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

.

F”.ED AP R 2 6 THE DIVISION OF HEALTH OF MIXYOURI
: 1956  STANDARD CERTIFICATE OF DEATH Y. [~
'RIRTH NO. REG. DIST. NO. 3 liz PRIMARY REG. DIST. NO. 10 ____.03 Registrar's Na....8606
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. M institution: residance befors
a. COUNTY a. STATE . . b. COURNTY sdinimiont.
e Missouri
b. CITY (1f outeld imits, = URAL and gi . LENGTH OF . CITY . ,,
BLY f okdancorme B s RURAL 0S| S e icel] O R
TowN  St. Louis & vears TOWN St, Louis &
d. FH]o.é NA&!‘_EOORF (If pot in hoapitsl or institution, give sirect addrems or loeation) SETSF\‘EEEJS (It rural, glve location) o S“?
INSTITUTioN residence-20 Arundel Place fﬂ 20 Arundel Place A 0
3:’)‘E‘%“&ESOET) a. (First) b. {Middle) €. {Lasi) 4. DATE (Month}) ({Day) (Year)
{ Type or Print) ADAM THEODORE LANGE DEATH 4 10 56
5, SEX C_S. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8, DATE OF BIRTH 9. AGE (In years| ' UNDLR 1 TEAR | WF UNDER 2 mas,
R WIDOWED, D]VORC;ED {Bpecify. tast birthdsy) Mnnlh.ll Days | Hours | Min.
male white never married Aug. ].2. lﬂiﬁ___TB I
102. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
done during oot of working iy wvaa i retired) | - DUSTRY {City and State or Foraigs — P GUNTRY T WHAT
maintenance man Lange Bros, St, Louis, Missouri {ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE ’
Adam A. Lange
15. WAS DECEASED EVER IN U.S. ARMED FORCF.'-‘»" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, ot unknows) | (1f yes, alve war or dates of service} NO.
no Miss Dena Lange, 20 Arundel Place
18. CAUSE OF DEATH K ~ MEDICAL CERTIFICATION - INTERVAL EETWEEN
_Enter only ongcause per 1, DISEASE OR CONDITION W . H
line for (&), (o, a0d (c) | DIREGTLY LEADING TO DEATH'(g) & 6&44 ’ /"ad-&u.c )

o Thit does ot mean ANTECEDENT CAUSES ﬁt
the mode of dying, such | Morbid conditions, if any, giting DUE TO (0) Lo "“"’/"&““ L Candeov rocoban
o8 heart fallure, asthenin, | Tise to the above cause (o) stating

ele. It means the dis- the underlying cause last. .

ease, injury, or complica- DUE TO ()

tion which coused death, | 11. OTHER SIGNEFICANT CONDITIONS

Conditions eontributing to the death but no! CnZoa e Mal.o'pv)/ ﬁ LA ‘?

reloted Lo the diséase or condition causing death.

Sy

192, DATE OF OP_FI%AN | 19b. MAJOR FINDINGS OF OPERATION ’ . A 20. AUTOPSY? .
9‘12' | YES D no Q.
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, Inrm, fagtory, sireet, afSes bldg., e10.)
HOMICIDE :
z1d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILEAT ] NOT WHILE
INJURY = | “wopk AT WORK
22. J hereby certify that I atiended the deceased fromh""“‘“ ‘f 1954 1o W 10 19\_ré that I last saw the deceased
alive on #__ 199& , and that death occurred ot _-".'JA m, fram the causes aud on the date stated above.
GNATURE (Degree orl.ltlel'\ 23b. ADDRESS . _ 23c. DATE SIGNED
M 2D, bor N, Srend $/01 JI .
24a. BURIAL. CREMA. | 24b, DATE 74c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, or county) " (Stote)
TION, REMOVAL (Specity)
remova 4-12-56 nBﬂthanv Cemetery St Lopis Countv., Misspuri
DATE REC'D BY LOCAL | REISTR R'S SIGNATUR 25 FUNERAL DIRECTOR' § $1GNATURE nBDRESS
- REG. -
APR 11 1956 C. R. Lupton & Sons-7233 Delmar Blv'd.,

—r 1 (Licensed Embalmer’s Ststemnent 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 em

BY MM, OF BY oot i iiiitceti e teeiiitcan i asraasssas s asesa e nnneae , Student Embalmer No..........

working under my personal supervision..

Student........c....coeeee . s eneezeiecraneeennes Signed WW A AP, ‘

Signasture of Student Embalmer |
Licensed Embalmer No3<F’ﬁ

P. O. Address o AN oy o=

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. - -

t




