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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MAY 15 185

Registration District No....... %

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.. 3 M @ Wl

12856
State File Na_(jsrs

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.
) City or town. S L. Lonls, vy L] @ state ¥issourd (8 County. |
If outaide city or towa limits, write “RURAL" and name of township)
{c) Name of hospital or insttutions #1 tﬂ) City or mw“s t . LOui a ﬂ\
C 1 ty HO a p i tal } {) {If outside clty or town lirzits write “RURAL")
{1f pot in hospital or Lostitution, writs street nvght lucation) .
(d) Length of stay: In hospital or institution - ﬁays : {d) Street No. 49843 HOllV Hill g Blvd.
{Specily whetber (11 rural, give kcation)
In this commuanity. RO wears - I3
yeurs, tmonths o days) ' . {¢) U foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. PRINT s q
@rrint E1izabeth Langensand S 28 Maroh 30
TR - 7 p— 20. DATE OF DEATH: Month day )
X . . {¢) Social ri
H ¢ veteran N [ i yw“.,mle.&o__._hour..__is_ﬁg____minu P . M,
1 ar. A f - I
T T Lane! 21. 1 heteby certify that I attended the deceased ol Ch.
5. Color or 6. (6) Single, widowed, married, . 10,40, March 30, 15,40
t.sx_fomala | wmaite.. . divorced 13 6%— || hat Hast sawn@T__ativeon_____ Mareh 30, - 40
6. Name of hushand or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
AT -
Lé— 72 /f ;S’ alive______ yeara|| Tmmediate cause of death on -
7. Birth date of deceased. S@.pﬁ o hep 29 18720 _-_ﬂ.ﬁﬁﬂ_ /Zzz& K2yl
°r anth) (Dwy) " 7 " (Yoar) o 7
8, AGE; Years Months Days H less than one day Due m.__W_..A%M%__ e
89 8 1 hr. min
E Due to
" .
o. Binbplacel._A 10100 Illinois / -
(City, town. or county) (Stata or foreign country) e
10. Usual occupation ‘hnougewrmi fe ? o('ii;:";:‘:ndm“::, —ithin 3 memthe ?(‘lu; ;OI'L‘:—T"
11. Industry or business at home ; . N PHYSICIAN
g ame. 1?1 1-! iam Ri tzel ‘ Majg{ %ndlngisf;ﬂq \ L] _
e N pern : Underfine
e . .
= L 13 Birnplace_.. Unknown s e }:{ s the cause to
" coun
& { 4. Malden zame cH¥ RTINS Ho r t BB . Ofautopsy rhould be
tistically.
E { 16. Birthplace E?:E,I:E?f Im.,) B torelgn country) 22, If death was due to external causes, fill in the following:
16. (o) Tnf . 5 / o -—;’-‘-A:p-ﬂ ’ . [ (¢) Accident, sulcide, or homicide (spedfy).
. (o ‘ormar
o Adaress. 2343 Holly Hills Blwy,. (&) Date of occurrence.
17. (a} 10ui' 18-1 (3 Date ulﬂlmf-—-‘A (e} Where did injury ? {City or tawn) {County) (Seate)
(Borial, cremation, or removal) + PB, C {Moaath) t{mé). {Ypur) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremati s b }bln p ':lrp yar ) - ( : )
G p [ place)
18. (a) Signature of fuwalG 0 A it wort? e (3 Meing of infury 7
() Address i
- 23. Signature, ivl/.n- or other)._ .
19 () (D:E‘up nrl! hugm_t!tggo( » Address 151D Ly ﬂ[ te4!90ed_._.___._
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AL STATEMENT BY LICENSED EMBALMER - - . -
Ty ?
.~

d.
3

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me; or by

(‘.
— e 1 , Registered A.ppr(erjt‘i‘c'e No
I . LI D
working under my personal supervision.

_ , . Licensed Embalmer No

- l;T';' . P.O.!Address__

'Note:r The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IEI{ in h:s OWN HANDWRITIVG. {Failure to comply with _
the above conatitutes grounds for revocation ol‘ lcense.)

If this body is not embalu'xed. above apace should be left bla;‘nk._ )
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