ealth, THE DIVISION OF HEALTH OF MISSOURI 58-04183%7
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice IHLED N OV 2 0 1gm|s1mﬂun D|s1r|c1 New 31 8— Primary REQ'S"‘“'a" District N°1(~m3 e e R"g""m 3 10561’-5—.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befpfa
300 a. COUNTY a. STﬁdT_f b. COUNTY admission,
ssourl
=57 b. ClOTRY (If sutside carparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
A OR
) TOWN  St, Lounis Yes bl No[] ToWN  St. Louis Yesiyd o[
. FgL’!._I NA#%OF (1f NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 13 days m“l; 7,- 28287 Reber Place Yes (7] Mo [
3. NAME OF DECEASED First Middle Lust 4. DATE Manth Day Yaor
{Type or print) } OF
William H. Leng DEATHNovember 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR] IF UNDER 24 lHRs.
birthdoy) | Manths | Days Hours Min.
e ol White moowedfg] 4 owomceol)| April 18, 1885 | ‘73 ]

10o. USUAL OCCUPATION {Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHFLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

stating the under-

.4“4‘

AN L

-during most of warking life, even if retired) IN[!USTRY
an (retired) Scullin Steel Co, | St. Louis, Mi ssouri O Usa
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAN{) OR WIFE
g Flizabeth Stamm Flle C. Lang (deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NGO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war of dates of service) *
o Mrs, Wesley Hartnagel, 3640 Childress
18. CAUSE OF DEATH {Enter only one cause pér Jine for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ‘ 9 . ONSET AND DEATH
IMMEDIATE CAUSE (a) 27 WL (e Al [ . Al AA] T -
o
Conditions, i any, . DUE TO (b) _e= € .-!..4 (L&D o é; U&l@
which gove rlae to ’ s, ,
above couse (a}, / . / [
perwetic) /7 et TYAA A Y74,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attendefl the deceased from

, to

V413

2-57

= -

7

and last sawﬂ-ulwe an // ///a 5

m on the date stated above; ond to the best of my Enowlcdﬁ‘ fl‘n‘l the causes stated.

Desﬂ\

egred opAitle) E E
e

22b. ADDR

3rog

,Ej/&u..d Ar. fowis Mo

g lying cauze last. - I
- - PART Il. DTHER SIGNIFICANT CON{ITIONS CONT UPING TO DEATH but not ulated tofhe terminal dizease condition,given in PART | (a0} 19. WAS AUTOPSY
a ! ) PERFORMED?
2 i Ctad (A v e YES[] NoS
- 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= w
] [x]
£ | O o w %2 0./
: U 20c. TIME OF Hour Month, Day, Year
- a INJURY a.m.
'.;. ks p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.g.., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
hid WORK AT WORK
£
°
]
G
]
"
5
<

Yo 4 178

. RIAL, CREMATION,
REMOVAL {Specify)

23b. DATE g
Hov., 5,

23¢. NAME OF CEMETERY OR CREMATORY

New St. Marcus

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

{5tate)

25. DATE RECD. BY LOCAL REG.

NOY 5 58

0
d Embal s S

i

on Raverss Side}

St. Louis, Missouri

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cooeeeee

DY M@, OF DY ittt iirr s e e ciis it e e r e eia et s s s

working under my personal supervision.

Student c.eooevniiiir i e
Signature of Student Embalmer

Licensed Embalmer No; /é/ )
P. O. Address.... y?jm‘//&

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,



