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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

.. 898 29y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P -~
State Ft'16403 8 5 S’
A3 /5

Registrar's No

1. PLACE OF DEATH:
(¢) County.

St. Louis
Normandyv

{If outsida city or town Hmits, write "RURAL'" and name of township}
(¢} Ndme of hospital or institution:
Road

al Bridge
Mtur i
{d) Length of ‘stay: Th hnap: of nsutuhn

{%) City or town

2. USUAL RESIDENCE OF DECEASED:

Mo. & County..tie. JOWIS. ...
Normangy

{If outside city or town limits, write “RURAL™}

7626 Natural Bridge Road

. {Ifrural, give loontion)

(a} State

(e) Cityertown

{(d) Street No

{Specily whether ﬂ
In this community. ~2
yeurs, months or days) o) (¢) If foreign born, how tong in U. 8. A.2 yeara,
- - MEDICAL CERTIFICATION
> e Fmma_Langan - " h 7
: : 20. DATE OF DEATH: Month SCa day.
0 M T cr 1980 o 1a15 . ciruie Bable ut
i - bt titt—"_ | i ST hereby):er}'fy that [ attended the deceased from_octjlﬁ.gm-
5. Coler or 6. {a) Single, w.ldowed. married, to 1_1 7 éo 19n to 19,
« sfemale m&é’bite di"(’mm'ldowe-d that I last saw ML allveon...__1] / IS L S :
6. () Name of husband or wife._........cceo.ceoo..... 6, {c) Age of husband or wife if || 20d that death occurred on the date and hour stated ‘above.  Duration
John. lLangan olive ... years|| Immediate cause of death___Generslized —ArteriH
7. Birth date of deceased...... ;D_e.c ...... 19,1847 || ~ELlErOgis, _MyrosCarditis...
e e Month) D) hroe Ints Hephritis
8. AGE: Years Months Days If less than one day Dueetgile - Dementia, Secondary
92 11 18 || ¥yro-Carditls eDecompensation
1 ._lhr d..mm Dwi le Dementia Termina.l.
.9. Birthplace ) Englan Uremige="
it {City, town, or county) (State or fureign eonnu# R ( 2.mo \ nrmc“ cm"‘('4 )—d& mmmnemerannsesses
. Other conditions
10. Usual occupation R et ired (I::hdo pf'e:ns.ncy within 3 montks of death)
:ﬂl. Industry or business ?’ i PHYSICIAN
E 12, Name 1. . . Prindable o || Major findinga: o —
% L 13. - Birthplace Don't Know L\ “;:2': ‘Er"n‘:
T ich death
ORI 5y ¢ 1 il T LTI N0 M MU 1y
'8{ 15. Birthplace Don't Know . i tistlcally. -
= (Cily town, or county) (State or foreign country) 22. If death was due to external caus‘. fill in the following:
16. (a) Tafo B eV, C.A Péndable (a) Accident, suicide, or homicide (apecify).
® Adiress... KTENTiCK. Seminary o || ©® Date of occurrence
17. (o) -..L.EMOVAL  Duce thereaD0C 2 B/40, |l © Were did toury occur Gty o o) {Coames)

{Burial, cremation, er removal) (Moath) (Day. (Yau)

(c) Place: burial or mﬁon__Qh_LQagg " Ill -
18. (a) Signature of t'uneral director.._._._lI 0s. W, __C.lﬂ.rk__...
t

o 0K

{Date received luul cegistrar)

) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spacify type of place)
While at work? o Means of Injury..e .. -

Adm}gz(z s = 5 m . AM. D. or other)

(3

Date signed ...

U (Licensed Embainlg”

s St.tement on Roverae Side)

'
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- STATEMENT, BY LICENSED EMBALMER
I hereby certify that the body whos ed on the reverse snie of this oertlﬁmte was embalmed by me, of by

%@é{ / ,{WV(—- ' Reglstel‘ed -Apprennce No / '7/4/ -
‘working under my personal supervlsmn '- R B
-Signed.... ' m.r

_ a , C@é@;n _______ 3 225 .........................

. -P.O. Address...... 1125 Hodiamont Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his -OWN HANDWRITING. (Fm.lure to comply
the above constitutes grounds for revocation of hcense } s . . L

If this body is not emabalmed, fact should be so atated above.



