oy || PARSSLEE GARDARD CERTIFICATE OF DEATH 59538
T || FILED JAN 15 1945 319 e ATTES

Reglstration District Nol— .. Primary Registration Diatriet Moo ivecicrannensranns - 1 ['\ Falroy Registrar’s No.
> 1. PLACE OF DEATH: 2. USUAL RESIDENGE-OF DECEASED: e T gty
¢a) County & 7 - (s) State Mo, () County.
{#} City or town St.louls
{If ontsida city or town limits, writs “RURAL" ond pame of township) (¢} City or town S t - Lou i g /
() Name of hospital or institution: (if ontaids city or town limits, write *RURAL™) / 5 7
The St.Louis Altenhelm @ sweaNo.The St.Louls Altenheim
{If not in hewpital or institotion, write street number or location) . 5 40 8 S Bf’fj"a‘t"“‘
{d)} Length of stay: In hospital or institution . s
L)/ (Specify whether |] {¢) Cltizen of foreign country?. (Yes or No)
In this community..
years, months or days) e If yes, name country. n
. MEDICAL CERTIFICATION
3o BN Touis Langeloth N on
PRI T e e 20. DATE OF DEATH: Month_=5.C ¢ day
. TAN, . {¢ a) uril
. eteran N v year. 1944 hour. 1 mipute. 35 P * M
- name wAar. o
T~ = 21, 1 hereby certify that I attended the deceased frgm........ M—:Q_'_]
5. Color or ( } Single, widowed, married, 193_? &e‘ )
Ma 0 Whit Wid owed :& e N ™
4. Sex 1e race € ﬁ"‘\d"’ orced... that I last saw h. alive on PR g \) ; IOJ‘LP
6. (b) Name of husband or wife - —..——o.... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
AliVe e years Immediate cayge of deat}h i 1
7. Birth date of deceased... JB..I'] - 2521872 ?}4 ‘-’LU "‘Jl AL Nt o 31&‘#'
{Month) {Day} {Yeoar) »
8. ACE: Years Months Days If less than one day Due to. f

72 | 11 | 2 N VS v.yest FSUV o Ao 2
hr min ':?;V .

K‘\_

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

Due to P4
. Birthplace. St . }-Joui 3 MO - (q ﬁx
{Cily, town, or county) {State or foreign covuwry)” “f| 7T - v .f
10, Usualoccupation. 8L JeWE ]l . e oo 0 w?’
11. Industry or business S S 'y PHYSICIAN
§ 12, Name UnKnown _ 25f operations - . o
> UnKnown Y L o |the cause to
&= 1 13, Birthplace X , = L which death
B mly . {Siate or foreign country) - Of auto - should b
g 14. Maiden name ko B fﬁ o fha?rg:lc{ o
. L&t1 Y.
o . .
g 15. Birthplace (g'?{(‘:l?:::l“) i | 22, 1f death was due to external causes, fill in the following:
6. (@ fmiorment._d00N W.Hoerr - - - - - - -1 -} () Accident, sulcide, or homicide (specity) — .
(3) Address 5408 S.Broadway (&) Bate of occurrence T
7. @ . Purial ) Date thereot__ 122944 __{| (3 Where did injury occur? P e v
{Burial, erematlon, o “’m"‘" (Montk} (Day) ‘Y"‘) 1) Did | injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ot crémation ! lh%i.%]la cre;f'z.._.
18. (4} Signature of funeral director, Ay
®» Mmm.;__'?_lg?&_i%iil\ V gy
® . ___UEC &8 A
{Date received locsl resistrar) * £ { i

(Licensed Embalmer’s Statement on Roverse Side)




e - -STATEMF.NT l¥Y LICENSED EMBALMER

P. 0. Address.. 2;3...... [ E fet

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

If thls body is not embalmed fact should be so statcd nbove . ::
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