URI DIVISION OF HEA
o MAR 319

Registration Dumcl No. ____

FILED,VS

ENDED

DOCUMENT

8Y AFFIDAVIT OF

TH — STANDARD

CERTIFICATE OF DEATH

~—60-0C9187

STATE FILE NUMBER

1.

PLACE OF DEATH

2. COUNTY 54, Louis

a. STATE

Mo,

2. USUAL RESIDENCE (Where deconsnd lived.
k. COUNTY
St.

L.ouis

If institution: Residence bafore

admission)

b. CITY (If ouvtside corporate limits, give TOWNSHIP only)

Length of stay in 1b ¢ CITY

Inside Limits

OR - ORr : S
Town  Cliayton 6 days town Pine Laany ves fr-fo O
<. I:-II)LSLPPI‘T?\TEOQF {If NOT In hospital, give location) Inside Limi d. :E\IBEEETSS (M cutside, give locstion) Rezide on Farm
INSTITUTION 8%, Louis County Hospiual |Ye W‘(E 3730 Manola Yos [0 No -
3, HAME OF Ios)cnssn First Middle Last 4. DéAFTE Manth Cay Year
ypa or print
Heopoge Lanve | oow I8 /Pbo
5. SEX 6. COLOR OR RACE 7. Married (] Never Married PY [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
:male white Widowed [] Divorced [ 7_26_.35 2h Months | Days Hours Min,

T0b. KIND OF BUSINESS OR INDUSTRY[ 11.

108, USUAL OCCUPATION (Give kind of work done

during most of werking life, even if retired)

BIRTHPLACE (City and state or country)

St. Louis, Mo.

12, CITIZEN OF WHAT COUNTRY

US

alelal:]
13a. FATHER'S NAME

Otto F. Lang _

13b. MOTHER'S MAIDEN NAME

Mathilda Schumagher

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} | (If yes, give war or dates of service) Jp

Q

16. SOCIAL SECURITY NO. |17,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause per lina for

PART I. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
above caure (a),

INFORMANT

PeL- Jb- 136 Otto Lung, 3730 Manola

Address

{a), (b}, and {c).

IMMEDIATE CAUSE (s) %M

INTERVAL BETWEEN
QONSET AND DEATH

DUE TO (b) %LAA ¢/’D‘/A V‘»QDL\. ?Ls

stating the under- 5)/ 7‘/
lying - cavse  last, DUE TO () e/ AP C E O éS TR C Fenq
PART 1), OTHER SIGNIFICANT CONDITION CONTRIBUTING 7O DEATH but not related to the ferminal PART Ili. If decsased was fomale  was
ase conditign givep in PART | ) there # pregrancy in last 90 days.
M ,DYQ.IDND'DUnan
I? WAS AU 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.}
PERFO ED? [m} a
YES NG O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (]
NOT WHILE AT WORK ]

farm, factory, street, office bidg., etc.)

= -

21. 1 attended the d d from

Death occurred at.

9’ /? éL Mé,g_and last saw h,malwe on_g '—/ y = / ?é a9

on the date stated above, and to the best of my knowiedge, from the causes stated.

(Degree or ti

| Zzb. ADDRESS
I

yi
22a. URE
iy bl
WS
23a. BURIAL, CREMAT{ISN, 23b. DATE
REMONAL (Speci
burtal 2-17-A0

23c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetervy

%

H

co

/

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

St

24.

Calvin Feutz, Ind.

FUNERAL DIRECTOR

—_ ADDRESS ]
nbco Natural Bridge

25. DAT|

RECD. BY LOCAL REG.

-/b-602

22¢. DATE SIGNED

/5>

{S1ate)

{Liconsed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signedw 5\ ctkn-mab\o/

Signature of Student Embatmer
. A L. - e

Licensed Embalmer No. L"a

P. O Address.

-

f
RS

mie o —_
me e E T -

| ~ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiS OWN HANDWRITING. (Failure to co
. with. the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
2" If this body is not embalmed, fact should be so stated above. .



