MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

N
_____ J_Z__:__-___anuy Registration District No. ﬂz__kegisfrar'l No. -_-.O’.L_Q.\_S___

—6<-009261

STATE FILE NUMBER

{Licensed Embalmer's S1atement on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED X A -
1 3 7%] | LA L el 717 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
VS 300 [a) a. COUNTY St Louls a. STATE Mo, b. COUNTY sdmission)
] .
Rev. 4/59 % b. COI'LY (I cutside corporste limifs, give TOWNSHIP only) Length of stay in 1b < C&Y Inside Limits
- S TOWN Richmond He:l.ghte 17 Days TOWN St Louis Ye: (X No 0
1 C/()"d - : €, Z%QPTT?\TEQ?F (If NQT in hospital, give location) Inside Limits d.:gréEEETss (If cutride, give location) Reside on Farm
| R
2 5 Ol - INSTITUTION Marys Hospital \ Yes é):: m} 6109 A, Virginia ave, Yes [J No [X
j G
) 2l 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF J. 1 962 N
p Catherine -- Lang oiad  Jamary 15,1
/ 5 SEX 4. COLOR OR RACE 7. Married [} Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
- ‘ Widowed X0 Divorced [ Months | Deys ours | Min.
5 Female Fhite 3=-3=1886
-——£ T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& 7 uring most of working life, even if retired)
3 Housew{Fe Own Heme St.Louis, Mo, US4
7 9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE M
o I3 :
0 Angust Mueser Josephins Haar Albert B,
8 / W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANY Address
< es, no, ar unknown)| (If yes, give war or dates of service)
82/, 0 X | is None g.Florence Kurlander 6109. V: ave
ol — 18. CAUSE OF DEATH (Enter only one cause per lina for {gh. (b}, and {c). ERVAL BETWEEN
10 < I.‘lZ-. PART I. DEATH WAS CAUSED BY: ————m ONSET AND DEATH
: a o 2 IMMEDIATE CAUSE () Win'ad% AP N
1i S a ] :
ol [} .
12 0 [~ VY] o Conditions, if any, DUE TO (b) 1
Z/ w |45 wbl':ch gave mc( r)n
I|Z tharing The. Gader: )M.RMA —_— 2
13 = lying cause last. DUE TO (<) d W
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART 111, I1f decessed was femala WS
é g disesse condition given in PART | pe there a pregoancyfn last 90 days.
‘74& n = -
n < . i O Yes ]fﬂo [J Unknown
Z ™
g E 19. WAS AUTOPSY 20a. ACCE)ENT SUI%DE HOMDK:FDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
PE MED? .
a g ¥ NO .
z Ol YedyNoD .
rd & | T20c. TIME COF  Hou Month, Day, Year
o 5 s INJURY a.m. ) _
b4 b ; p.m.
Z a -1 -| "20d. TNIURY OCCURRED Foe, PLACE OF INJURY (e.g., in or abauf home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
' E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
w NOT WHILE AT WORK [ A 7/ / [/ ,
I8 |2 — ?EE y e VAN TE
— o) = uw 21. | sttended the deceased from. } / . 'Q%L&_%Lmd last saw pip, aliva ong J
@ § [a] Doath occurred at. 6!15M0 M on the date stated above, and to the best of my knowledge, from the cauvses siffed.
PT] = N " .2
s ¢ 3 & 27s. SIGNATU Degree yor it 22b. ADORESS < | e AIGNED
x| 5 £ ) 3220 &/
% | 73 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towrJar county) WEET %
y [a] REMOVAL (Specify) .
2 z| Burial 1=18=1942 Mtx0live Ceystery 3901 Mt.0live Road Lemay,Mo,
. TE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
= < zé .ﬁN Dmis% ADDRESS 25, DA ]
3 > oltmelster Mortuaries -7 4y
z 5 /762 2 & 2%,
7814 S Brocdway 0\ i/




STATEMENT BY LICENSED EMBALMER

- mnn— —

| hereby certify that the boc‘;ly whose name is recorded on the reverse side of this certificate was embalmed by me,
H

or by ' ) Student Embalmer No.

working under my personal supervision.

Student '
Signature of Student Embalmer

Licensed Embalmer No. .§ g7/

P. O. Address /

.

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 handwrmng i
I this bedy is not embalmed, fact should be so stated above.
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