V.S. No.%0
Vo e l BLED MAY G- 195/  STANDARD CERTIFICATE OF DEATH - su s o, oimimris e
! BIRTH NO. i:_c_. pI8T. 31 8 PRIMARY REG. DIST. NO. 1003 Repistrar's h’a T 3:2Q_6-_.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed llved. If lostitction: residence befors
[»] a. COUNTY . a. STATE MISSOUHI b. COUNTY adwbeion}.
b. CITY (f outatde corpurats limits, write RURAL and give c. LENGTH OF ¢ CITY . 4 l1s Fesidente within Dmits of
woahip)| STAY (o thia place) OR .
TOWN St, Louils okl V‘I‘ S. 3 mgown  St, Louis e H‘“’“x.‘“&,""“:_
d. F#oL%P{d_#\AMEOOF (If not in bospial or Inatitgtion, give streqt sddrem or Joeatlon) «. STREET (If rarsl, give location}
zé INSTITUTION S+, Touis Chronie Hosp J’/7& A 4139a Shenandoah
3. :'i‘s%héﬁ scg; 8. (First) b. (Middle) Te, (Lm) | 4, ngge (Month)  (Day) (Year)
(Twpe or Print) Emma Harriet Lange pEAtH 4 16 1957
IF UNDEN 1 YEAR | F UNCEA M Wmn.

5 SEX / 6, COLOR OR RACE | 7. m&ﬁg EIE‘\tIgRChElERRIED;! 8. DATE OF BIRTH 9.':GE Uo year
. { : t ) |Monthe | Days
female white Widow 5-15-1881 ] Zg I '

10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . y 12.C
dooa during mowt of working lfe, eveo If retired) | ' DUSTRY . (Gity ad Seasa or Fersion Coustry) O oAy THAT

Hour , Min,

Housewife None Mo. DA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WwIFE
Albert Droege Wilhilmena 2 —
lé WAS DE(;EASE? E\IER 1IN U.S.ARMED FOI'\EE? 16. SOCIAL SECUR{NITJ 17. INFORMANT'S SIGNATURE OR NAME Bl DﬂEﬁng
‘»8, §, Or unknown: (I you, give war or d.ntu of = } .
No | - ? Thomas M. -Brady, 1514 MerchantsExc
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Bat ONSET AND DEATH

| Boter only onecausaper | 1. DISEASE OR CONDITION “V
line for {8), (b, and ¢y | DFRECTLY LEADING TO DEMH-(,,, 4 meaé,.' .E; e \?ﬁ' .
’ o L - FRRY

ANTECEDENT CAUSES : é E;
*This does not viean M‘ :
the mode of dying, sueh-| Morbid conditions, if any, gising DUE TO (b%’r‘ ”&&&'_3?&_._

av heart fatiure, asthente, rise Lo the aboes canee o) stating

de. 1t means the diz- mundalving cauae lasl,

. ease, Infury, or {ica- ___DUE TO (c) - .
tion which coused de&tb [1. OTHER SIGNIFICANT CONDITIONS A
. [ Conditions contributing to the death bul not .
related 10 the disease orgcondmon causing death. JMM “HJ?.} B ;
19a, DATE OF OP'FI‘})AN. 196, MAJOR FINDINGS OF OPERATIOR 20, AUTOPSY? --I
Y20-0 ves [ wo X
Zla ACC!DENT (Bpecdiy) 210, PLACEOF INJURY {sg..inorabom | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE ,| bome, farm, tastory. sireet, offiee bldg..w0.)
HOMICIDE
21d. TIME (Mostd) {Dey) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHIRLE AT KOT WHILE
INJURY =™ | WORK AT WORK

2. I hereby certify that I atiended the deceased Jrom Z=18=58l 19___, to L=l Ba57 , 15, that I last saw the deceased
alive on Lim16a 57 , 19____, and that death occurred at Qs 052 ., from the causea and on the date siated above.

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

2. SIGNATURE TN {Degres or tiﬂE)b 23b. ADDRESS 23c. DATE SI(ENED .
‘ : .D. 800 Arsenal St. 4116157
%. BURIAL, CREMA- zilb. DATE 24c. NAME OF CEMETERY OR UBRIBOITIEX 24d. LOCATION (Clty, town, or county) (Btate)
477 ONEENY 41 | B-T9-1957 [New St. Marcusi Ceme. | St. Louis County, Mo.
DATE REC'D BY LOCAL | R £ ISTRAR'S SIGHATURE . 25. FUNERAL DI RECTOR'S S)GMATURE ' ADDRESS
\PR 18571 Y (% s b vl V.2 A< McLAUGHLIN'S, 2301 Lafayette Ave.

o-h {Licensed Embalmer’s Statement on Reverse Side)
£~



STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY Lo it e . Studem;t Embalmer NG...ccvvovvvanenns

working under my personal supervision..

Student....ovieiciiiiraniraaiciei i azaaeaas crean-
Signeture of Student Embalmer

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

A
R .
Al » . .

~




