THE DIVISION OF HEALTH OF MISSOURI

g Walles STANDARD CERTIFICATEOF DEATH = 2R %?3 4‘9 """"
' Publf: i H istri Q.l QP i i ion District Ne, 1003 R No.._
h Service istration Eﬂ" Ne. 40 rimary Re_gls!ruhon strict No.._ A eglnrar s ____
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY o STATE Mg, b. COUNTY odmission
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
. St. Louis Yos (] Mo [ 1%% 8¢. Louie YesZ] No[]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. F outside, give locotion) Reside on Farm
o/ HOSPITAL OR 4815 Allemania 22 2 ADORESS L4815 A&.leman ia Yos[J Ne[J
3. NTAME OF DECEASED First Middle ) am 4. 03;5 Month Day Year
(Type or print) Fred D Lang oeatH July 2 1958
5. SEX 6. COLOR OR RACE| 7. s } . 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
‘ nale © white ::AD»L»::EN vsRD::JR::::g% Tune Ll-, 1502 56... birthday) [Montha | Deys | Hours [ Min.
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during maléfawlkén*bh, wvan if retired) !NDUéTahl -st . Lou 1 s , 140 . O USA
= 136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Joseph Lang 2arbarsa Slka Nora
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. INFORMANT Address
5 (Y-aﬂbof .mkm.m)l {If yas, give wor or dates of service) — NOI‘B. Lang ua 15 Allemania
o

18. CAUSE OF DEATH (Enter only cne cause per ling
PART |. DEATH WAS CAUSED BY:

r (a), {b), ond (c).)

INTERVAL BETWEEN

IMMEDIATE CAUSE (a}

AMM

N e PPy

{

ONSET A@ DEATH
Ees
7

Death occurred at

s de L. e

m on the date stat,

alive on ?;‘1; /= é?ﬁ é
above; and 1o the best of my knhuledge, ffom the cavsal stoted.

/t
220. S|GNATY

, (Degree or title)

22b. ADDRESS

22c. RATE SIGNED

S Y P P22

do

SO L5

51/‘4#14%__

230. BURIAL, CREMATION,

R

73b. DATE

7/5/1958

23c. NAME 6F CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

w
2
@
8
g
w
w
=
E
g_" Canditiens, if eny, DUE TO (b} S——
t w:LI:h gave rise to
v ().
p e e nde ” — 2bo*
8 g lying cavae lost. DUE TO ()
- =N PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
s g PERFORMED?
< Skt YESE] NO
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of itam 18.)
= = w
B b o =
S ZUS| 20¢. TIMEOF .Hour Month, Day, Yeor
2 als INJURY o,
‘g" : k] p-m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE D farm, factory, siveet, office bidg., etc.)
2 8 WORK AT WORK
c / q -,
= 21. | ottended the deceased from A4 . to ond last sow h
E .
g
H
<

WA

{State)

5SS Peter & Paul Cem.

St. Louis, Mo,

24. FUNERAL DIRECTOR

ADDRESS

J L Ziegenhein & Sons 7027 Gravols JUL 3 B8

25. DATE RECD. BY LOCAL REG.

{Licensed Embaimer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’

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

by me, or by ‘ .» Student Embalmer No. ._..................

working under my personal supervision.

Student
Bignature of Student Embalmer

P. O. Addres

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 @ STUDENT, he'also shall sign in‘his OWN-handwriting;< %2\ 7
If this body is not embalmed, fact should be so stated above.
: Bt e §LUY e 2




