Health,
 Welfare
Public

Service

. 300
- 1-56

Coroner cannot certify to o death dus to notural causes,

Doctor, coroner, etc. must use only standard nomanclature in itom 18. No symptoms wiil be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

/] B

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

................ BCH L ——— 0L )

FILED OCT 21 1957

istration District No., .

STATE FILE NUMEE ?238
.- Registrar's Na

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Whers daceasad lived. If institution: Residencefafore
. STATE i odthission)
a MO . b. COUNTY

————

No

b. CITY ({If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
aRrR OR
TOWN Stc IOU,iS Yest NoD TOWN St . Iouis Yes() MNoDO
c. 5gls.'l;l_?:ll:‘||(5)'?F (If'.N Tinhospital, givelocation)|L ength of stoy in 1b STREET j.” outside, give location) Reside on Form
INSTITUTION St,. olns Hospital 9 C’ADDRESS 69 %0 amieson Avq. Yest Mo
3. NAME OF First Middle i arf 4. DATE Month Dayp Year
DECEASED OF -~ .
(Type or print) Viols . E. Ll.nge peati Qe t . sth 3957.-‘
5. SEX 6. COLOR OR RACE 7. MAR 120X ] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
h‘!;fg dap) thy | Dew Hours | Min.
Female White wibowep [ ovorcee [0C . 29, 1895 G;- =
*] t0e. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City anel atato or country) 2112 CTIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Hougewlfe St. Louls Mo. Usa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Chas Lillybeck Mary Schoenfeld
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addreas
{Yes, no, or unknown) | (If yes, give war or dater of sersics)

Louis A. Lange 6930 Jamieson Ave.

1B, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).]
FART |, DEATH WAS CAUSED BY:

Conditions, if any.
whick gace risg fo
abote cause (a),
gating the under-
lying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

=
[=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 13. WAS AUTOPSY.
b= PERFORMED? 2”'-
g ves[J no
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
[- 4 D D D N .
Wt
z B /7SR
2| %c. TiIME OF  Hour  Month, Doy, Year
') INJURY a.m, . LN . .
E ‘p.om.
z 20d' INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ehout home, | 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, streel, office bidg,, ete.)
WORK AT WORK A
21. I attended the deceased from 8] . and last saw h":;rahvg on w V /’f ?
L
Death occurred at m on the dats stated above; and to the beat of my knowledge, fron: the causes stated.
22a. SIGNATURE . (Degree or titie) . o DDHESS 22¢. DATE SIGNED
YNeArnsoptn Y8/ 7

2la. :g:m‘. c:tg_uug?n‘. ¥, paTe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State)
Speciiy R
Buria 10-7=5 Sunset Burial Park- St. Louls County Mo.

24, FUNERAL DIRECTOR ADDRESS

Hriegshauser's 1,228 So Kingshighwly

DATE RECD. BY LOCAL REG.

0CT7 9%

{Licensed Embalmer’s Stotement on Reversae Side}

.E!GISTR:R S SIGNATURE :: ]
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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 eml

by me, or by

working under my personal supervision..

, Student Embalmer No

Student

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

Signature of Student Embalmer

P.

* to comply with the above constitiites grounds for revocation of license).

If
R 2

embilried by a'STUDENT, he also shall sign in his . OWN handwrttmg
this body is not embalmed, fact- should be. so, stated above.

-
. - =

Licensed Embalmer No..: 592

O. Address . .. ... A
(F
7 Lo




