Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.
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Walfare
ublic
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Coroner cannet certify to o deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI o1
STANDARD CERTIFICATE OF DEATH _ 8'— :

d” E“ ” !N I 3 IHEB Registration District No..

3181 vt i LOO3

TATE FILE NUMBER

R IITE ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived,

if institution:

Residence befora
admission}

. COUNTY a. STATE b. COUNTY
° . Misaouri
b. CITY (If cutside corporate limits, give TOWNSHIP anly}| Inside Limits c. CITY : inside Limits
OR OR
TOWN St. Louis Yosg MNoD Tomn ot. Louls Yestx NeD
c. Egls.h{_l:ll-d%gF {1 NOT inhospital, give location) Length of stoy in Ij ySTREET (1f outside, give location) Reside on Farm
D2 mstiuTion Alexian Bros i day ﬂ/ aooress 7723 Water Street YosO NoiE
3 ::clll‘:'l'o Firgt Middle 4. DATE Month Doy Year
OF
(Twpe or print) Fred F. Lang oeath  June 2 1958
5. SEX 6. COLOR OR RACE FR Y 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER ! YEAR |iF UNDER 24 HRS.
D , MARRIED MEVER MARRIED [ I tast birthdey) [aomtre | Dom T Hoee T Hix.
Male White wiowep ] oworcen [ Oct. 4, 1904 53 l

10a. USUAL OCCUPATION (Qlive kind of work done
during most of working life, coen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comtry)

/

12. CITIZEN OF WHAT c‘?umn

{¥es. no. or unknown) I (1] yrs. give war or datex of service)

No Nons 4,88 10 0894 |

fB. CAUSE OF DEATH [Enter only one cause per lé (a), (), and {£).]

PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

| Anve lang 7723 Water Street St
e s ervr Bomp

nist - National lead Co.! St. Louis, Missouri .S.A
13. FATHER'S NAME 14, MOTHER'S MAIDE‘ NAME
Frederick Lang Margaret Cavapaugh
15, WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIA!. SECURITY NO.|i7. INFORMANT Address

INTERVAL B;iWEEN

Conditions, if any, DUE To ()

391

ONISET Ag DEATH
4

which gave rise fo
e cause (8).
slating the under-

Iyfing  caquse last, DUE TO (¢}

z

=] PART Il OTHER SIGNIFICANT COND! IBUTING TO DEATH BUT THE, rza o o s;.mu N GIVEN [N PART i(n) - 13."WAS AUTOPSY

(= L PERFORME DY /

3 vesfT o3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewler nmn/re of injury in Part Ior Part 1] of itemn 18.) M

§ O (] O

=11 20c. TIME OF Hour Month, Doy, Year

] INJURY  q.m. -

E p.m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE fatm, factory, street, office bidg,, etc.)
WORK AT WORK o Py

2Zl. ! attended the d
Death occurred ar

-1
e

5 /747,10 Q’W < JT and last saw B alive on 7
him
.é/ H 5 rom the causes atated,

8 m on the dife stated above; and to the best of my knowledge

22b. ADDRESS

22¢, DATE SIGNED

6 ~4£-4F

25. DATE RECD. BY LOCAL REG.

JUN t7-'58

2a. SIGNATURE {Degree or tlife) ~ .
ﬁ ¢ % - W % /& G
+ ’ = -
23a. BURIAL, ATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Remova) June 9, 1958 |Park
FUNERAL DIRE DDRESS
zé. Hotfmelster Mortuar es

V4 /(/a,r.«/p Tt /’-:A/;-,J/ZL

zsf/Locanon (City, town. or founty)

' Lemay, Missouri

{State)

26. REGISTRAR'S SIGHATURE

{Licensed Embalmer’s Statement on Reverse Side)




e

.
wi
o

P

STATEMENT BY LICENSED EMBALMER

|
. I
|

- |

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

byme, or by ... i N s , Student Embalmer No..........

working under my personal supervision,.

Student.....ooii e iiirica e reianaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 ig-not embalmed, fact should be so stated above. . T -

," * .t . . . .. -

[P s 2 . ~ ]

- -




