THE DIYISION OF HEALTH OF MISSOURI

28-034615

Health,
 Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMB T
Public 1 003 g
Service IF]LED SEP 292 195g9'=fr="°" District No. c.eccroccrce .....Primary Registration District Nee W2 Registrar's No. ._--ﬁg-§ -----
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc befurn
300 a. COUNTY a. STATE M b. COUNTY odmi gfion
Q.
1-57 b. CFTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Infide Limits
o St. Louis Yes [J No[] tom  St. Louis Yes[] Mo (]
c. Egg#l_:_lAg%gF (If ROT in hospital, give location} | Length of stay in 1b TREET (If outside, give location) Reside on Farm
A ESS
A/ nentonion #4722 Tamm Ave, "{/ SPCRESS 1922 Tamm Ave. Yes ] No[]]
| |
3. NAME OF DECEASED First Middle 4. DATE Month Day Y ear
{Type or print) 0 -
LEO H. RANGE DEATH  Sep. 10 1958
5. SEX 6. COLOR OR RACE} 7. MARRlsDNﬁVER MARRIED[ ] 8. DATE OF BIRTH 9, AI(_;E “,.'::,,; ::‘T’?ERQYEAR Irhl:NDER 2;'HRS.
. a rthday, s ays rs in.
. Male ¢ White wmiooweo[] ~ evorcen[} May 17,1906 3 |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H ! of ing life, sven if ratir MSTRY s
: BRSTS tReraver—Post Tispatch St. Louis, Mo. ¢ U.S.A.
: 13a. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
! Leo C. Range Catherine Efken Mary Elizabeth Range
i w
.'; @ | 15+ WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i = N (Yas, n r unknqwn)] {If yes, gixa war or dates of service) -
T2 No Rone™ ™™™ #94-02-504]1| Mary E. Range 4722 Tamm Ave.
A a 18, CAUSE OF DEATH (Enter only one cause pdv Lifiedor (g}, (b}, and {¢).} INTERVAL RET EN
;& PART | DEATH WAS CAUSED BY: W %ﬁv
. “'_-' IMMEDIATE CAUSE (o) il
& .
: & W.@ﬁa— ém—o %p{q)
: Y Conditions, If any, . DUE TO (b) =
4 > which gave rise 1o
: - above couse (a), } é % f' . :-z‘ 2 %E:
= stating tha wnder m
s g g lying eouse lost. DUE TO () .
-y ZNF PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO D ut net ralated 1o the terming] disease condition given In PART | (g} 19, WAS AUTOPSY
] : = ) ) 6 PERFORMED
2 SHE YES[] NO o
: - ¥ k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
= ZfBuw
. g 5 ; O O O
8 AMS 20c. TIMEOF .Hour <Menth, Day, Year
5 afa INJURY  a.m.
A ';' L" £ p.m. .
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20L. CITY, TOWN, OR LOCATION COUNTY STATE
; tw WHILE AT WILE /7 farm, factory, sireet,. nchn bldg., etc.) -
s 3 WORK N P
E 21. | attend eased from last saw ‘hn alive on
5 Deoth urr the date stated ubm?, r.rnd to the b),of my knowladge, I causes stated.
_E g SIGNAT egroe o titla) 2? SIGH
b .
: . )~ % 24
-
23a. Wi 7] 236, DATE - " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towm, or county) \ (Sture)
VAL ity)
Remowal Bep.1%,1958 |[Resurrection Cemetery| St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 264R RAR'S SIGNATURE .
Kriegshauser 4228 S.Kingshighway 58
) ) (Licensed Embalmer's Statement on Reveras Side) Fd

- A



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No..........cecevenies

working under my personal supervision.

SNt ieeeeriiiii e e Signed M L W to.

Signature of Student Embalmer

P. O. Address . ....cceievivinvrricrcemiciiaiene

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. ) :




