. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 151956
REG. DIST. NO. ;,31 J

STANDARD CERTIFICATE OF DEATH

State File Na...25514 ......
Kegistrar's No.... ]9 Oi

PRIMARY REG. DIST. NO. 5

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decossed lived. I lastitution: residemce before
. T . STATE NT ad.nislon),
* COUNY _ st. Louis & Missouri ,; ;Y St. Louf’s™™"
b. CITY (If outetde eorpurate limits, write RURAL and livoh c. Al;'r,-:NGTH OF c. ng b d. I Rest within ltmits of
township) {in this place) acit earporated town?
10Wn  Richmond Heights “™""pU years Town Richmend Heights ¢ vn’g o
d. FHé)-lS-P'qugAh:_EOOF (I bot in bospital or jnstitution, give streot address or loestlon) .lAs.SrDRREEESrS {If rural, glve location) 4
INSTITUTION 768l Warner Avenue, 758l Warner Avenue,
3. NA 8. (First} b. (Middle) ¢, (Last} 4. DATE (2Month) (Dny) ear)
DECEASED OF gy
{ Type or Print) CHRISTOPHER L. STANGE DEATH August 195
5, SEX 6. COLOR OR RACE | 7. ‘I{"IAR%!'EB BEVE}I;CPESRRIE 8. DATE OF BIRTH 9. AGEI.—::;.;N }: uuunut.n Inﬁ IF UNDER M WRS,
N {EBpecil Y, on Houts | Min.
Male White ed July 29, 1879 7 o l |
IOSOB?EUALOCCUP'A;I"ION Jﬁh'ﬂ"fﬂ&‘.ﬁ’: 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad State or Forvien Conntry) / 12_CITIZEN OF WHAT
Jewelry cturing | Stange Mfg Con Chicago, Illinois aehs
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Christopher L. Stange

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY

(Yﬁ.on.o. or upknown) | 95 y-rialﬁalr or dates ¢f sorvice} 90_3 8-6265 NO

Wilhemina (WwK)

Flprence L. Stange
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
s. Florence L. SStange, 758L Varner Ave,

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | |. DISEASE OR CONDITION _ 6 ] ) - ONS ‘E}DEATgJ )
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH®(s) __| ) - M—L CoAardrg =X -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if any, gising DUE TOQ (b}
as beart fallure, asthenia, | rise to the above cause (o) slating
de. Jt means the dis the underlying cause last,
case, injury, or complica- DUE TO (c) . _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e ee 2 Joldie [foo.f (Ma P I }
Conditiont eontributing to the death but not . :
related to the diseate or condition cuusing death. &Aﬂm WLD-A \5- {
192, DATE OF OP'FI%?‘; 19b. MAJOR FINDINGS OF OPERATION 2 20, AUTEPSY?
b 0
. i A 2ZX ves L] wo
21a. ACCIDENT {Spwcliy} 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE)
SUICIDE boms, farm. fastory, sireat, office bidy., at0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) {(Hour) 2%e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby ¢ fSny lhat 1 attended the deceased from _'&-S-Q.g_ 19.5%, to %_L 19<Ta , that T last saw the deceased
aliveon 20y R 19_4:., and that death occurred at _j_l:_’ m., from IRE causes and on the date staled above.

2. SIGNATURE.’ or tltlg),
= K M D7 ¢

Z3c. DATE SIGNED

e S CRoln. pree | Nop. ¥ BT

23b. ADDR

/oS-

o™

244. LOCATION (Dlty, town, or county) S  (State)
gt, Louis County, Missouri

%AIBNKELzJEhMIOA\}.M_CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. {Bpadily)
a1 ug 10,1956 Oak Grove Cemetery
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ' ,
- )
8“"}“Jﬁ WAL A PLA A & .‘. .~|.-4-_J.’ _!_

(Licensed Embal -:-

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Avenue

s Statermnent on Reverse Side)



/STATEMEN;I‘ BY LICENSED EMBALMER

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

DY I, T BT e . ittt et , Student Embalmer No.............

working under my personal supervision..

Student...cooinenniiiiiiiiies i aa., Signed, =775 55 W 2 IR B ol AU aeﬂ".-'*‘-.ﬂ"&
Signature of Student Embalmer

Licensed Embalmer No!.;r-.Q..I.,
i s
P. O, Address _ /...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




