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

I

DEPARTMENT OF COMMERCE

Registration District No.. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

23907
_6352

State File No

1003

Registrar's No......

1. PLACE OF DEATH;
{s) County.

St. Touis
(I outaide elty or town litnits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

__.___...._DﬂE&ll..ﬂgﬂp.ill&l.__....__..__......,......__mf..._..

(b) City or town

{If not in bospital or institution, write streat number or location)

(d} Length of stay: In hospital or Institution l dav

(Specify whether

In this community. 1 dav
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
o sate Migsonuril @ coumy
St.. Louis

{1 outside city or town limits, writs “RURAL")

4963 Winona

(If caral, give Jocation)

{¢) City or town

(d) Str&t No.

(¢) If forelgn born, how long in U. 8. A.? years,

5E2S

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY gy 28
year. 1940 hout. minute &,
21. I hereby certify that I attended thed sotied 2 77' Vi, f ‘[LO
19,.n. ton, ....8,........._% 1046
that I last saw b 2P alive on 19..@...0
and that death occurred on the (&‘ and hﬁr etatdd above.
: Duration
Immediate of deat| (ST oot SO + PRV S
o :

3l PRI e DBaby Langehennig
3. () If veteran, e 3. © Sod:lnSz:uﬁty
name war. = No.
5. Color or 6. (o) Single, widowed, married,
4 seremale.. | reWhite. divorceds.irlglﬁm.....
6. (b) Nameof hushbandorwife. . 6. () Age of husband or wife if
- - dlive__ === "
7. Birth date of deceased....... July:.m Bl s.. 19«4: (&
{Day) (Yeur)
8, AGE: Years Months Days If less than one day
- - 1 . eeeeeePs oo min,
9. Birthplace..... S_t.; Louis....... . Missourild .
- (Cilr. town, or county)’ (State or furelgn country)

Nil

10.

Usual occupation

18.

() Place: burial or crematton N e Sto Marcu .
(o) Signature of funeral dlrector AR
b A . - :

® AghH- %%3 g

b
(D-u received locs] reglistrar) &

19.

Other conditiona.
{Inclade pregoancy within 3 months of death,

11. Industry or buxi QAN
812 neme_Robert Lengehennlg . .~ || E“pi’,:’e'iz‘n. { —
. . n

%\ 15, Bibpiace S5 . Louis Missouri/  Underline

o Ly, LOWE, oF mntyﬁ {Btats or forcign country) topsy W W AR MA-:')(. ':Vgﬂc:'%%t:

g 14, Malden nnme..ﬁlnlﬂlo W orion - ;n A a  be

'5{ 15. Birthplace Unknown A dustine, A Bro S [Ustically.

b} (City, town, or county) (Stats or foreizn ooRmtry) 22, lf dea'th was due to external canses, fill in the following:

16. (@) Informant__8UTr2 Tangehennig () Accldent, sulcide, or homicide (specify)

@) Addren 280 _Dov. 1 () Date of occurrence

17. {a) Buriai (%) Date thereof. 7/29/40 () Where did injury occur? e i

(Bt tioa. or ) (Month) (Day) (Yeur) () Did injury occur in or about home, on fnnn. in lndu.nrial phcc in public phogr

{Specity l.nn af place)

While at wor;? __W (¢) Means of injury...__ 1 -
Slgnamn-

NRYEY: WM/M@@:D“" }z 9{0

(Licensod Embalmer's Statement on Rerverse Side)
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Ce i
STATEMENT BY 'iLICENSED EMBALMER

. ° B : + )
_ I hereby certify that the body whose name is recorded on the riverse side of this certificate was embalmed by me, or by.
. . i . Registered Apprentice No l
- : . i N
“working under my personalsu o ,
L " . ;
- - [ Signed........
0’ Licensed Embalmer No
} P. O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the nbove constitutes grounds for revocation of hccn.se ) . ¢

If this body is not embalmed, fact should be s0 stated ahove.



