DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 4 5 3

5 Juneey on e Chesls STANDARD CERTIFICATE OF DEATH State File No

.“H gzll.;gnﬂmmnguEt Nzod ......... a 33 H 8 Primary Registration District No. 1 0 0 q Regisirar's Noi.iﬁg

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: o el
(e} County o™ Mi /7
t (&) State... 28 I'i County. .\
() City or o St. Louis . g’ A
@ N . ([fouulde city or town limits. write “RURAL" and neme of towoship) (¢) City or town........ .
< ameo or institgtio ou or mwnlim)u. write “RURAL"} "
4558 Beloto Ave / (@ Street No 4208 BeBSTo Ave
{If not in hoapital or institution, write strest ber or Jacation) - (It rural, glve location)
{d) Length of stay: In hospita! or institution one - No
(Specily whether |} (¢} Citizen of foreign country? (Yes or No)
In this community Bi I‘th
years, mouths or doys) ' If yes, name country
’ MEDICAL TIFICATION

@ pRINT - Ernest H. Langing

3.
F
20. DATE OF D onth... .
3. (B) If veteran, 3. () Social Security ? N ITE 0_5 : g
our. X minute. 1
e None None 21, }jh b fy th I ded ¢! ' g f -
ereby gertify that I attende Tom,
f‘ 102, to j 9‘ 3 / L WY__‘

4. Bex.... Male
{8 Nage of husband orwg. nnle 6. {c) Age of hushand or wife if || and that death occurred on the date and heur stated above,

Lang nee "h"'c'iII """" )
7. Birth date of deceased January 8, 1860

{Macnth} (Duy) (Year) .

zlor or Jé (a) jglc. widowed, married,
( ---------------- tvorced.....MaI:Il.e.d that I last saw h f\‘\ alive on %* fo ! .)—-" 19 }

...yeara || Immediate cause of death

B. AGE: Years Months Days I less than one day

83 l 14 ht. min

™
9. Birthplace St bt Loui S M issourﬂ
) {City, town, ur cuu(lj"l,y) t (Stata ar foreign country) - . p
. ar Il {Other conditions.
10. Usual occupation pe er - - : (lu’n]ug—‘_]? pregnancy within 3 months of death) /9 A W  I——
11. Industry or business Betired g £ t‘? * PHYSICIAN
e ajor findings: -
B[ 12. Name......... : Unknown : Oi operations.......... / :"’&l .
&4 N . o . R R P Underline
5. Bisthplsce........ ORKNOWN Germany /| - the cause to
(Cu.y. town, ar cou (Smm or foreign oonn'.ry) Of aut s should be
14. Maiden name._...”. Ui‘lk'nom ‘ autopsy ) ’ cmrg:_f]l sta-
: tistically.
15. Btrthpla.ceunmom Ger-mmyy 22. If death was due to external causes, fill in the following: -
City, town, or county) {State or foreign country)
16. (o) Informant... TS Minnie Langing (s) Accident, sulcide, or homicide (specify)
(b) Address 4206 DeSoto Ave () Date of occurrence
17. (8) Buriﬂ.l_ e (b) Date thereof .{% %3 (C) Where did i IIJJ'UJ')‘ oceur? ( ty or h'n) ( ) ( 8)
(Burial, cromation, or removal) Duf) r} {d) DId injury occur in or about home, on farm, in Industrial place. in public place?

{¢) Place: burial or cremation..... St' . Peters Cemet ery
IB (o) Signa:ure of funeral director. ath Hermaml & Son

(b} Address.,.f... 2161 EaSt Fa I AYe ‘
19. (a) F fgl ) e L

{Dstn roceived local registrar) (ftegistrar'asignatare)

{Specily, typa of place}
Meany of injury

23. Signnture B I x ot AR (M. D. of other).." >

Date signed...)..f.‘!é,- V

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

[ hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by............... S

..... Reg:stered Apprentlce No

working under my personal supervision, -
. [} B " :

Signed ‘;‘/7"5'(///:/(‘/(/1 J % J&W

s Licensed Embalmel’ No 3 5 é 5 ------------

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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




