salth,
Welfare
ublie
arvice

NO sympioms wik De lisTed. Al

diseases in Paort | must be casually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BiL. fIUSY USD ORIy sTehdulia nomenciyviure 10 ifam 1go.

PoLTOr, coronaer,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r| I_E MAY 2 6 1958qu stration District No._....-..j..lj-zm....._ -Primary Registration District No. ........;7., ...... / ....... Ragistrar's No. _/-3.__4__“_-

-.908-020381

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY St. Louis

o STATE M4 ssouri

2. USUAL RESIDENCE (Where deceased livad. 1 institution: Residence before

b, COUNTY gt Ldﬁijg/

Towm Clayton

b. CITY (M outside corporate fimits, give TOWNSHIP only)

Inside Limits

NoD

Yes #

.

e. CITY

4&3 nside Limits
owBreckenridge HlllLO :w#iﬁ:u

R TR ST 0T oo
INSTITUTION D U o LOUiS CO .H

Length of stay in 1b
osp. b

d. STREET {If ou

aporess F4+4,0 BI‘GC e

entrigee”

Reside on F
YesO No F

a :::l O'D Firgt Middle Las 4. DATE Month Day Yeer
(Typeworpriny  Christine Lar: 4 —La-a-g- WoLSK | l #m May 19, 1958
5. SEX 6. COLOR OR RACE 7- marrien ] nevem marniep [7]] 8- DATE OF BIRTH 9. ?ss {In years | IF UNDER § YEAR Jif UNDER 24 HRS,
’ osd birthday) ['Monthe | De: Hours | Min.
Female \ White wipowep (] pivorcep [} Dec. 23 19[4-6 ' T,I - ] "

"] 10a. USUAL OCCUPATION {Give kind of work done

sgblf ott of, working life, coen if retired)}

106, KIND OF BUSINESS OR INDUSTRY

Schoal

11. BIRTHPLACE (City and atate or country)

Long Island, New

12. CITIZEN OF WHAT COUNTRY?

Yoﬂk U.S.A.

13. FATHER'S NAME

Thomas Lang (Stepfather)

14. MOTHER'S MAIDEN MAME

Sylvia Keda

No No

{Yer, no. or unknown) |

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{If vew, give war or dalcs of servica)

16. SOCIAL SECURITY NO.

None

17. INFORMANT
Thomas Laqg

9440 Breckenridge

Address

18. CAUSK OF DEATH [E‘um only one cause per line for (), (). and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause ) _ Burns and carbon monoxide polsoning
Conditions,
:5':,‘: ””;":“ :{‘ ﬂﬂ)fo DUE FO (3) E
e caure (8).
#Hati A der-
z ’l?:'l;ﬂ cl:n:nunln::. DUE TO (c) 9/6 ' 0
© PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cwmrygm IN PART |(n) 13, WAS AUTOPSY
[ ' PERFORMED?
b ves ) o)
:—_-"_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (ZEnfer nature of injury in Part I or Part 1] of item 18.)
o .
g 8 g - Burned In fire in home
g e, ‘:IME t:JfF Hour  Month, Dey, Year
a.m,
2| 5:30 &m 5/18/58
wloasashnay
= " INIuRY &fcurnep 20¢. ;ucsjg;:mu:v g A inbr;rd'cbm:t .;tome, 20f. CITY, TOWN. OR LOCATION 0 ) COUNTY STATE
WHILE AT HOT WHILE larm ry. atre il Fle .
work - O 390k B| pedroom of home Breckenridge Hills St. Iouis Mo.
21. J attanded the d d from , to and last saw ":'"; alive on
Death cccurred at m on the date stated above; and to the beat of my knowledge. from the causes stated.
| 2a. sicHATURE _ (Degrecor t 3 22h. ADDRESS 22c, DATE SIGNED
(f%%ébf,zﬁﬂ_ggffAék£14537 Coroner| Clayton, Mo. 5/29/58
23a. BURIAL, £RE !". 235. DATE 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciy, town, or county) ( State) |
REMOYAL (5 pe . .
Buria May 20, 1958 Mt. Olive Cem, St. Louis, Mo. |

24. FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER . —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .. ieeens tii e Ll s , Student Embalmer No........

working under my persconal supervision..

Student ... ..o ceeean Signcd.../_‘muﬂnm

Signature of Student Embslmer
Licensed Embalmer NO.EJ

_ ' P. O. Address,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 handwriting.

1f Ehis body-is not embalmed, fact §hould be so stated above. -




