w.soo y [ILED SEP 8 105§ THE DIVISION OF HEALTH OF MISSOURI 27889

o , STANDARD CERTIFICATE OF DEATH Stte File No
"BIRTH NO. REG. DIST. NO. 3 I E; PRIMARY REG. DIST. no._]_go_g Registrar's Mo.m-....?is.ﬂ’_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jdscossed lived. I Institution: residenes before
é 2. COUNTY . . sTATE Mo, b. COUNTY adinimion).
b. CITY (1f cutide corpurats limite, write RURAL apd glve | ¢. LENGTH OF il e CITY - 4 1t Residence wihln Lt of
OR L] H A | or 3
oWy St.Louis o] STV @kl Gk St.Louis, R
g d. F}I{dels.Pfl‘!!ﬂﬂEooF (I not in boapital or institution, pive streot address or locailion) ADDRESS (If ram!, give location) 5{
9 NehoronEnroute to City Hospital |2 64,01 Clifton Ave. 2° Zt;
8 | NAMEOF 8. (First) b. (Middir) ©. (Last) 4 DATE  (Moath) (Day)
DECEASED - OOF ) (Year)
& || (Topeor prinss MARKUS PN ) LANG oari  Auge 2lj,1955
2 |5 sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH . AGE (o vears] i unocn : veaa | e i,
= {8pecify Y. on ays | Hours \im
5 | Male 1 Wnite Harried Dec. 30,1893 | 8™ " |
2
&=

10a. USUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1. wn Seate o Foreiga c.,...m) 7L' 12, cmzsu OF WHAT

dona during most of working Uis, sven if retired) DUSTRY
_ B || Brewer Falstaff Corp. Austria (Naturalized) Wy8VA.,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND on I'IFE
' Markus Lang } Rosena Hans Elsie Lang
:3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.of unknown} | {If yes, kive war or dates of service)

No. Elsie Lang=-6401 Cliftoh Ave.
18. CAUSE OF DEATH AL CERT'F ! °N ousgfug%ﬁ"
_Enteronly onacauseper | 1. DISEASE OR CONDITION .
line tor {s), {b), and (¢ | PVRECTLY LEADING TO DEATH® ) | W_—_

*This does mot mean | ANTECEDENT CAUSES d’z J ~ é ‘E
; itfons, § iring DUE TO (b)

the mode of dying, such Morbld conditiona, if any, giol

as heart fallure, asthenio, | 7is¢ Lo the above couse (o) stating .
ete. It means the dis- the underlying cause last. / ! ‘ , Z z
case, infury, or compiice- ' DUE TO {

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "
’ Conditions contributing to the death but w0l

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

reloted b0 the dizegte or condition causing death.. N .
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION d /4 ' ﬂ 20, AUTOPEY?
. ' - ND D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁEglEDE borme, farm, fastory, strwet. offlow bldg.,ena.) 4 I
21d. TIME {Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY . - . m | " WoRK AT WORK
2. I hereby certify that I auended the deceased from ,, 18 , fo , 19 , that I last saw- the deceased
alive on and thal death occurred at ., from the causes and on the date stated above.
@lGNATU_RE @ {Degree or titl 23, ADDRSS l 3. DATE SIGNED
(JM : Azq/«J Ma—«l%l /3so @Zmzé A XY 6‘8,
246.“5 URIAL. c:.;zﬂ.\- 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
]
Removad " Ang .2‘7, 1955 Besurreotion St. Loulis County, Mo.
DATE RECD BY LOCAL REGSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S §iGNATURE ADDRESS
AUG 251955 M 1egshauser-}228 S.Kingshighway Bl.

L~

(Livensed Embalmer™s Statement on Reverse Side)}




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
by me, or by ... i O e , Student Embalmer No............

working under my personal supervision..

Student .. oo aie e i

Signature of Student Embalmer

Licensed Embalmer No.."f.?..‘?.,

P. O. Address

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




