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

ED OCT T 1842

DEPARTMENT OF COMMERCE

Registration District ﬁoa18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

~O0Jden

State File No.

1003

Registrar's No..............

P4

1. PLACE OF DEATH:

{a) County

) City o town Saint Louls, Missouri,

(IT outaide city of town limits, write "RURAL" and name of township)
(c) Name of hospital or institution:

Lutheran Hospital./J

{17 nat iz hospital or institution, wrlte atreet pumber or location)

(d) Length of stay: In hospital or institution.

{Specify whetber

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

2.

(a)
{c)

(&

(e}

USUAL RESIDENCE OF DECEASED:
Missouri.

ad a
{h) County. 7
Saint Louis, o ¥4 @

{II outalde city or town limits, write "RURAL™) J
3723-A Texas Ave. j
1

{If rurn), give location) l

State.

City or town

Street Novowceceeees

1
Citizen of foreign country? {Yes or No}

If yes, name country.

3ufs) RRINT Ilda K. Langeneckert,
3. (3 If veteran. 3. {¢) Social Security
name war, No...None
3. Color or &, (a) Single, widowed, martied,
4 ser Female / ace_ White /diw,md Marrieds

6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if

20.

21.

MEDICAL CERTIFICATION
DATE OF DEATH: Month, S€Ptember . 17th,

1942, 2

1 hereby certify that\‘lﬁten&ed the deceased fro

year. hour.

.| PHYSICIAN -

George I, Langeneckert. . 68 - . .
7. Birth date of deceased May 24th, 1874.
{Month) (Duy) {Year)
8. ACE: Years Months Days If less than one day
C 88 3 23 ‘
hr. ,r_mn
R
10. Usual occupation... HOUSe ~Wife., .
11, Incdustry or business et .‘ !
g 12, Name Joe ‘_Steffen’ — ‘# f
E{ 13, Birthplace. UBKNOVN Germany
B [ 14, Maiden name UHRABRE (State ur furaigh country)
E{ 15. Birthplace . UBKNOWN Germanyg
2

IJ'- town, of count (State gr I'ur kn cdyntry)

3‘723;41 T exas Ave .

17. (@) Burial () Date thereor. 58Pt 19,1942
(Barial, cramation, or remaval) {Moath) (Day} {Year)

Sunset Burial Park.
w 5/Ld‘f/

8’/ ra 7_915 Ave. o

16. (a) Informant
(b) Address

(c) Place: burial or cremation

18. {a) Signature of funeral dircct.or

& Ad EF....I —
2z

;E-r"ﬁndmg;
,Of operations._.

19. (a)
{Dats roceived locsl rexistra (He:uuar s ngnamre)

. A . Underline
Lerast ) A Jihe canse to
'which death
Of autopsy.....c.coe.. should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (specify)
() Date of occurrence
(¢} Where did injury occur?.

G

{City or town) {County) (State)}
Did ipjury cccur in or about home, on farm, in industrial place, in publn: place?

(Spncnl’y typoaf place)
)/ Meanas of injury...

{Licensod Emhalmer 'a Statement on Reverse Slde)



rk
*
. i - . -3 ol
'
?
. : . . . ;
. . i
. L
t L .
PR S /> ;
o . f ‘\ .o R “‘.‘- R ) . i
.\‘.\} A X;‘::\‘._.'," ] L 4 \ ] i
: R voe [ -
o oadisse sl L , . }
, N M’-"T%-g‘}:;,.".n N S -
NN KWL RN LN - N R - ; :
' . .
s S [
\“'3' -;\ ‘fnls"-.'st E\Q.__‘ J\,_ _} "» ._\ o N ) L ’
‘ '}‘: - /"-.' \N‘ *{\5'}( T . ' .
AN . . [N . A 8
STATEMENT BY LICENSED EMBALMER
- - J : .~ I -'b
I hereby certlfy t.hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..
.,. A "-' . LS
.................. , Registered Apprentice No........ "
" working under my personal supervision. _ - o

B - ' Signed... 2 E W :
Licensed Ernbalmer No 6860.

P. O, Address.. é oY) V=4

Note: - The' nbove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conshtutea grounds far revocation ‘of license.)

If this body is not embalmed, fact should be so stated above.




