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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F”_EB DEC 2 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH e rie 0, 3008
BIRTH NO. — REG. DIST. NO, _§l§__ PRIMARY REG. DIST. NO'OOB Kegistrar's Mo, 10 6
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. 1! lnetitotion: resldence befors
a. COUNTY . STATE b. COUNTY adunimgion),
: Missouri >
b, CITY (If outeids corpurate Hmits, write RURAL snd give ¢. LENGTH OF c. CITY = d. Iy Resldence within Ilmits of
o W1 sr ce OR Ly
TowN St. Louis rowsatip)| STAK Koy ool own St. Louis ot Ewm;?“dtlm_“l’
d. FULL NAME OF (If not n hospital or insutation, gire strect addrem oz locstlon) STREET (11 rarul, give loestion) o/
HOSPITAL OR " ADDRESS
nstiruTion St. Louls City Hospital 7 4672 Lee Avenue A 7@
3[1;IEAC'£ES%% a. {First) b. (Middle) 7 ¢. {Last) 1 4. D(A)}'E (Month)  (Day) (Year)
(Tvpeor Pimt)  JOSEphine A Lang DEATH Nov.18,1955
5. SEX I 6. COLOR OR RACE | 7. MARF‘QAI'EB l’[i)IEVEEchElBRRIED 8. DATE OF BIRTH 9-&6&&31;!1 }.I: Hgl 1Dfm F UNDER u RE3,
Bpe. L ¥. on ays | H Mia.
Female White r Harried’ Sept 7 1884 TL f |
10a. USUAL OCCUPATION e of w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
;oudurin; moat of worﬂuli‘l(}.}:::nl:r:ﬂr:g - FBU DUSTRY (City ead State o5 Foreign &“"N / lzcgll.l-ﬂ%ERr{'?OF WHAT
Mal] Co, New Orleans, La USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Carl Lang . Katherine D Never Married
15. WAS DECEASED EVER IN U,S. ARMED FDRCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0f unknown) | (If you, give war or dstes of corvice} NO.
NO Unknown Mr, Charles W. Glass, Lee A venue

18. CAUSE OF DEATH : DICAL CERTIFI TION
Ent I. DISEASE OR CONDITION
- ter ontly ohesuss per DIRECTLY LEADING TO DEATH'(B)

lne for (a), (b}, and (c)

<752 does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —i : : 7%
rise o the abore catee (o) slating
DueAE 6

as hear! fallure, asthenia,
de. It means the diy- the underlying couse lasl.

eqse, Infury, or complica-
tion which coused death, | [1. OTHER SIGN!FICANT CONDITI

Ooaditiona contributing to the death “-4-447 ﬂ :
related to the disease or condition coueing death. /
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO

wo L)

P TIOK [ 5474 £ UJM

YES
21a, Al | ENT - . (8 21b. PLACE OF BNJURY (og.. Inorabout | 2lc. (CITY AADWN, CR NSHIP) = (COUNTY) (STATE)
.1 1 o f t, offion .. 48.) - .
oma, far. stree bldg..ete. < o mo

21d. fiME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry At 7 E & P o |WHLEAT[] KOTWHILE
2. I hereby certify that I atiended the deceased from . lo , 18 , that I last saw the deceased
alfveon — and thal death occurred at_a__?aﬁm ., Jrom the causes and on the date sigjed above.

ENAQRE / E : (Dé&rtmeﬁ Z3b. ADDRESS / 500 zz / |Bc DATE

24a. BURIAL, CREMA- zu?%z 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (S:at.e)

TION. REMOVAL ot Valhalla Cemetery _St. Louis County, Missourd

25. FUNERAL DIRECTOR'S S| GKATURE ADDRESS

DATE REC'D BY LOCAL
NOV 18 1355

- AL ity T Fa Paa

ISTRAR'S SIGNATURE .
ﬁ ; RV~ ” M Math Hermarm & Son Inc., 2161 E. Fair Ave

it (Licensed Embalmet’s Ststement on Reverse Side)



.

T ——— ...

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY . .e it ieriiiae i icatairrsnr et aaaearena i , Student Embalmer No...........

Student.....oooeiiniiiiiiie e Signed..%. J ....ﬂ/.?.
Licensed Embalmer No,..
P. O. Address.{ﬁ%

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 handwrttmg
¥ this body is not embalmied, fact should be so stated above. -

.




