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1oaa STANDARD CERTIFICATE OF DEATH St0te File Nowersemesemrerseesenno
BIRTH MO. ‘ REG. DIST. WO __31_8_ra|mv uc.Mg_g_ Registrar's No '75;@-8 '
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbere decstesd lived, If fnet widvoce bafore
- O 2. COUNTY &. STATE b. COUNTY sdumiesion).
. ) . R . St. Louis
| b.moavmmm;.umu.munmnmm . G LENGTH OF || . ey i (&) . &t Betenes witin vt ot
| TOWN . St. Louis =] rown St. Ferdinand ™P |/ "HHTRET
f d. FULL NAME OF (If not in hespital or instiurtion, give sirest sddress or loeation)
Wermition. DePaul Hospital ‘“’D"%ouglas R, s R#2 Box 506
3. NAME OF 2 (Firsh) b. (4iddie) © (Lesh) 4D D) (Yoo
Towe o frint) ORVILLE CHARLES LANGE OF ugust 150h, 1558
5. SEX .‘Is.comnonmu: 2. ARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) AGEann;ul:xsntm 7 o
male white marri October lith 1919‘ 3 , | e
T0a. USUAL OCCUPATION (avaiedot vk | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cicy sag sesse or Foraiga Comnier) O 12, CITIZEN OF WHAT
Carpenter Building Trades St. Louis Co.,Mo
Nlaa FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME T4. WAME OF WUSBAND OR ¥iFE
Edward Lange == |Rosa Schnatzmeyer Frieda Langd )
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT 5 G1GNATURE OR NAME  ADDRESS
(Yes. no. or cuknown) l Qf yea, eive war or dates of service) NO,
|_yes Wo II : 498-12~18 Frieda Lange,R#2 Box 506,Florissant , Mo, -
18. CAUSE OF DEATH ;EPICAL CERTIFICATION 'Fmﬁ'im
- Enter anly omecazmper { 1, BRSO, CON0TE O v ) L Recpplote OF Peayes

the mode of dying, such | Morbid amditions, if an

an heart failure, oxthenia, rheiothecbwemc{c)m
cte. It means the diz- | b waderiping canse

caze, infury, or complica-
tion which cztised death. II QOTHER SIGNIFICANT COND

Conditions oomtributing to the death bupng
related to the dizscase or condition coffl

19: DATEOFOPERA 19b. MAJOR FINDINGS OF OP =_;-" Lo 5 z [- r 7 . ' Y ’-
GI'( éﬂ-‘-dl JA ,(W@nzq obact RHERM, FAENE
R I ) R | ey g By S5
/

R e S el e DE T
ecc”

WRITE PLAINLY—iJB]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zld. T(I)EE (Month} (Duy) (Year) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . .
nuunva(dé I~ Tt R m | “work [ yijy Y00 .
&Ihacbycﬂ#thatlaﬂmdedthedeoaaudfmm L 19 o L 19—, that I last saio the deceased
i alive on g , and thal death occurred al ., Jrom the causes and on the dale staied above.
GNATURE é or title] 2 | 230, :;st . ? DATE sususn

F“’ 3 44.4.«03 O&W,‘:“ ' ' Sl

ﬁu.OHBgE'u ngILCREHA; WNT'E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.uwn, or connty) LBtale)

g August 18 1954 Salem Ev, Lutheran Cemefery St. Louis Co.,Mo. .

25, FUMERAL DIRECTOR'S S1GNATU

DATE RECD BY LOCAL
DIEDRICH FUNERAL HOME, 8319 Hallsferry

AUG 16 195%°




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY .ot iiiiniie it cieeiimeae et aneanaa e aeeacemeeseseaseasnnaan fmnnnns , Student Embalmer NO...ocuon... W

working und'er my personal supervision..

Licensed Embalmer No. S
P. O. Address.,gﬂ..%/w

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

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

1€ this hody is not embalmed, fact should be so stated above.




