‘ . MISSOURI STATE BOARD OF HEALTH
W oV 16 1338 | BUREAU OF VITAL smnvgl

CERTIFICATE OF DEATH

1. PLACE OF DEATH 03
(a} County........ .coce. y l Registration District No......ovevvnia 10 ..............

poidib Al bid

o
£3
w
o
3 &
S B ;
3 B (b) Townshlp.....,.......c..... Primary Registration District No.............. e g Registered N08691
> (€} Cityorommnnns, O f ..... S t' ..... LOU.iS ........ {d) Btreet No........ St' Anthony S HOSP‘ ....... st.
g 2 {If death occurred In Hoapital or Institution, write its name inatead of street and number)
2 = (e) Length of residenceln clty or town whers death eccurred yra. mos. ds. (f) Howlongin U. 8., if of forelgn birth? yra. mod. dn.
= 5 3 = Infant Langendorf
1> 2, PRINT FOLCNAME.... noi I O L e et
A py ® Residence, No 4654 Alaska Avenue .. . . . st E ...............
b: 5] (Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and State)
=0 ,
58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v g 3. SEX 4. COLOR OR RACE | 5. SINGLE MaRmiED WioWED.0R || )\ 10 /4738 o
R rite the wor: . MONTH, DAY, AND YEAR -
= Female white SR Td
3 E Y CE That I attended decessed from
g E SA. IF MARRIED, WIDGWED, OR DIVORCED ??’Y
22 Hes = SF
.gg Iisstsaw h% aliveon.... &l e, 8 15 AQ M Death is said
"E & & DATE OF BIRTH (montH.oav.anp YEaRIO0 6. 3, 38 to have occuzred on the date stated above, at.. .
'g . 7. AGE YEARS MONTHS Days If LESS than 1
6D day, .. 8. hra.
8 lg OF o min
n z 8. Trade, feasion, rticular kind of
q_ "3 Q wurked:lﬁ‘,, ;.:msoa?vyoel;'?;ookke:rper?et: ......... Infan‘t ..............................
T }i 9. Industry or business in which work
=2y o woa done, a3 saw mill, bank, eLC.....cooocor e s
& & a 10. Date deceased last warked at 11. Total time (years)
Pn Oa‘ 8 this occupation (month and apent in this
by @ VOATY v s virscrsrssrsssns s s aass s e e s occupation........cceree..e.
a
% B 12. BIRTHPLACE (CITY OR TOWN) St.. Louls her eqniributory eauses of importance:
“ g (STATE OR COUNTRY) Missouri e Qs SRS SRR
[ i
zg B | 13. NAME Louis Langendorf Pl
- I et et e st e et e b e e
P wio b Louis
.g 3. E 1. Bégﬂiﬁcc%aﬁ;;‘gn To .Mi gsouri 0 Name of operation........ Date of
E E #-|| What test confirmed diagnosis?................................ Waa there an autopsy?.............
‘-g e ﬁ 15. MAIDEN NAME Brige tta Wuche T 0 23. Tt death waa due to external causes (vlolence), fill in also the following:
ici j PRSI £ : S,
E E 5 | 16. RIRTHPLACE (ciry orTOWN). ... . EQTXYVI11E. ‘:::[de':’;‘i';?da' or hm:‘hide? """""""""""""" Date of injury !
ere dun L4 4o 2 1 1 o T ST P PP P PP T DI PRI TTDIOPI
g S' z (STATE OR COUNTRY) Migsouri i (Specily city or town, colunty, and State)
ok Specily whether injury oecurred in indusiry, in home, or in public place.
8 g 1. inFormant... 0L s Lan gendo rt
B > {ADDRESS) 465' ..............
2 = 1 Manner of injury
A 15, BURIAL, KAEMATION, QK REMGVAL S t. Paul 8 |l Nature of injury....
: 25 mcs_____ch.lll‘_chym [.5_/_5.8 LSS I
S .
< |8 19, Funerat pirector . As We McLaughlin It 30, specit
1] (ADDRESS) 2501 ayette Avenu®s (s,
"o /St e et B bt -
Lr_g - dh (Afdrese) ~ . f A PE
@ 20. Fi CT 5 1938 e [ Local Registrar, — Z__/
v

{Licensed Embalmer's Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER - ) '

. ' L. E - .

No . or by...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (leure to comply wu.h
the above constitutes grounds for revocation of license.)




