.S5. No. 2
)M—-8-43
v. 5-17-39

T Xareza

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

’FILED SEP 301

Registration District No.____. 4D

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No._ ... ] O.Q 3"--\

<3912

State File Na

Regisirar's No.

8054

1. PLACE OF DEATH:

(a) County

(4) City or town..., e _St,.';l.quis
([ qutaide city o town limitas, writa “RURAL" aund nome of township)
(£) Name of hoapital or institution:

([l pot in hospital or institotion, write street number or locetian)
(d) Length of stay: In hospital or institution

Life

, (Specify whather

In this community
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (5) County. 4 P
{¢) City or town St. louis ) (
(If outside city o town limits, write "IRURAL"Y oem’
(d) Street No 5115 f‘ab aziv ua.._..u..ﬂ.."..,.__._“
.\ {[f rural, give Yocalk
{¢} Cidzen of foreign cottniry?. : {Yes or No)

If yes, name country.

PRINT
NAME

Full DORA LANGE V0SS

/
MEDICAL CERTIFICATION

day. ’rﬁ-

o 1t 3T Social Seenrit 20. DATE OF DEATH: Month._. .| -
3. veteran, . (e curity
N €ar. _..._.L._q._:!i#_.._...hum'..... _éa.f.D inute...... i M
name war. o !
V, 21, I hereby certify that I attended the deceased from..
5. Color or 6. (a) Single, wldm}ed, arried,
¢ sex. Fomale .. raceWhihe divorced : that ¥ last saw h_ . aliveon....
6. (b) Name of husband of wife... . ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and four stated above.
e AIgUBE_VOBS. alive_.__ B8EC yyearn of death..
7. Birth date of deceased.............. A ) 1867
“(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..
76 10| 16 o . -
- Due to
5. Birthplace..... s _LiOUig .. Missouri {) :
- -(City, town, or codnty) - ) ‘(Stats or foreign country) < pe P — /
. Qther conditions i
10. Usual occupation. . mmwweeeree—reo H QM8 - i B (Inclage presnancy within 3 moaths of desth)  § V
11. Industry or business : PHYSICIAN
Major findings: P
E 12. Name._..co....—8RER Lange £ of opempnsnm—t 4 adortine
Alsace Lorraine, France _& the cause to
&= 1 13. Birthplace : 'which death
T (City, town, or county) . (Siate or forelgn country) Of autopsy R B should be
a 14. Maiden uame.....,.,A.,,--MBIY---Efalzgrﬂ f. t{:hatrgeg sta-
......... istically.
§ 15, Bifthplﬂ“ —_— 'i(.‘:ar-y t;wn,nroo;;ntg known Ty wﬁ” 22. If death was due to external causes, fill in the following:
> NI - - oy . ‘
16, (o) Informant MI'B. Amy Pfalzgraf _____ (a) Accident, suicide, or homicide (specify
® ~5115_Cabanne. Averue. ®) Dace of occurreace ~
17. (g} e, N _ () Date thereof.. 9»19-1944 __ || © Where didinjury occur? T pros—— T
{Barial, eremation, or remaval) {Mcnth) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremauon.___._. Valhalla Ceme Ty . ..
4 f pla,
18. (a) Signature of funcrat dimtir,?s B . While at work?. ________ET‘_H 5 Mea u)_f UL e r e eeee
() Ad e . i 6) j ﬁ ( f) Q
S p ® e A1 23 Signature.. D.or oLhe.r).._
19. o~ I g, N - .
(a} {Dats received local resistrar) s signature) Addreaslfﬂk 4_@ ey rw amL o .%

' ,5( L }-’ (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
’ . ) : . (
1

. . --
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No

working under my personal supervision.

Llcensed Emba[merN 24 é /)
P, O: Address é / > Lj ?y{ﬂ/

Note: The above T“UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N et . . ,
» If this body is not embalmed, fact should be so stated above. '.-_ Yot AN




