ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 ______ Registrar's No. _______‘_j__i_._zs

Registration District No.

—62-004106

STATE FILE NUMBER

AMENDED BRSNS S Y. 7 e
_L'I_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I institution: Residence before
a a. COUNTY St. Louls a stale M18sourk. counrr Ste LOUL8 sdmission
w
o O] - —— - e
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
Z Mo WD OR OR
2 [ wowe St. Louls 12 yrs & St. Louls Yes B Ne O
:E Qq c. f{%éP?TPATEOOF (If NOT in hospital, give location) Inside Limits d. ASI.!)REET (If cutside, give location) Reside on Farm
é Ec§1 o nemioDOA Incarnate Word YesX] No[J 3 ? 18 Bawberger Yes 0 NoXd
D i
T 3. #AME OF DE)CEASED First Middle Last 4. DAJE Month Cay Year
ype or print OF
8 Charles Vincent  Lelngang DEATH February 2, 1962
% 5. SEX 6. COLOR OR RACE 7. Morried K Mever Merried [] [8. DATE OF BIRTH}[ ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
0 Male White Widowed [] Diverced [J 6 / 18 /03 55_ 57 Months | Days | Hours | Min.
E 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
2] dyring mast of weorking life, even if retired)
= of UHemical™dpstator | Mallinckrodt Millstadt, Ill, USE
9 g 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
—d
e & Henry Lelngang Mary Hellmer Lula (Kiap) Kamp
=l 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. i7.~ INF NT
4 R g (Y¥es, no, or unknnwn)’ (If yes, givew/ﬁffates of service) wmp [ A?L?ie Ba.mber‘EeI‘
w = YGB L L > o 4 T ~ayd M
o o o [ 18. CAUSE OF DEATH (Enter only one cause per line for i ’ O WOT LYY eV L BFTWEEN
< o 5 E PART I. DEATH WAS CAUSED BY: - ?SET Al DEATH
2l o=l |= (MMEDIATE CAUSE (a) M Owe‘ﬂﬂdm Lut
09 5 o d /
8222 Q Lo ﬂ'!!ill( ‘DC
e vl O | =] Conditions, if any, DUE TO {b) 2ERA{
» |5 MO which gave rise to U
T 2 above c:u:e d(a),
= stating the under- %O? .
= Iyinig cause last. DUE TO {c) 0 /
g z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Itl. If deceased was female was
'C__) . disease ¢ondition given in PART | (8} there & pregnancy in last 90 days.
- »
%ﬁ § m"'ll l[:l Yes I O Neo I ] Unknown
E E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HO iDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED?Y ¢ [m] a
5] YES [0 NO @]
S | 20c. TIME OF  Houf  Month, Day, Year |
a INJURY a.m.
g p.m.
£~ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIT¥Y, TOWN, OR LOCATICN COUNTY STATE
Ly - WHILE AT WORK [ farm, factory, street, office bldg., etc.)
& 2 = NOT WHILE AT WORK (J 2 2 o -~
oy . - .
é' =3 5 . -3 21, 1 stiended the deceased from a . 1%3“ last saw‘h?n alive on I = S inatd 8
a 'Q b Death occurred at. 7 ?;’ m- on the date stated above, and to the best of my knowledge, from the causes stated.
—
|
= L R D or title) 22b. RESS 22c. DATE SIGNED
o4 o - SIGNATURE |S ree 39_[3 , IED
5193 |z s Ko, Nea , MePe 38530 QRSENAL, St-dlorwis |2~ 343,
z 23a. BURIAL, , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
sloy | 2| TEmepgsY
z T -5=62 2-6-62 8t., Jamaes Millstadt, Illinols
= b j s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTRAR'S § NfTW
w
= % James Creason, Millstadt, I1l. | FEB 3 1862 Y/
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AT s _ o e d ng JUSTATEMENT. BY SLICENSED EMBALMER -
3 o v -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ‘- lf, < . Student Embalmer No.
- . B r,f.( h PR g
working under my personal supervision.
Student. ‘ ' Slgned (Eprrtr ;\/@fé‘fﬂ'&)
Signature of Student Embalmer |
» e s Licensed Embalmer No 5168 - |
e b s : . . e . e i ] i
o L e g e h A G g RGN 4‘"‘ 3, 'i-,, 3 |
- ¥ - s P. O. Address Millst&dt, .I'll. |
. v Note: The above, MUST, BE- SIGNED BY THE ,LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to ‘comply
WU LY With thes above ‘consfitites grounds for ‘revocation®of ficense).-. e .i v £ i N R E i’}, -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

M .If this body is' not ernbalmed fact should be 50 stated above. - - o~ L




