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diseasas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

28—-037953

STATE

QP
islrulicr!Eislric' Now e _3 1 8 Primary Reglsmmon Dlslrlci Ho. 1003 __________ Regjﬁur sNo. .. -

- PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Whera decessed lived.
o STATE M4 sgouri

If institution: Residenca’before
b. COUNTY ud?‘-'m)

b, C(IJTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CIOTRY Inside Limifs
TowN St. Louls Yes [yf No (] tomy St. Louis YesfY] Mo[]
EgIS-FI’_I’PAI':"CE)OF ({If NOT in hospital, give location) | Length of stay in 1b d. STREET {if ouiside, give location) Reside on Farm

A DDRESS ~
I Q/:Nsmuno NPark Lane Hospital [69 Years :K;! éﬁg 1918 Montgomery St. Yes [J No X
j HAME OF DECEASED First Middle- Last 4. DATE Honth Day Year
{Type or print) opP
Elizabeth Lange DEATH Qctober 25, 1958

5. SEX 6. COLOR OR RACE ?'MARRIED@NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE 9_,. :;,,. :unf?ngvem lz UNDER 2;‘_HRS.

Female / Fhite wioowen| |/ owvorceo[J|Qctober 19, 1889 6<jm B el I T l "
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

mast o lite, aven if retired) INDUSTRY . .
“HousewTEe o Own Home St. Louis, Missouri 0 U. S. A.

13a FATHER'S NAME

John Kassing Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charles A. Lange

15. WAS DECEASED EYER IN U. $. ARMED FORCES?
(Y..N-o, or unknq-m)l (If yos, give war or dotes of pervice)

s e e i ——— e - e s e

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Charles A. Lange 1918 Montgomery St.

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a}, (b), and (c).}
PART i. DEATH WAS CAUSED BY:
Congestive

IMMEDIATE CAUSE (a)

Heart Fallure

INTERVAL BETWEEN
ONSET AND DEATH

Infirmities of Age

Conditions, if ony, DUE TO (b}
which gave rise to }
above couss (o},
i th dar-
g ry'i“r:g“ucau:l“rl'c::. DUE To (C) 4 34 ' /
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the tarminal disesss condition glven in PART | (o) 19. WAS AUTOPSY
< PERFORMED? .y
g YES[] NO [E/
| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART I of item 18.)
w
; O ] O
Ul 2c. TIME OF .Hour Month, Doy, Yeor
a INJURY a.m.
5 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK D AT WORK
21. | ottended the deceased from 1;!—21{-58 ) 10-26"58 and lagt mw{: alive on 10-26"'58
Death occurred ot . - < mon the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNW O egr-u or ml / 27b. ADDRESS 22¢. PATE SIGNED
//l 2 / i h930 Lindell Blvd. St. Louis 8,| 10-27-58
23a. BURLAL, CREMATION, ] 735, DAT% 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) {Srate]
REMOV AL 1y} 3
Removal "~ |Oct. 29, 1958 |New Bethlehem Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 2 7758

eiderwieden F.H.Inc. 1936 St. Louis

(Li d Embolmer's 5

on Reverse Side)

4. GISTRAR'S SIGN
3
-

1D



STATEMENT BY LICENSED EMBALMER

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

’—-__‘—-—-_-____—_—-‘
by me, or by \—f/——-/_ ?S‘mdent Embalme

.................................................................................... rNo ..

working under my personal supervision.

T

AT T =) 1 ST e T P OPPP Signed Yoo A s B T

—.‘.-—f.‘ . _'-7:"‘ .‘.’ ‘:A_I-[ :-. . e
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 embaimed, fact should be so stated above.
ove,

.

- - 4 P



