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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

ALED OCT 5

1950

THE DIVBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂrmmv REG. DIST. JOOB

- 34523
Registrar's No, 8 ( }95

L. PLACE. OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. 1t institation: reskisnos before..

[{Xe. oo, or unknown)

(If yos, glve war or dates of servios)

a. COUNTY a. STATE b. COUNTY admisstonl.
. . Missouri n o
b. CITY (1t urste Bmit, . LENGTH OF || c. CITY (If ouwida 7 =
AR ouhidsenrwnu!:i’mlu writs RURAL and give o §TAanmhd.“»- e, CITY (It o m:aunau.maummunwm 4,/(//
TOWN  St. Louis Mo. - - yowN St, Louis t)
d. FULL NAME OF (If not i boepital or Institution, give strect add d. STREET (I? ranl, give loeation}
HOSPITAL OR . ADDRESS .
INSTITUTION. 14225 Margaretta Ave, C/ Ly \ P 4225 Margaretta Ave.
3 NAME OF ». (Firsy) b. (Middle) T e (Lest) . | 4DATE  (Mouth) (Day) (Year)
(Typeor Prins)  Mary Agnes Bange peati  Sept. 2L I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] 853 | 9 AGE Unyun| ¥ ooo ¢ m. v oD % am,
- 1 / Whit WIDOWED, DIVORCED, (8pacity) ) [ Leat birthdar} Huﬂn‘ Houre l Min
Female e Widowed 2 _ Dec. b, F8&H /8F R0
10a. USUAL OCCUPATION (Gwekiad of work: | 10b. KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
dons during most of working 1lfe, even if retired) DUSTRY . . COUNTRY?
ji—Housewife St, Louis Mo. U.5.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR W|FE
Unknown Laughlin | IInknown | John H Bange.
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL, SECURITY
NO.

none

i ©

OF DEATH
PRotde 16 CB1LE per
:‘ﬂnegpr (b), end (¢}

not mean
Wdﬂng. such

e, asthenia,
J‘icQIt ans the diz-
, or complica-

Di

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude {a) fating

* the underlying couse lost.
DUE TO (c) ‘i;e@h!% E(&h&?d L,

_H. OTHER SIGNIFICANT CONDITIONS

1. DISEASE OR CONDITION .
DIRECTLY LEADINGTO OEATH* () (1

Walter H, Bance ;22 Mara.retta Ave,

AL BETWEEN
Oﬂ_csig END DEATI;I./

tion whyu‘m{ death,
—
Conditions contributing to the death but not .
related {0 the dizeate or condition cousing death.
19a. DATE OF OP_FI%I:‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T— ves D No K

2la. AOCIDENT (Apecity) 21b. PLACE OF INJURY (e.¢., lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
DE home, {arm, Isstary, strest, bldg., w16
OVICIDE  Srreerma—— fam fastory e, offer
219, TIME (Manth) {Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 W
INJURY TE——— . | Meome T arwoRk = — —
22. I hereby cerlify that I attended the deceased from = — IF\O , lo ?“' >R~ fé( v , that I last saw the deceased
alive on e ~= 19 , and that death occurred al . © A ., from the causes and on ths date stated above.

TION, REMOVAL (Bgaity)

23. SIGHNATUR :
1.5
a2, BURIAL, CREMA- | 24b. DATE

(Degroe or title)

23¢. DATE SIGNED

7. Q.0| .

34 £ halna? Bude l4-F 80

24c. NAME OF CEMETERY OR CREMATORY "

244, LOCATION {City, towyf, or county) (5tate)

Burial o/ Sept 27, 1990 Calvary Ste. Louis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S 25. FUMIRAL DI RECTO 81 Gllml! . ADDR
SEP 25 1950 REG iz,j_, W ¢ ool jd@m«%&

on Reverse Side)
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.' . f-‘- ., S .-.L‘)% : o Sl - Y 'MT_;'S)\'.
LY ] -' ) ' - .! ¢ - % ’
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¢ @y V705 STATEMENT BY MICENSED EMBALMER

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

working under my persona! supervision,

-

:lgnad.........................._.‘.....:_,...

Student Embalmer *

e

Py -7
\(; L

ctq

- Note: The abova MUSI tBE SIGNED BY THE @I@NSED EMBALMBR in his OWN : '
the above constitutes grounds for revocauon of license,)

If this body is not embalmed, fact should be so stated above.

,, ST rau
(leure to cnmply wit




Affidavits containing erasures will not be accepted; draw one line through error and write abhove it.

V. 5. 135
—4-43
21 X38067

THE STATE BOARD OF HEALTH OF MISSOURI

State of oo o BUREAU OF VITAL STATISTICS State File No.;?lfl":)(3
COUNEY Of eemevereeerereseeeoees oo } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.. 8095 .
On this....258h . ..._.day of Qetobar. ..., 180, before me appears..........
-.Mr.Ray. Stroot eereeeeenieee e meeseresesvosesrennsy WO, UPOT o...c......... AR, 0ath, states that the original record ofd]g!ﬁf
Mexry AgnesBange . Xg% .............. SePt 24,1950 . , 19, in the State of
Missouri, and which was filed at.. St. LDU.]..E.!.. M.Q. ........................... on..ept.27..., 19..50 should be corrected as follows:
Item No...... 8 should read......... Decv..él-..1869.____.......
Instead of . ... Dec.llv,1868
Ttem No.. Q... should read. ... 80..
Tnstead of....... . - 3
Item.‘f\lg ............................. ;hould read.. . -
_llr;s'tead of... JRR
Item No....ccoovceveeeenree8hould read.... SR,
Instead of IS SN et anenes
Ttem Nowoecceed should read..... , et e eme e rn s e e en e et s b e e
Instead of
Ttem NOwwoee should read....... . e eeennaes
Instead of.......... . e eemeaemememememeatmemsrasstesstssEEsASEesesesssesoeareimisiitoentieastesaentra s ieneateeraran e e bt 1T AT e s e
Ttem Nowoooocee should read
TR U [N OOV VOV O S UDUSH SO SOOI
Ttem No.......o....should read ... et eemeeeseueeen watatseoasaedteemtmememeimemrematesssessetisesinnsimnsirenressaesseresr et annnnas
Instead Of ..o e - " e e ees o eee s eemen e e et rhees .
" The above is true to the best of my knowledge, information and belie M
(Sear) Aman%fd?/%i ....... Lireelor.
Relationship.

Present Address.

%po%z Gt
Cat

Subscribed and sworn to before me this. ...

My Commission e‘{plresj"?[')_j




