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

DEPA

Fitep

RTMENT OF COMMERCE
BUREAY oF THE CENSUS

N Uk 2avmy 791

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Prmary Registration District No..ooooooeeemreere

State File No

Registrai’s No..oooeeaaen

19754
5928

1. PLACE OF DEATH;
{6} County..

(& Cityor tuwn....._....s.__t.s__...IlQuiS..;_....M.O.- .............................................

(I I oulside city or town limits, writs “"RURAL™ and pame of lowmhiy’
{¢) Name of hospual or institution:

io hospital or i

(d} Length of atay: In hospital or institution

{Specify whather

In this community.
years, months or dnyu)

2, USUAL RESIDENCE OF DECFASED:
(a} State MIS g _ourl (b) Cnunty................/...z ............. .. ..,
(¢) Cityor town.....3.9.2.0...dl.taﬂka ? /5

(It outside city or towa limits, write "RURAL”)

St. Louis, Mo.

(If rural, give location)

................ a e { Y8 or Noj

{d) Street No.

(cﬁin

MEDICAL, CERTIFICATION

3. (&) PRINT .
fofmrrint  Emil Langer / 7
3. () If 3. {¢) Social Securit 0. DATE OF/A?“‘QMH“H! y !
. veteran, 3. (¢ 18 __un ¥ Mﬂ
nAME War. No No NO hour... /z mmuteaa
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, , to
4. Sex....: Ma]ie{j race. Wi tle Idivorced....lf&]‘.‘-l‘-i@d that [last exw h alive on
6. (b) Name of husband or wife..o.oveeeceneeee 6. (¢} Age of husband or wife if || 2nd that death occirred on the date and hour stated above. ]
Duraiion
aAnne alive... _'25_ __________ years || Immediate cause of death
7. Birth date of deceased Unknown
{Month) (Day) (Year)
8. AGE: * Years Months Days If leas than ene day
ms he. min.
v Due to
9. Birthplace Germany ﬁ‘( ___,} /”rf’/ A
{City, town, or county) (State or foreign country}
: Other conditio
10. Usualoccupation......earefaker .. SE—— (Tnclude pmnmnhm , fm o death)
11. Industry or business PHYSICIAN
= Major findings: ? /Uz .
2 {12, Name._... MOKNOWN of operatio -
E o D . o) S Underline
S Lss. Biuhotace.....o20 : i
o l(fil , town, or county) _(Smtu or foreign country) Of autopay........ ] shonld- be
= { 14, Maiden name HOWIL c.}lsa.rgﬁledlam-
= _— tistically.
R t. — :
S 15. Birthplace ao 9 22, If death was due to external canses, fill in the following:
= ™~ (Cn.:r. own, or county). ™ (S‘I':Iu or foreign country)
t6. @ptotormine. : MES > AnnesLanger ). (2) Accident, suleide, or homiclde (specify)
{8 Address 3920 Itasks St.s {8) Date of occurrence. .
Y A .
17. (o) k-"- i Burial (#) Date u:ereof_.___J )'le % i | g),éghere did injury occur? s
aY, [.1.T3

o Mnnl.h (
© *Pace! burial or cremation. a8l ya Y- Cemetery
18 (a) Slgnature of funeral director.. (). J-o H,Of fm@l ﬂ-ter

(Barial, crectztion, or removal)

Add 016 Ch
o O s 3R

{1rate receivod local registrar)

(Ci (County) (State}
{d) Didinjury occur in or about home, on fa.rm fn industrial place in pubhc place?
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STATEMENT BY LICENSED EMBALMER

) r ¢
I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by mée, or by

- A wereeey Registered ;AppSgntiqe No

working under my personal supervision.

. . DR Licensed Embalmer Noll. Lol b2
IR P.O. Addrezm 5‘7’//”/ :

Note: The above MUST BE SIGNED BY THE L1CENSED E\‘IBALMER in his OWN HANDWRITING. (Faalure\to comply with
the above constitutes grounds for revocation of license.) .- "> -

If this body is not embalmed, fact should be so stat abovc.




