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V. to.a8 ALED OCT 3 1956 STANDARD CERTIFICATE OF DEATH $1026 Fill Now oo
BIRTH KO, REG. DIST. NO. _.3;18PRIMARY REG. DIST. NO._ID_D_BRmmmr.an O 8249
1. PLACE OF DEATH o 2. USUAL RESIDEMNCE (Wbere decoased lived. It institution: residence befors
X &. COUNTY --a.-STATE Missouri //A b. COUNTY Sf“é 'dgi'"‘”"-
b. CITY (I cutoids corpurste limits, wHte RURAL and rive _ ¢. LENGTH OF c. CITY 4, I Resldence within llmits of
Tg\':'N St . LOuiS tawnakip) STAY'lix:Lhi- place) TOWN Z)/{ES TE[?F/EZD _ .st W?WG:‘ ¥
-d. FES%PP’IBMEOOF [1f oot in bespital or nstitution, ¢ive sirect sddross or location) ADDRE‘SS (If raral, dvn location)
INsTITUTION Hamilton Convalescent Home /i /‘? CnESTERFIELD )
3 E OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month)  (Day)
DECEASED . 7. (Xe)
. (Type or Print) BERT H LANG oeam September 6th, 1956
. 5. SEX € 6. COLOR QR RACE | 7. #FD%%E% 'SWOEEC'&‘SREIED‘ _,yﬂz OF BIRTH 9.]:GE (Iz:o;n L[: L:? 'Dm F UNDER Lt HRE.
. A { i t ¥, on Ho! Min.
Male White 1 /Dot D oy S~ /P70 jm f 7
10s. USUAL OCCUPATION l:r(:i::::nl;:‘f:izg 100, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (Cicy and S ... o Fm“_ Comatey) J 12 CITIZEN ?o:\-wu\'r
Vice-President of 1sy National Bank ;?o(/ M_g‘,,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR 2
SIMES A ANG A B /é/i VET C. 4K,
:?{ WAS DECI‘EASE? E\(ﬁ'l[;:R lNiLI.S. ARMED FORCES? | 16. SOCIAL SECURLTOY t7. INFORMANT"S SIGNATURE OR NME/ ADDRESS
‘8. N0, Or unknown, yeu, xive war or dates of sorvice) i — gt .
o NI yHAELeTI8A | BEN Aoy S F65 A CAINNE A,

‘(| 18. cause o peat MEDICAL CERTIFICATION INTERVAL BETWEER
: - 1. DISEASE OR CONDITION NSET AND DEATH
P Foter only aneciuseRer | T RECTLY LEADING TO DEATH () P“th . i 1 ai Q

line for (a), (b}, and (¢} &) " Y
*This does mot mean | ANTECEDENT CAUSES W%QMM 1 2 , W
the mode of dying, such | Morbid conditions, if ony, giting DUE TO (b} ¥ 3

PLAINLY—USING UNFADING B'i.ACK INE—MAKE A PERMANENT RECORD

as heart faifure, asthenia, | rite to the above muif {a) stating L
ede. It means the dis. | the undeslying cause last. W o 2./
DUE TO (&) -
N s

case, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione coniribuding fo the death bul ot
" reloled to the disease or condilion causing death, '
19a. DATE OF OP_FE).}; 19b. MAJOR FINDINGS OF OPERATION \'U\_,h\‘__Q_ . 20. AUTOPSY?
M ) f ?3 X ves [ ncﬁ'
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabomt | Rlc. (CITY, TQWN. OR TOWNSHI (COUNTY) (STATE)
SUICIDE bome, farm, iactory, straet, office bldg., s10.)
HOHICIDE > A\ OpAne Lg.
2ld. TIME (Montb} (Day) (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
- INJURY WORK AT WORK

m i
2. I hereby certify {hat I gtlendsd the deceased from | O ., 19 , lo %ﬁ, 19_3_&?11101 I last saw the deceased
alive on and thai deat} occurred at X3 m. , from the‘causes and on the date staled above.
Zia. SIGNATURE MW&S)(T& DDRESS EM_ @Y‘FG\-CL lzs: DATE S]GNE:L
[AS

E %1'('5 B gER M| év"' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) °
(Bowally} - . . : -
g Bursal ?"f‘ﬂ Rellefontaine Cemetery St. Louis, Missouri
DATE 'REC'D BY LOCAL R'S SIGNATURE . 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS v
=
SEP 6 19% )}/ . R. Lupton & Sons 7233 Delmar Blv'd.

351 Pl (Lictnsed Embalmer's Statement on Reverse Side) B
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
23T < T 2 -3 PP

working under my personal supervision..

Student.......cvnniiiiennieaiaonn eeestsereaseansesans
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




