. No. 2
f—2.43
5-17-39
1 x35697

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

DHPARTMENT OF COMMERCE
Burgau or THE CENSUS

'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District m,.._._____a__

S:ate File No..._

Registrar's No..

- 36532
10253

1. PLACE OF DEATH:

a) Co -
@ County St. Louis, Mieesonri

(b} City or town
{11 oatside city or town limits, weite "RURAL" and.name of township)
(¢} Name of hospital or institution:

7402} Pennsylvania /Avonuo

{11 not in bospital of § write street nombs Jon)
{d} Length of stay: In hosplial or institution

ar |

2, USUAL RESIDENCE OF DECEASED:
Missourt %) County.

{a) State

“8t. louis,

() Clty or town

(I outside city or town limits, write "RURAL™)

7402’ Pennsylvania Avenus

{d) Street No.

(If rursl, give loeation)

No

(¢} Citlzen of foreign country?

(Barlal, cremmation, or remaoral) (Munth) {Day) (Year)
© Missouri Crematory
18. (a)
(2]

19, (4)

Place: burlsl ot cr i

Signature of f
Address Eouth Broadway

Rerhtrar's dmtm)

director..._C.s Hoﬂmﬂgtor U. & L,

(SLnts)

occttr in or about hom{n farm, in lndustrial place, in public place?

{Specify {rpe of plars}

%Vhile at work?.. L =N

N e 09N

—e-euin Ddate gign

¢} Meansofinjwy e

32 /el

(L} 4 Frabal

\

(5pecily whother (Yes or No)
In this community ﬂ
yonrs, monthy or deyr} If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT .
Tuiy Rame AUGUSTA LANGANKE November 21st"
20, DATE OF DEATH: Menth day ot
3. (b} 1f veteran, e e - 3. (e} Soctal Security FEar 194 hour. 10' oo minnte P! M
same war No._ DOR® .
ﬁg I hereby certify that I attend e d from _3
5. Color or 6. (a) Single, widowed, married, " /0 19__%___ to ~ J/L. . 19¢
Foxale White | 7 5 widowed R -
4. Sex. Ll £ race ! divorced.. =27 "7 || thatfdet saw b4 alive on 2Ly VA : 19_::?;3
6. (zi% Name of husband or wife..._.——.._.. 6. {¢) Age of husband or wife if || 204"t death occurred on the date and hour stated above. Duration
erdinand z alive o
7. Birth date of deceased__...» @ PR UBLY 28 i8
(Manth) {Day} {Year)
8. AGE: Yenrs Months Days If less than Bne day
¥
4 8‘ 8 24 hr, min f
s, Biwsice—_GOEIARY Sermany 7'*: ,
Clty. tawn, or county, State or. foreire coontry - - - h 7 -
1 Other mndmorl- %m v - M
10. Ustal ecettpation {Include ptumuu:, -I.\hin 3 montbs of d¥8TE) (}' ,) e
11. Industry or business S 27 POYSICIAN
£ { 12. Name___.__U_nknown Blaske : 5 op",,;'lfgm Bt h ¥ .
& Ge n 7 U LA hUnderhne
=<1 13 Birthplace Trma Ny the canre to
- ¢ wn, or cotnty} {Stat1a or fornix itry} of -M)u( / whhk"hitfi&gh
. ly n conn. nu‘ 'y
E { 14, Maiden nnme.ftn}_nm oy =~ i ?geﬂ staf
£ . Garmany ./ — tistlcally.
18, Birthplac 5 -
2 pl T ——— P — 22, if death was due to external causes, il t!m following:
16. (o) Tnformant Hre T. A. Mec Kimey-oaughter (2) Accident, sutdde, or homicide (specify) I al
- —
® Addros.... 14024 Panneylvania Avenue, Wi
Nl .
17 @ _Cremation ®) Date thereof... Rd==89=1948 |[ 0/ Where &N injury occur? e



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . -

Sigﬁtzd-:g%____i__:.,.: ‘..... f/

working under my personal supervision.

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

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



