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

»

.
. f

AEDAPR 151057  STANDARD > ol

i THE DIVISION OF HEALTH OF MISSOUR!
CERTIFICATE OF DEATH

1003 State File Nd_

638“§ ......

BIRTH KRO. REG. DISY. NO. PRIMARY REG. DIST. NO. ______. Kegistrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dwcoased lived. 1f lnatitution: reaidssce befors
a. COUNTY ST e . 2. .STATE . COUNTY adimimion},
Migsouri e
b. CITY (1f outside eorpurate timits, write RURAL and give %l'ALYENsliz DEF c. ng &. h,‘?’m‘ withln Limlts of
towmakip) cu) a ey :orpw-led town?
vown  Saint Louis T oane | ToWn  St. Louis C8 S
d. FULL NAME OF {If not in bospital oe jestiation, Llu streot address or location) «. STREET (If rural, give locatlon)
HOSPITAL jl?RESS
2/ INSFITUTION 2940 Greer Aveme, 7, / 2940 Greer &vemie, 7,
3. NAME OF a. {First b. (Middle} e, (Last)
DECEASED (First) 0 - 4 DATE (Month)  (Dey)  (Year)
(Typeor Printy  ANNA C. LANG peai March 28th, 1957
5. SEX 6. COLOR OR RACE | 7. MARR":’EB. NE\YOEEC%SRRIED' 8. DATE OF BIRTH E 9. hAaGElr?h:I:.;“ ,’l;' lﬂ&ﬁl ID!'W ; UNDER 4 HRS.
. (Specify) * ¥ oD .y ours [ Min,
Female / | White #dowed March Z0th, 1874 | 82 l |
108. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 wd Scate or Foreiga Country) | 12, CITIZEN OF WHAT
A orking lifa, evan if retired) STRY ¥ ate or Foreiga Country Fos] Y3
BERIEEIEY Own Home Okawville, Illineis /
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Henry Herweg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Xpy. 0o, or unknowa) | (If yegu, eive war or dates of service) NO.
b

0 Yone

None

Loulse Altmansberger

" Late Frederick H.

lang

17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

Mre. Wm., Meyer, 2940 Greer Avemze, 7.

. Enter only one cause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

Lime for ¢a), {b), and {c} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

rise to the abore couse (¢ ) slating
the underlying cause last.

*This does mol mean
the mode of dring, such
o# keart fallure, asthenda,
ede. It means the dis-
eade, infury, or complica-

DUE TO {c}

INTERVAL BETWEEN
o) AND. TH

Zﬁf,s

11. OTHER SIGNIFICANT CCONDITIONS

Cuondifions contributing to the death but not
related to the disease or condition cruting death.

tign which caused death.

19a. DATE OF OP'!E'I%% 19b. MAJOR FINDINGS OF OPERATION

23/ N

20. AUTOPSYT &

) ves L) wo
21a. ACCIDENT 0 (Bpacify) 210. PLACEOF INJURY (o5 lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farts, [astory, sireot, offies bldy.. e10) .
HOMICIDE
214, ngE (Month) {Day) (Yemr) (Hour} 210, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY @) m, WORK AT WORK

22. I hereby

1:204

19‘{-

m. from the cauzes gnd on

. 1‘9--‘~ , that I last saw the deceased

the date siated abgvef

L/

{

23a. SIGNW i N’Wﬁmﬁ

certi] at I altended the deceased from _%.Z_‘f
alive on Qd, and thet death occurrel at
/

zanéo'nn )ZO %; -

W?f““

ua BURIAL, CREMA | 24b. DATE

nSVET- ' | 3/30/57

fic. NAME OF CEMETERY OR CREMATORY

Yehalla Chapel of Memori

DATE REC'D BY-LOCAL | R 'S SIGNATURE

3 2851

i g%%&;%&%ﬁﬂ ﬂﬁ'ﬁa

Lua LOCATION. (City, town, of county)y

in . '““’ &%{ ras

bl[mnl Statement on Reverse Side



Es;p'a.m:m

<4310 Ut eTIg
HI00!H0% HI00:E SINOF
0010 "ep

STATEMENT BY LICENSED EMBALMER . ‘ |

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By me, OoF By .ot ee e rrce e ameas e ttaeesneeannnanan. PR ) Studen't Embalmer No,.-ccceriuuuennes

working under my personal supervision..

Signature of Student Embslmer

SHUAEDL c.enrrennsyeenreeeeeneseesereezerotecesnneesses Signed.. [CAL: A S

.Licensed Embalmer No. 51'2.7 ﬁ ......

_ A P. O. Address..S?.{.R;—#« 2}2

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

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

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



