alth,
Nalfare
ublic

srvica

(211}

Caroner cannot certify to o death dus te natural couses.

NG SYHiprams wiil Lo 113784,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wRIT VI 2UlIUdLry AdiigiiGidiig 117 1Yaidy 10

IR

+ Wi

disoasos in Part | must be cosually related.

FLED JUL 26 1957

egistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 im0 1003

STATE FILE NUMBER

- R.gamur-ﬁﬂsgn_m_._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

I institution: Residence bafore

admission)

o. COUNTY o STATE MTSSOURI
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN ST mUIS, Y"’x No 3 TOWN ST LOUIS’ YesX Noo
’c. sgls_':l‘_'_?:l{dggF (1f NOT inhospital, give location)|Length of stay in 1b  STREET wutsu‘]o give locarion) Reside on Farm
8l insTiTuTION 11); NO. TAYLOR AVE ? 7FADDRESS 3509 a YesO No
3 ::::n!z :r First Middle e Last 4, DATE Month Day Year
ASED i OF
(Twpe or pring) BRRIAIN O. STANGE oarv JUNE 27, 1957
5. SEX 6. COLOR OR RACE = |7. B. DATE OF BIRTH 9, AGE {7n pears | IF UNDER | YEAR {if UNDER 24 HRS.
marnigh [ never marnieo [ et Sirony e T P i UNDER 24 4R
WHITE wivoweo (3 oivorezo [} APRIL 18, 1505 52 l
“110a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired)
SCHOOL BOARD ST LOUIS MISSQURI UaSaAe

13. FATHER'S NAM

E

HUGO STANGE

14. MOTHER'S MAIDEN NAME

NO

(Yes, no, or unkngwn)

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?
(IS ure, pive war or dates of service)

16. SOCtAL SECURITY NO.

.

17. INFORMANT

HELEN STABGF 3509 a NO. 23rd &

Address

T.

PART I.

Conditions, if any,
which pare rise fo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|18, CAUBE OF DEATH {Enler only one cause per line for (a), (b). end (¢).]

O-L‘,Qu,;‘w

INTERVAL BETWEEN

ONSET ﬁ‘t\DEATH
.V

ki’ W‘-’t:ﬂ

v
DUE TO (b) MLM%

Death occurred at

2l. I attended the deceaaet!w_%é[%&%_ 27 a5 and last saw h.h:rln...a
m on the date :

ated above; and to the best of my knowledge, from the causes stated.

abore cause (0)
stating the under- i
= lying cause last, DUE TO (¢}
o BART 1), QTHER SIGNIFICANT counmous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n}) 18 ."'E?.SF S:ng\'
-
= -
2 e N “ °2f0 0 ves [} no m}‘
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Par{ I or Part H of item 18))
& O a =
‘-‘l 20¢c. T:ME OF [Flour  Montk, Day, Year
o INJURY  a.m, | . ’
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahort home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
alive on 1"7

REMOVAL (Specifiy)
"BURTAL

A/1/57

24. FUNERAL DIRECTOR

ADDRESS

[ TERY __8

. SIGNATURE % { Degree or title) 22h. ADDRESS w\ q 22, DATE smr;?
g ™
A@”b m Y B \tk‘_, A o I v™
23q. auriAL, \CBEMATION. | 235, DATE 23c."NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cottnty) {State)

25. DATE RECD. BY LOCAL REG.

JUN 2957

yalsrmn's SIGNA

LSTROOT - CARROLL L60O NATURAL BRIDGE A

{Licensed Embalmer’'s Statement on Raverse Side)

YR




i STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ......... , Student Embalmer No......

working under my personal supervision.. ' ’ . . ?

Student...ooooomiioii i i e rsiaaae Signed. ... T
Signature of Student Embalmer -

Licensed Embalmer No..‘/y
P. O. Address...&ﬁ:g:‘.‘.‘.ﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). - .

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

1f this body is not embalmed fact should be so stated above. V-

.

gt Pl




