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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU o TEB CENBU3

LS ga,;mm_l

STANDARD CERTIFICATE OF DEATH Stats Fils No )
Reygistrar's No___m

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

27851

1. PLACE OF DEATH:

{0) County.

() City or town S5t. _Louis
(If outaida city ot town limits, write “RURAL" &nd pame of township)
{¢} Name of hospital or ipatitution: /

Lutheran Hospltal
(II‘ not in hospital or Institotion, writs street number or locat|
{d) Length of stay: In hospital or institution

’days

{8pecify whethar

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

(a) sr,afn'h- sgsourl / (b) County.

S5t. Louils

(¢) City or town

f ontside clly or town Jimita, write "RUNAL™)

#,' 2009 Maury Ave

(d) Street

(If rural, give location)

years, months or days} {e} 1f foreign born, how long in T B. A.7 Years.
. - MEIMCAL CERTIFICATION
sg@pant  Ulrie Violet Langley 5/ A 25
2 || 20. DATE OF DEATH: Month Ug . day.
8. (&) If veteran, 8. (¢) Seciel Security ! 9
no N none year. hour. mimite 7 A_Mm.
name war. o N
21. T hereby certify that I attended the d d from d“’ ot 3 ;9,/-2/
Female |*CMifiite |* @ Smimirpgayr 103f w0 s X8 1007
4 Sex race divorced ... thet I1ast saw h.20....alivoon... o723 “‘l‘; . 19_3:2\.:
6. {») Name of hushand of Wie...ccveccemsmene 6 {€} Age of husband or wife if || and that death cecurred on the date and bfur stated nbovn ,
G‘u T Duration
3 hJ T alive......™ . years
7. Birth date of decessod lay 50, 1908 N -
{Month) (Day) (Yoar) .
8. AGE: Years Months Days If less than one day . ?’
o, Dirthor Missouri Oy
) v o‘h‘gé ‘?' u) {State or forciam ofanyry)
" 1 o
10. Usun! pation 9 {Includa pregnancy within 3 months of death) ——
11. Industry or business o ¢ PHYSICIAN
s P J" N —_—
E 12, Name. LL8E Wrlght & W TN Majer indings: - X o
Missouri | the cusa to
< .
s \ 18. Birthplace - - which death
(Clry, .o?my}. (Btats or forelyn country) P s By A@WL hould b
14. Maiden name, AEE w S 0Il o Of autopey. Elh;i:rgleiiynta:
5. Birthal Missouri i :
5 15. ¥ (City, town, or 22, If d eath was due to external causes, fill {n the [ollowing:

16, (a) Informant's cwn slgnatur -
@ Addrem. 2009 liaur Ave

1. @ Burial (4) Date thereo
(Borial, cremation, or temaval} (Maoth) (Day) (Year)

() Place: burtal or er BOSS Missouri , ., .

18. (a) Signature of funeral director / / /’ /Ne-Ainghlbtn |

Lafayette Ave

(@) Accident, miclda or homicide (specify)

() Date of coouTence.

(¢} Where did injury occus?

FJ (City or wwn) (County)
(&) Did injury occur in or about home. on {arm, in {ndustrial place, in pnhl.ic plau?

(Sn-r-ﬂ'v tm of place)

T d A
28. Signature. A

Addross. 2523 _L_éﬂzﬂ/‘*-v"w £\ L‘i.”mﬂ;

(/ (Licensed Embalmer’s Statement on Reverse Side)
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L
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STATEMENT BY LICENSED EMBALMER

Lot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘ O byt
P

, Registered Apprent ice No

working under my personal supervision.

o _fp Crape

Licensed Embalmer No ca b r'?_g
P. 0. Addressr?j,/ A j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @i]
the above constitutes grounds for revocauon of license.)

If this body is not cmbalmed, abovg‘sgag@ should be left blank.

S -




