and give

— 7omn . Kirkwood

{STATE ¥ adaiweion
TN .a!ﬂq.\ Mos. i mr Sp Louls "
¢. LENGTH (o]73 Jefdmy i ! ':":'.

o)

o7 o 1 issaenie witnin i ot
&gowﬁJ Kirk:wood j % o EHTRYET

ST?’ rhYb.h nhm

d. FULL NAME OF ar
HOSPITAL OR

not in hospital or i

jon, give streot add

(i raral, give looation)

St.Agnes Home

- .,,.ﬁ.% '

iSTREET russl, ¢
F ADDRESS 10341 “Manchester Rd.

INSTITUTION. A
3.. gaﬁgs%% . 8 (First) b. (Middle) T o (Last) | 4. DATE (Month) - (Day) (Year)
' { Type or Print) . AUGUST A . IIANG ,—1". DEATH 7"'17-1954
55 SEX £ 5. COLOR OR RACE | 7. MARRIED. nlzvggcnésng JED#) [-8. DATE OF BIRTH ’ 5. AGE s reun| v moa | ik | o o #
. N ours
M i dowed 2-14-1882 7en | |
102. USUAL E&CU?JE \(Givekind o work: | 10, KIND OF ausmassﬁc%r IN- | 1. BIRTHPLACE (050, wag state or Poreign Comatsy) O _|z. SINTRYT HAT
er Recorders Office St.Louis Mo.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE .
Henry Lang Unknown + | Anns Lang -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, 05, 0 unknown! yoa, xive war o7 dates of servioe |
itttk None St.Agnes’ Home 103 41 Manohester R,

8. CAUSE OF DEATH -
. Enter only oneoaise per
lins for {8}, (b), and (c)

*This doer not mean
the mode of dying, such
a2 heart faflure, asthenda,
ete. It means the diy-
eare, infurt;, or o,

DISEASE

1.
DIRECTLY LEADING TO D|

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()]
rise to the above eum{' (c) n‘,a:
- the underlying cauac last. *

OR CONDITION

INTERVAL BETWEEN

' onsnzn DEATH

MEDICAL CERT!FICATION

EATH* ()

W LRy oz ‘i L. - e .
DUE TO ()

tion which coused death. .

_ISOTHER SIGNIFICANT CONDITIONS - N

dest!mu contributing to the death byl not
*rduttd to the dizease or condition cousing death.

19a. DATE OF OPERAZ.|%19b; MAJOR FINDINGS OF OPERATICON B T R -|- 20, AUTOPSY?
TION | -2 J
1 -~ q?"’ m[:]lw )
21a. ACCIDENT {Brecily) 21b, PLACEOF INJURY (og..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) !
SUICIDE, bome, farm, factory, street, offios bldg., e1c.) . Lt
HOMICIDE - : : Tl ULl e :
Zld TIME (Month)  {Day)* (Towr}  (Hourd 21e. INJURY OCCURRED | 2. HOW DID INJURY OC(:UR?
C el WHILEAT NOT WHILE
INJURY | m. | WoRK AT WORK

22 T here th I altended the deceased from _m@__, 19
by certify 5 b f 3%2

alive on

, and

o 7//7 1954thatllaatsaw!hcdmased

that death occurred al

23, SIGNATYRE -

/ , 18

. - }n & {Degree or :iti()_')‘

., Jrom the causes and on the date siated above.

26/5, Gind 17019/

2 /5

- gEM A‘}. CREMA- | 24b. DATE .. 3: : 245, NAME OF. CEMETERY OR CREMATORY Z4dr LOCATION (Olly. lown, o.rwrmtyh . ('Qtatd
ﬁ"é al™"” | 7-20-1954 .| Calvary Cemetery St Jouig . - ~Mog "
DATE FECD B .' A REGIY ‘RAR /SIGNA g, l’ FUNERAL DlﬂECTDl S BIGMATURE / }
___{___ o4 .I Jl/ aaty) f/".((/l ‘// Xt -4 2/ : 4 2rise ? R . :
—(Licensed l'zf tement on Reverse Side) W‘



+

o . i
" STATEMENT:BY'LICENSED EMBALMER

‘I'heréby certify that the'body whose name is recorded onithe 'reverse.side of .this.certificate was embal

............

...................

ILu:enud ‘Embalme No...._./-./‘

P.cO.. deeam,é

Note: ‘The above MUST BE'SIGNED BY THE LICENSED!EMBALMER: in histOWN HANDWRITING. {(Fai
:to-'comply With-the: above: conbtxmtes;grounds for-revocation ofilicense).

15 4 e‘iﬁbalmed’by a’STUDENT, 'lhe -also’shall .sign’ in his OWN' ha.ndwntl.ng
“14thiis)body is'not'embalmed,’ fact: should be so stated above. -




