item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Eve

reeonoy 55 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 9669
CERTIFICATE OF DEATH 3 3 b b l
1. PLACE OF DEATH 79 1 Do not use thls space.
(s) Couniy........ ccorereun. , Registratlion District No. [
(b) Township................ Primary Registration Distriet No.............. 19@3 Registered No............... 865 .......
(e cuy....... Db, Louls ..... {d) Street No St. Johns Hospital st

(It death oectuurred in Hospital or Institution, write its name instead of street and number)

(e) Length of resldencein city or town where death oecurred yra. mos, ds. (f) HowlongIn U. S.,Iil of foreign birth? yra. mas. ds.
=

2. PRINT FULL NAME........ JOHN LANGA st et st e A e e bRt e s
(@) Restdence, No.......... 200D Thekla AVENIS. ..o sit. ; ,
(Ususl place of abode, if no street nddress, write county or city) (If oonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS W(EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIFO, WIDOWED, OR
R DIVORCED (iorite the word) 21. DATE OF DEATH (monTH. oAy, aNDYeaR) QOct, 1. 193w
Male White . |. Married
22 ] HEREBY CERTIFY, That 1 attended decessed from
S5A.IF M}?ﬁgg‘fﬂglggWED.OR DIVORCED - to
............ LY Jiveer SRR 1. S - 3
(CR) WIFE OF )
Rose Langa (Baker) Tlastaaw b, LAY aliveon a s 1 3 Death is paid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Julv 13 L] 1884 to have oceurred on the date stated sbove, at... .m
7. AGE YEARS g#gums DAYS If LESS than 1 || The principal cause of desth and related causes of lmpo:r nce were a8 follows:
LA day, e krs.  PrE—
54 ¥ 2 8 [1 SRR min. Date of onset
z !' Trﬂ.dﬂ, profession,or pﬂmcﬂlnrkind ot [TTPRTITITN TrRTem ey s, e T TTT IS I T
e work done, as sawyer, bookkeeper,ete......... St.CaI‘OpP rajgor. A . )
[ 9, Industry or business in which work *
E was done, as saw mill, bank, et.cpublic ..... SeI‘Vlce .....
2 10. Date deceased last worked st 11. Total time (years)
§ this occupation (month aad spent in this
year)..... occupaton.. ...
12. BIRTHPLACE (CITY GR TOWN) St Louils £}
{STATE OR COUNTRY) MO v
£l name Peter Langa A
14. BIRTHPLACE (CITY OR TOWN) : )
E ( STATE OR COUNTRY) Ge rmany v ap . v Dateof.....
What tght gbnfirmed dingnosia?... eereeerresrserens WS there an autopsy ...,
m . - - .
Iil 15. MAIDEN NAME Mary Sej-mer 23, If death wans due to external cauzes (violence), fill in also the following:
' homicida? Dataof injury.....ccoiccaciinns 19........
b | 16. BIRTHPLACE (ciTY or TowN) ﬁﬁ:n‘:i‘;'::?ut o "T wta of injury :
b3 {STATE OR COUNTRY) Ge rmany oeeur {Specily city or town, county, and State)

Specily whether injury oceurred in Industry, in home, or in public place.

V7. INFORMANT..... Mr. i goi h{zing iv S

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury

ace_Calyary are__Oct. 4, 19 s Raturo of injury o
Hermann &..S 24. Was disease or injury fn gy e relatgd tos€paion 9fplcessod?. .. “1 ......
19. FUNERAL )mm-:%in (E!‘.Auﬁa!é&%t?‘h" I‘e A%enue " Qn H 80, SDECY .covcrrsrisrif! o /A4

0T8I Z Z e n e P ) Ny

Local Registrar,
{Licengsed Embalmer's Statement on Reverse Sidej /




STATEMENT BY LICENSED EMBALMER

1Y

3
I hereby certify that the body ¥hose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision,

Sign

) ' o . ! . - o & el = ot "
b o ' Licensed Embal/my 42. J ..Q
- . P. O. Addresg,. 7 s 526

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in kis OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




