THE IAVINUN U FREALIF U MIDANAIN -
m.s00 FILED APR 18 1955 . ; . O
-2 STANDARD CERTIFICATE OF DEATH State Fite No. oS0
BIRTH NO. _ age. 01sT. wo. _ 910  primary rec. o15T. k0. 3058 | Repistrars No ?é
;L 3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsssed livad. If {nstitution: reskdence before
a. COUNTY a. STATE b. COUNTY adimnisgion).
7 Saint. Charles Missouri St.Chas. :
b. CITY a1 ou . . . ] y ot
G o e ook e a T LTS O O “rpmm
TOWN  Saint Charles 2 days TOWN_ Saint Charles | . =& *o
FH&SLP#ALLEOOF (If not in hospital or Institution, givs streot addrems or location) . ASDT&EI-'_*‘S (If rossl, give locution) o9 2 F *
INSTITUTION ! : 800 South Sixth St. o
3. I:I)ME%%ES%FI‘) a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day) (Year)
(Twpe or Print) Irene : E. lange peAH April 15,1955
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5, AGE Ua E Ua ran[ v ouoe Yo | 7 wotR 4 Am.

éORCED (Bpacit;

Female White V?fgowe 2pec. 27,1899 55 ‘iim'm%

10a. USUAL OCCUPATION cGivakiod ot work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (o 114 Seate or Poreign Gonmrey! | 12 CLT’;_%ERN?FWHAT

Huun, Min.

done during most of working Lifs, evan it
Housewife own Matson, Missourt ¢ sO.A.
!Is.. FATHER'S MAME : 13b. MOTHER'5 MAIDEN NAME T4, NAME OF HUSBAND ' OR W|FE
Beverburg ‘ unknown Joseph J. Lange
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 00, ar unknown) | (If yws, zivs war or dates of service) NO. . ’
Ng - —__ |- _None Vance J. bange, Saint Charles, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enteronl I. DISEASE OR CONDITION T D DEATH
Ame for (3, (o, and @ | D'RECTLY LEADING TO DEATH* (o) BX oy cho pneumonia 7 days

*This does mof mean ANTECEDENT CAUSES |

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (0 é{jﬁr_m_clﬁmm_ﬁ_ﬂi&_ﬂi&ﬂl e 71 yrs.

a2 heort fallure, asthenia, ‘rr: to the above wmfcﬁz.) dct!ng 3ensea

ete. Jt means the diz. tying cause
care, injury, or complica- DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
" Chmaiians eontributing to the death but mat Chronic bronchial asthma 8 yra.
. . related to the dizegse or condition causing death.
19a. DATE OF OF_F%AN- 19b. MAJOR FINDINGS OF OPERATION . ) . 20, AUTOPSYT
_ . St 2 ves @ wo [
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farm, factory, streat, office bldg..eta.)
HOMICIDE . ’ I .
21d. TIME (Month) (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY i = | “work AT WORK )
2 I hereby cemfy that I attended the deceased from - , 19 to 4=1D~0D , 15, that I last satw the deceased
L5 , 19_99, and that deatly/ocouiyed at 12 : SOR:., from the causes and on the date stated above.

23a. moe b titls) | 23b. ADDRESS . _ 2. DATE SIGNED
D /3. D. [114 N.Main St.,St.Chas.,Mol. 4-16-55
. RAME O ETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)

WRITE PLAINLY——US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

ONBl April 18,1955 St .Peter's Cemetery Saint Charles, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 38‘}.#5) A DIRECTOR'S 351 GNATURE ADORESS

(Licensed Embaimer's Statermut on R



STATEMENT BY LICENSED EMBALMER

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

» Studet;t Embalmer No.......

by me, or by ........... teessseamm-aessescessseisiiissseacsessceesrencnisesesssnnvenan tmeeneen

working under my personal supervision..

Student......oociiinriimanaemaraare it cssaaraens
Signature of Stodent Embalwer

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




