MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-036398

STATE FILE NUMBER

DO NOT WRITE

Registration District No. __3_1_8_-__________.Primary Registration mlggs___ Registrar's No.

883&-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 a a. COUNTY 8. STATE Mo b. COUNTY sdmission}
Rev. 4/59 =] B. CITY (If oulside corporate limits, give TOWNSHIP only) Tength of stay in 1b .. Y Tnaide Limi
a OR A nside Limits
L
: 2 TOWN $t. Louis TOWN — St, Louis Yes 0 No O
iy c. L%éP?TAATEOgF (1f NOT in hospital, give location) Ingide Limits d. EYREEETSS {1 cutside, give location) Reside on Farm
_— . . DOR
2 3 l fa,- INSTITUTION A jexian Brothers Hospitall¥#G NeO 5632 Neosho Ya O NeD
3 b 3. R:DA:EO?: _DE]CEASED First Middle Last 4, DOA;IE Meonth Day Year
rin
4 CAROLINE LANG DEATH  September 12 1962
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [ [8. DATE OF BIRTH ( 9- AGE (las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 0 fema le Whit e Widowed [] Divoreed (] 8/24/1 887 75 Months Days Hours Min.
1 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during mest of working life, even if retired)
2 at home Germany USA
7 L 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
8 e Conrad Lang Elizabeth Blim none
2- %] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown){ {If yes, give war or dates of service} .
9 w no ] none none Marie Lang 5632 Neosho
[ 18. CAUSE OF DEATH {Enter only ona cause per lin® for (a), (b} d {c) INTERVA|
10 < _ z PART I. DEATH WAS CAUSED aW ~ ONSERAND DEATH
% i :EJ IMMEDIATE CAUSE (a) =i die
I : 2. & A
G |a S A
] o]
" o S sl Canditions, if sny, DrE-Fe-{b) ’
12
\S‘a v "7, which gave rize to rd
Iz above cause (a),
13 = = stating the under. / 53 10
~ lying cause last. DUE TO {c)
s
[a) g PART 1l. OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 1. 1§ deceated was femsle was
50 o = disease condition given in PART | (a) there a pregnancy in last 90 days.
b, <
= ug% l O Yes I FNO l O Unknown
g E 19. I‘?%’;?O‘;%&)E{SY 20a. ACCBENT SUICE|]DE HOM&}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
O L'")
=} YES [J NO
Z —
b4 g 3 20c. THME (Y)F Hou. Month, Day, Year
< o INJUR a.m.
b4 O v P,
M H
< ] 20d. \NJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY AT
e WHILE AT WORK [ farm, factory, street, office bldg., etc.)
s NOT WHILE AT WORK []
88 | Z 7% TpZox~17%2, ‘
(T7] ( 4 -
E Or ui 21, 1 attended tha deceased fro . zZA { to - e s0d last 1aw pen alive o,\#/ LA B
w g 9 Death occurred at. 7:30 A m on the date stated above, and to the best >f my knowledge, from the causes stated,
- =] w > * 5 ; mm) 27b, ADDR -~ d
3 & o S 22y 51 2 (Degren © . é (y %’_ 22¢. DATE-SIGNED
S 12 2 5 ' L4 ol 7/ n/
= v =
N g Tia. ;Btg;‘c')AvLAERéMATfl?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county]) (Stne)/‘t
Io! a pecify . -
z r removal 9/14/1962 Sunset Burial Park St. Louis County, Mo,
= < | T24. FUNERAL DIRECIOR ADDRESS 75, DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
us > . : -
E @] John L Ziegenhein & Sons 7027 Gravois SEP 1 2 . :
— - — e —~




|
|
s '« . S'I'A'I'EMENT BY I.ICENSED EMBALMER :
‘\" Sl l
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
. 1
or by Student Embaimer No.
working under my personal supervision. |
7 z . ~
Student, Signed
Signature of Student Embalmer
Licensed Embalm
T e e s - .* P.O.Addr

. -

. 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 Ilcense) o .
If embalmed by a STUDENT he also shall sign'in hls OWN handwriting. "+ - o
If this body is not embalmed, fact shouid be so stated above.

v
K i

b

* i »




