. No. 2
1--2-43
5-17-3%

I X3t897

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

DEPARTMENT OF COMMERCE
BuRKaAt OF THE CENSUS

FILED FEB 27

Registration Diatrict Namm,%‘.s

284
635

Staie File No

-.., Erimary Registratiop Disttlct Nowr y..... Regisirgr's No

1

1. PLACE OF DEATH: ‘2. USUAL RESIDENCE OF DECEASED: oS e S
(a) County...cowreee e (a) State Missouri (® County /7 7
(& City or town, b St L i
{If ontaide city or town lmits, write "INURAL" and nams of townahip} (c) Clty or town » ouls q I 7
() Name of hospltal or institution: / (”“wvu, ot town Hmits, write “RURAL™} 1 ,
2010 _Victor St (@ Street No.. 3010 _VYictor St.
(I not In bospital or irstitotion, write strest nember or logatlon) (If raral, give looation)
L h of : Inh jral {nstitution
(d) Length of stay: In hospita! or institut @ vivie || @) Citisen of forelgn country? No ..(Yen or Nu)
In this commuaity
yuors, mopthe or days) If yes, name country
. MEDICAL CERTIFICATION
o8 ERINT - sophia T, Langeneckert 7 20
20, DATE OF DEATH: Month All. day
3. (» If veteran, 3. {&) Social Security sear 1944 hore 11 A 30 AM
name war. No.NOne
21. I hereby certify that I attended the d d from.
Color 0. (a),Eingle, wid June..3 103, to... S
Female / °ﬁvhit4 Tarrie: 43..10.-D8G-18- 193
4. Sex vorcedomm b O J that 112t saw er. . aiveon__Dag..20. .’.;ZL_.__.__...__.__.._.. 19, ai
6. (b) Name of husband of Wife...oooveococeeeeees 6. {¢) Age of busband or wile if || and that death occutred on the date and hour stated above, Durasion
Henry W. Langeneckert . 68 . [l1;;ediatecause of deatt
7. Birth date of deceased..__....... July. . _&O__-"mla'l&._ hr, Myocarditls 3.yrs
{Mon (Yonr)
o
8. AGE: Years Months Daye If less than one day Dus to Chr Int Nephl" itis \‘,f - ;vl"s
5 s
64 s) 20 7 ne. o |f ! 4
ue Lo .
9. Birtholace St. Louls, Mo. ] )
- {Clty, town, or county) - (State or foreign country) o e l , _,:} i
Oth ditio: "
10. Usual occupation Housewl f:e % ;.;T:..:L.i:, S e & -
11. Industry ar business i j doii d PHYSICIAN
. ajor fin -
5 ( 12. Name Jacob Singler 174 Of operations o—
= : . . . ' FIR ! f1e
= { 13. Birthplace Ge I’ménY e :vhtfi gté_; g
- ) (Ciey. m"m.FS"I”)S te 1 N (S1ate or foreign conatry) ‘ of antopay shonld be
it (14, Maiden name . a 1:&3.;‘2;;11 sta-
= ] ItEat, ¥.
§ 15. Birthplace Missouri 22, 1f death was due to external causes, fill in the following: ' - ' -
= {City, Lown, or county} {State or forelgn country} .
16. (a) Informant_ Henrvy W. Lang_ene ckert (8) Accident, suicide, or homicide (specify)
& Adwes 3010 Victor St, (®) Date of occurrence
17. (@) Burid al_ {8) Date thereof. 1 /24/44 (€} Where dld Infury oceur? {Chty o town) (County) {3tate)
(Buriel, crematlon, or removal) (Month) (Dax) (Year) () Did injury occur in or about home, on !nnn. in industrial glace, in publlc place?
(&) Place: burial or cremation LW Sﬁ Peter & Paul A
18. (o) Signature of funcra g 7/ B § A/ ¥ e -
&) ? - i [ [
IO % % . W D.'or other)__......
19. e, B (A A et T
(o) (Date r‘a:irnd g}l { Reghatrne’s signatere) Om:_.A-u.m...... ;. Date ﬂmd"l'/g"';'ﬁ !‘

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision,

Licensed Embalmer No::Q?”"IC

. P O'Addreqq @zﬁm m

Note: The above MUST BE SIGNED BY THE LICENSED E:MBALZMER in his OWN H.ANDWR]TING (leure to comply wi
the above constitutes grounds for revocation of license.)

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

' s




