5. No.300

V.

10.48

&

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

-7

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1958  STANDARD CERTIF

___3_!__8_ PRIMARY REG. DIST. NO. m Kegistrar's Na

32494

ICATE OF DEATH Stte Fite Nk
8198

' BIRTH NO. REG. DIST. NO.
I. PLACE QF DEATH 2 USUAL RESIDENCE (Whee d d lived, If L idomee before
a. COUNTY a. STATE b. COUNTY adinimion),
MISSOURT
b, CITY (I outside corpurate Umits, weitse RURAL and gire ¢. LENGTH OF c. CITY - d. In Residence within Umits of
= . hip)| STAY (in this place OR - : n
Town  St. Louis T 0 N re | Town  ST. LOUIS S
d. FHéls.Pl;l‘rﬁg\tEo%F {If not i hospital or institution, give streot ddrees or l;ut.hn)’ o ST EE;rS (If rarsl, give losation)
INSTITUTION CITY HOSPITAL A/ () 5018 PARKER )
3. NAME OF a. (First b. (Middle " e. {Last)
DraAE OF ( )I - P (‘ ) { a. DSTE (Momth)  (Day) (Year)
{ Type or Print) CHR i« B LANGE peEATH  SEPT. 3 1956
5. SEX 0 6. COLOR OR RACE | 7. ‘I\JiARRIED. NEVER IEB\RRIED 8. DATE OF. BIRTH 9.:.651'&::.’;@ N;F UNGER | YEAR | OF UNDER i HES.
[(:] ] B ¢ ¥, ooths| Days | Hours | Min.
M W - FEB. 18, 1877 | |
10a. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - ,
done during cet of '"u“m.":.:" :;:;, 2 DUSTRY (Ciey and S!-l.;‘ or Foreign Coustry} . 0 lzcgll};}%E’;?oFWHAT
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i LOUIS LANGE MARY WILKE MRS, PHILOMENA M. LANGE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156. SOCIAL SECUR:;FY

7. INFORMANT' ‘v SIGNATURE OR NAME ADDRESS

(Yoifn. omnowh) {If yes, give war or dates of service)

493-2/-9709

MRS, PHILOMENA LANGE, 5018 PARKER

18. CAUSE OF DEATH

. Enter only onacouse per 1. DISEASE QR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Fi

lne for (8}, {b), and {¢)
ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (b)

* This does not mean
the mode of dying, such

- . MEDIC§L CERTIFICATION
DIRECTLY LEADING TO DEATH ) <§N— M—Aﬁ-«'—l— 0{ M \/@?
Wm ,é«..&»‘o

rise to the abose cquse (o) stating

o8 heart fallure, asthenta,
cart folltire, asthenta the underlying cause last.

ee. Jt means the dis-

cave, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contridbuling to the death but not

DUE TO Q'JM.ZJJ:
et nd

[ 2 )

21a. T y 21b. PLACE OF INJURY (a.z..inorubout
s boma, larm, L Fireet, bldg.,ma.}

related to the disease or condition cauring dzw
19a. DATE OF OP.FIFE)APG 196, MAJOR FINDINGS OF OPERATICN 57 20. AUTQPSY?
/E /956, ves ] w0l
{STATE)

(CQUNTY)
[

c. (CIT), TOWN, OR TQWNSHIP) _

21d. TIME (Month} (Day) (Year) (gnm! 218, INJURY OCCURRED
HILE
Wiy oty 18 B 7 o |MustiT] vt

21f. HOW DID INJURY OCCUR?

E 7042,

2. I hereby om-tijﬂthat I atlended the deceased from
agliveon , pnd that death

h occurred at _¥2 ¥ ¢ 43 z’

2%
, 18 , that I last saw the deceased
from the causes cmd on the date staled above.

T L,

LD Foo Eolard”

| 9752

3 T m‘f?ﬂ‘!:’ 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)” /  (Gtate)
/] s
9:6-5 ICO;QGORDIA CFMETERY ST. LOUIS, MISSOURI
Y| DATE REC'D BY LOCAL | REAJSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS -

SEP5 1956°°

—~

BEIDERWIEDEN F.H.INC. 1936 ST. IOUIS. AVE.

{Licensed Embaimer’s Statement on Reverse Side)




')’

'STAT.EMENT BY LICENSED EMBALMER

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

by me, OF BY . i iiiiiiiettteerimcicaiiccecomassastarannneantteancatesaaatt oo . Student Embalmer No,. 72T .....

working under my personal supervision..

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.

17 this body is not embalmed, fact should be so stated above, ’




