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All dismosas in Part | must be coysally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 13 1958

3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{FICATE OF DEATH

e e e

Registration District No.

STATE FILE

Primary Registration District N0-1_003________.'.,,,,, Registrar's No.

BER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befura
a. COUNTY a. STATE b. COUNTY admissic
Missouri
. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CEI'RY Inside Limits
Towi__St. Louis Yos I Mo [ TOWN  &p37Lauber U1, Yo ] Mo
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b b d. SBRD%EETSS {If outside, give location) Reside on Form
" HOSPITAL OR Al
nsTITuTioN 6287 Reber Pl. ,ﬁ % 6237 Reber pl. Yes (] Nofy]
.V '
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print}
Eila Lang DEATH ] 6 1958
5. SEX 6. COLOR OR RACE} 7. ] 8. DATE OF BIRTH 9. AGE o rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARR’IEDNEVER MARRIED[ ] GE L:d{;:’; Tonths T Doy T Fours =Tl
W wiDOWED [ ovorceo (] o_&_1a4 71 11N 1
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITEZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INCUSTRY
ife Q Home S oW i

13a. FATHER'S NAME

Andrew Jackson McCall

13b. MOTHER*S MAIDEN NAME

Catherine Donnelly

4.

NAME OF HUSBAND CR WIFE

William H. La.n?

L 1AL, CREMATION,
REMOQV AL (Specify)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, or unknawn}f {{f yes, give war or dates of service} .
l 492 09 5447 !Willian H Lang 6287 Reber Pla
18. CAUSE OF DEATH (Enter only one cause_per line far, (g}, (b), and{¢).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED By . = f / :gSET AND DEATH
IMMEDIATE CAUSE (of L+ F L1 LN (L1 . T QAdent %;
Condltions, if oy, | SEE=TOR(b) _/ ] ‘3;4@ ~ i & Vo Y P
which gove rise ta v
ba (a),
:tu!‘;:ﬂ c';:.:lnd:r- } / Z - 4 " (275 1
g lying couse lost. DUE TO (e " 4 », e’} 1 C. et ot —d bt
= ART Il ATHER SIGNIFICANT CONDITIONS CONTRIBUTINS 19. WASJUTOPSY
X y/) PERFORME%}
L L] YES[] NO
= . 8.
= 20 )’ / 2-
5] %
2 : < o
O{ 20c. TIME OF Howr Month, Doy, Yeor .
S (NJURY  o.m. 4./#.0 .0 |
'E p.m.
204. INJURY OCCURRED 90e. PLACE OF INJURY (e.g., inar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, iactory, street, office bldg., atc.)
WORK AT WORK A s .,
?. T
21. | attended the deceased Eram‘_W“/ , fo Vé'/a and last saw ﬁl';‘ alive on £y
Deatlfoccurred at L) ﬁ\s__duia stated above; and to the best of my knowledge, from the causes stoted. _
E groe or title) (22b. ADDRESS 22c. QATE SIGNED
2 AL 3oy L Bt (e-§§

DIRECTO

ster Colonial Mortuary

mbalnes”y Stetement on Reverss Side)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
New St. Marcus Cemetery Saint Louis Mo |
ADDRESS 25. DATE RECD, BY LDCBL REG. | 28 R?‘I’RAR'S SIGMATURE
JAN7 58

I €
S



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1ottt s e e ree e een e resen e eeaesrnbr s benntrrenn s ren , Student Embalmer No. ........covvvnnens

working under my personal supervision,

SEUAEOL +vevrerereieeereeeeeeee oo ee oo Signed.%....é .....

Signature of Student Embalmer '
Licensed Embalmer Nq%?é;(
P. 0. Address Cﬁ?‘éau@ﬁ

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 handwriting.

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




