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WRITE FLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

¥ILED JUN 10 1955

THE DIVRION OF ReAlln Ur
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. M.J_Q.Qg. Ruegittrar's No._m.i.‘.iga._.

16781

State File No

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers deccased lived. 1f imstiigtion: residence befors
8. COUNTY a. STATE b. COUNTY admbsafan).
Missouri - Missouri
b. CITY (f outside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY

R tawnsbip) | STAY (in this place) oR & 3 Bestdeccs ntiten it of
TowN  St.Louis f é TOWN St , T,ouis fa o
d. FH&.SLP#ME OF (If ot in boapital or Inatitution, glve strset sddross or location) .3“5[;\"&{551’55 I rurst, give louﬁn) / 3 7
___INSTTunohChronic Hospital 5600 Arsenal A0
3.3&!\&5 E%FD a. (First) b. (Middle) ¢. (Last) T Ta Dgl'-'t (Month)  (Deyy  (Yean)
(Tyoeor Piot) _ Minnie Lange pEAH _ 5/22/5
5, SEX f 6, COLOR OR RACE | 7. wARRIEg EFVVEEC,ESRRIED 8, DATE OF BIRTH 9.]:?E (in years| ¥ UNDER 1 YEAR | 0 omeDEm b4 is,
(Bpadity), ) {Moztha| Daye | Hours | Min
Female | White | ‘widow 2|_9/29/1866 - |
ltjiﬂ&z&cng;ﬂéiﬁ?d'wl; 10b. KIND OF BUSINESSD?JIérl';!‘; 11. BIRTHPLACE {City ead Stats or Foreiga m",r 12. CITIZ'Eg"?FWHAT
Housework Housework St. Louis, Migsouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Eberhardt Bockstiegel | Anna Bierman J Louis Lange
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
W-.m.ﬁnnl;mnn) I (If yes, Kive war or dates of service) None : R
° - Chronie
18, CAUSE OF DEATH . . MEDICAL CERTIFI TION l%mhgm
 Enter only onecsuseper 1 1. DISEASE OR CONDITION
I fr (a), (b), and () | DIRECTLY LEADING TO DEATH® 5 Ji'f‘ ofvea #e M&&A&ﬂo'&-
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a5 heart faflure, asthenia, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last. ) . R _
care, injury, or complica- i DUE TO {¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
: ©* | Conditions contributing to the death bt mot raln Mzm p&(m
retated to the diseate of condition eausing Ensy M #A
19a. DATE OF GPERA- | 13b. MAJOR FINDINGS OF OPERATION v H) AUTOPSY?
TION
. m D ND D
21a. ACCIDENT ‘A {Boedty) 215. PLACEOF INJURY (sg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : home, furm, factory, strest, offies bldg.. eta) )
HOMICIDE: . -, . =
21d. Tégﬁ (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ HOT WHILE
- INJURY = | "WoRK AT WORK 4200
frZ _9/3 5/22 ;
22. I hereby that I aumded the deceased from 19.5_3_ lo 195_5_ that I last gaw the deceased
’ alive on 2 , ond tha! death occurred at _i..L_QAn ., Jrom the causes and on the date stated above.

2. SIGN /zﬁ % é : Mm?mma)

23c. DATE SIGNED
5-’.}; 'JJ‘_.

24d. Lﬁ;iou {Olty, town, or county)

?3713. 2DRE

%1%) NBl':{]E‘,u gJ.ALCREM- 24b, DAT_E . Z4c NAME OF CEMETERY OR CREMATOR'Y {Btate}
moval May 24, 1955| Valhalla Cemstery St. Louis County,Missouri

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 5. FUNERAL DI RECTOR' S SIGMAYURE ADDRESS

- may 23 1955 | CALVIF F.FEUTZ,L4828 Nat'l.Bridge, 15

{Licensed Embalmer’s Sustement on Reverse Side)




Byt

it

STATEMENT BY LICENSED EMBALMER

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

by me, or by
working und;_r my personal supervision..
(
Student...oooeeseiiiiiie e e Signed......[% o ﬂ%ﬂm ...........
Signature of Stadent Exbalper
Licensed Embalmer No4a/
P. 0. Address_.ﬁ.-.. W DT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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.




