2id. TIME (Month) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE

INJURY ' = | “woRk AT WORK
2. I hereby cert y that 1 aumdcd the deceased from ._llubl_f:._._ IQJSH lo. . 2" wtd 19'—"J- that I last saw the deceased
alive on 2L , 19_S.8 and that death occurred af _lLL5Pm from tfw causes and on the dale staied above.

23, SIGNATURE

W W) 23b. ADPRESS . I 23c. DATE SIGNED
2, L Clo , s &-3>- 51
a. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
TIGN, REMOVAL

Burdal Tune 29,1955 | Mt. Olive Cemetery 4000 Mt, Olive Road,lemay,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S|GNATURE 6]? ,._0 % FUMERAL DIRECTOR' S $1CGMATURE ADORESS

6/;211/55 HOStr U & L 0-

a. BURIAL, CREM

0.300 0 JUL 5 - 1855 T DO O HEAL F 18217
o3 l FILED JUL STANDARD CERTIFICATE OF DEATH stte Fite o, LOSAL ¢
T BIRTH NO. REe. DisT. wo. 116  pRiuary sEG. 01ST. w0. 3020 Registrars No 105

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whate decsased lived. 1f insthution: retidence befors
a. COUNTY a. STATE b. COUNTY sdinimion),
0 Franklin Missouri Franklin
b. CITY (it oyteide vorpurate Hmits, writa RURAL and give ¢. LENGTH OF e, CITY 4. In Residence within Hmits of
townabip}| STAY (in this place} OR l;l&r Emmu town?
Town  Washington 3 hrs, TOWN St., Clair . ¥= =
g d. FHLIS. N.IJ;\AI\::EO%F (If Dot in hospital or institution, give strect address or location) . ASJ'JT&REES (If rum). give location) D a k w
O INSTITUTION S+ a E vurAL O
8 1= NAME OF 2. (Fimst) b. (Middie) T, (Las) l 4DAE (M) (D) (Yea)
= (Typeor Pint)  ALBERT B LANG DEATH _ Jume 26, 1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeam| ™ UNDER | YEAR | o OMDER o Man.
?2 O WIDOWED, DIVORCED (Spneil/ hgbbthd.u) Mnnml Days | Hours | Min,
% |ele White June 27, 1885 |
| 5 10a, USUAL OCCUPATION (akindctwork | 100, KIND OF BUSINESS OR INC | 11 BIRTHPLACE (00 vag State or Forsig Comntry] 69 12, CITIZEN OF WHAT
- H Retired Tavern Operator S5t, Louis, Missouri U.S5.4A,
l < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG/OR WIFE
“ . Unknowm Unknown Catherine .
% 15. WAS DECEASED EVER IN U, 5 ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yos, 00, 0r unknowa) | (If yea, xive war or dates of serviee) . !
5 No Catherine Miller 4517a Pennsylvania St.
l 18. CAUSE OF DEATH EDICA.L CERTIFICATION Imﬁgmm
8 | Enter only onecauseper | I DISEASE OR CONDITION - C\A . H
Z || tine for (), (b, and ey | DIRECTLY LEADING TO DEA'IH'(a) CNF@A(IZ,ED POINBMA TS, S o
i ThE dors mot mean | ANTECEDENT CAUSES ~ —% O (‘J A /%q"'q'
2 the mode of dying, such | Morbid conditions, if any, giting PUE TO (b) fUR”L “ [ OF O[W Qag(
K as heartfoflure, asthenia, | rise fo the above cause (o) stating
= de. It meons the dis- the underlying ou‘unlast. . ..
o case, infury, or complica- DUE TO () '
b4 tion which eaused death. 1 1. OTHER SIGNIFICANT CONDITIONS .
o~ Conditions contributing to the death but not T ——
3 relaled to the disease 07 condition causing dealh. =
9] 19a. DATE QF OP_'E_E;"G 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
é ] 4TF K vis [J o
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, Iarm, Iactory, sirest, ofioe bldy.,wta.)
é HOMICIDE
w
T
-
I
&
3
P




A —_— e e — ...

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addre asZ‘?f.? .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

T¥ this body is not embalmed, fact shou.ld be so stated above.




