THE DIVISION OF HEALTH OF MISSOURI

. N, 300 . i ;
FILE A STANDARD CERTIFICATE OF DEATH State File Nogo &
. 10.48 ) 3 o o B . S
| BIRTH KO._ - REG DiIST. NO, 18 PRIMARY REG. DIST. KO, 1003 Registrar’s No..... 6964....
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where d & llved. 1f inativation: residence before
O a. COUNTY . o STATET T T TNOIS b. COUNTY sdintuion).
b. CITY (if outolde torperate limit, writs RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within lmits of
OR wnshl ST ol OR . ac ra
Town ST. LOUIS tommuble) ays || tows KAMPSVILLE CE -
d. FHérS_P?TAAT.E OF (If not in bospital or lostizution, give street address or loudon) e AS.DFDRFEE‘{S (If rural, give location) \9_ %
NenToRGS DE PAUL HOSPITAL i)
3. SE%%ES%% a. (First) b, (Middie) c. (Last) 4. DS.II;E (Month)  (Day)  (Year)
(Typeor rinty STERLING WM. LANGE DEATH _7=25-56
S. SEX - {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U | 6. DATE OF BIRTH 9, AGE {In yesrs| I¥ UNDER | YEAR | IF UNDER b w13,
WIDOWED, DIVORCED (8pecify) 1aat birthday) Monﬂnl Days | Hours | MMin.
male white sinegle 8-18-1903 1 52 ) |
10a. USUAL QCCUPATION e dof w 10b, KIND OF BUSINESS OR IN- | 11, BERTHPLACE . . . )
:omdnring muto(wnrﬂull(l‘r::::nu 10! o - DUSTRY |. _‘c‘" ead State or Foreign Conntey) G 12£5';}_¥_%§?F WHAT
carpenter self employed St. Louis, Mo, USA
13a. FATHER™S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Henry Lange . | Anna Fllenberger __ Inoné
E’ WAS DECMEASE? E\(rll;:n lNiU.S,ARMdEP l-;?RCI;:S‘; 16. SOCIAL SECURITY | i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
od. 00, OF UDKOOWD, Yah, KIVO WAY OT ol BErvVice g -
2o 32-20-3608 | Anna Lgnge, Kampsville, I11,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTI .‘A‘tﬁarrz\h;‘EEN
_Enteronly onecauseper | I DISEASE OR CONDITION M z M D DEATH
Jime for (&), (b), and (¢ | D'RECTLY LEADING TO DEATH*( Gotirimol o~ ¢ Aclase
- L
- Zewd cadido
-

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, (%)
a# hearifatlure, asthenia, | 7ise to the above cause (a) uﬂ“i g
ete. It means the. dia- the underlying cause last.
caie, infury, of complica-
tion which caused death, | 1. OTHER SIGNIFICANT COND

Conditions contributing to thcﬁ Tl
related to ihe disease or condit gind d

19a. DATE OF OP_F%N 190, MAJOR FINDINGS OF

21a. ENT (Bpecity)

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

21b. EQF INJURY (g..boubmn 21, (CITY, TOWN, OR TOWHSHIP) (cow (STATE)
boze, I w‘ . plde.. o, ) &E“ Rt
omme (t treat, oflice no.) %
214, TIME (M Day)  (Yemr) (va 2le. INJURY OCCURRED | 2W. HSw DID INJURY OCCUR? )_
HILE AT ] NOT WHILE
INJURY At B To= | "worx AT WORK 4: , E 7/7 /nf 2
-2 | hegb{cerhfy that I atlended the deceased from 19 , lo - , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at/ oas sm_, from the cauges and on the dale stated above.
ATURE . 23b. ADDRESS W 23c. DATE SIGNED
“Zy L Ioo F r274¢
EMS\J!'-' (igﬂk— Z4b. DATE % NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
) .
mova T=2b=-56 Hardin, Illinois
DATE REC'D BY LOCAL - 25 FUNERAL DIRECTOR.S 31 GNATURE ADDRESS
. EG,
" )144-- Hanks, Hardin, I11.

w«m Embaimer’s ;uttmznt on Reverse Side)




v

- S R .
STATEMENT BY LICENSED EMBALMER

I hex:eby certify that the body whose name is recorded on the reverse side of this certificate was embal.

L 3A0 + TN 3 S <3 P P PP

working under my personal supervision.. i '

. ]
1T L SRS P Sign /ézaam o L
Signeture of Student Embalmer
. L¥censed Embaimer No#ﬂ}

P. O, A&dress...%j.ﬂ

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

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

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




