Hoatth THE DIVISION OF HEALTH OF MISSOURI 58_0 397800

& Wellare . STANDARD CERTIFICATE OF DEATH : STATE FILE" NU%?
. Public
h Sarvice I+ i} ﬂl T 1 7 1958}915"0!!0n District No. -___-___..___3 18_......Prlmury Regll"cﬂon District Ni 003 .............. Rnglnrar s Nox M 9 .
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efnm
La00 O o. COUNTY : 0. STATE ., b. COUNTY admi 13/n)
M sgoury
1-57 b. CgRY (1 outside corporate limits, give TOWNSHIP only} Inside Limits €. ng Inside Limits
Y N
TOWN St. JTouis wOr TOWN St, Touis Yes3 Ne [
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b STR%ETSS {If cutside, give location) Reside on Farm
HOSPITAL OR . . - ADDRE
INSTITUTION Gty Hospital 1 week HX 5-‘ 1315 Na, 7th Street Yes [ Mo []
3. NAME OF DECEASED Firsy Middle L“i 4. DATE Menth Day Year
{Type or print} 0P
10UIS BERLANGA DEATH Sept, 28-94ER
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l FUNDER 1 YEAR| IF UNDER 24 HRS.
& MARRIEDD NEVER MARRIEDD last tbl:t:;:;; Months | Days Hours ] Min.
Kale White wiooweolgd 2. oworceo[d] Jan, B8.18864
160. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country)‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
etived Mexico 2 , .54,
3 130, FATHER'S NA’* 13k, MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
z Unknovm Unknown Late Helen Berlange
’éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, unkngwn)l (If yes, give war or dates of service)
= "o | 7  Uniknown Lawerence Berlance 1315 No. 7th St

INTERYAL BETWEEN

18, CAUSE OF DEATH (Entor only one cause pj AHES LS

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise 1o }

gbave cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&
£
e
2
5
g z lying covse last. 7 DUE TO (c)
E'.ﬁ = PART . OTHER SIGNIFICANT conumw‘s co (BUTING TO DEATH but not telated to the terminal dissase condition glven in PART | {c} 19. WAS AWTOPSY
€3 = PERFDRMED?
T2 z / ves¥) no[}
g - | 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
i1 o = = N = /77 K
& 5[ 20c. TIMEOF _How  #onth, Day, Yeor
% & [ INJURY a.m.
= ‘-;- "X p.m.
2 E 20d. INJURY OCCURRED 2e. PLLACE OF INJURY {e.g., inorobeutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)
5 5 WORK AT WORK
£ 21. 1 attended the deceased from o ond last sow 17 alive on
a Death occurred ot 1; (< z / A m on the date stated above; and to the bast of my knowledge, from the couses stated.
E‘ E 22b. ADD}SJ ATE SIGNED
-}
3 : 20 % [l f
23% DATE E OF CEMETERY OR CREMATORY 234. LOCATION {City, lo-m. o- tounty) - {State)
pet, 1219688 5t. Poters Cemetery St. Iouis Co, Mo..

24. FUNERAL DIRECTOR ADDRESS 25 DATSEF].;YWEG. 28. REGISTRAR'S SIGNATURE
) 91 g

Leidner Und. Co. 2223 St. Iouis Ave.

{Licensed Embalmar’s Statecent on Reverss Side) V p p .




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oooreniiiirireriee i crrarrrecrussrasrs s rbuss s brasbassrnarasssmssnnsssanssnsabusssson ., Student Embalmer No, ...........c.ceun.e

working under my personal supervision.

Student oo rseeeasareae Signed ...
Signature of Student Embalmer

P. 0. Addresgﬂ o

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.
- 1f this body is not embalmed, fact should be so stated above. - .



