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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Rzmstration ]yauctal 0 19 45

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

____________ _R 8_ Primary Registration District Nov et reersnenee

State File No j P‘M}ﬁ /
Registrar’s Nouoeo . _525_6

gt

1. PLACE OF DEATH:

1. H2

. USUAL RESIDWASED:

00(, 7?9

Missouri
{s) County : (@) State (®) County,
(&) City or town St . Louis Io 1
(!fouu&da cil:j or town 1lmits, writs “RURAL" nand nama of township) &) Clty or town t ui 8
{¢) Name of hospital or institution: m {If outsido city or town limits, writs “RURAL’ ) ﬂR
Lutheran Hogpltal It (&) Street No Chester, Illineis -~
(1f not in bospitat or unm.umn. write strest number or localion) (If rurul, give location) -
(d) Length of stay: In hospital or institution.. Few Hours . __ . .. q - ;
(Speul'y whether || (€) Citizen of foreign country? no _/) {Yes or No)
in this community.
years, months or days) If yea, name country. ﬂ-/
MEDICAL CERTIFICATION
3 (rl) PRINT
namE___Joanne Lee langston -
- - 20. DATE OF DEATH: Month . June . __ . day =13
3. (&) If veteran, 3. (¢) Social Security 1 10
yeaR QA4S ] hour. 1 minute. -5- M
name war. No
21, I hereby certify that I attended the deceased from
. 3. Color or 6. (o) Single, widowed, married, 19 . to 10
4 sex. K - ‘,/ race. i divorced...S that I last saw h alive on
6. (b} Name of husband or Wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive._ == ... _years || Immediate cause of death nd
7. Birth date of decensed___FEDTVATY 28 1945
{MontLh) {Day) {Year}
8. AGE: Yeard Months Days If less than one day Due to W
none 3 16 . I
| hr min b
- te to. .. L
0. Birthplace  CR28%LET Illinois / I 4
{City, town, or county) {State or foreign connu‘y) \
diti
10. Usual occupation none 0(:1:12;::-;:::1 within 8 months of death) J
11. Industry or business i PHYSICIAN
. jor findings:
g { 12. Name___ Hebater Lee Lanzston OF operations .
5 Ann ois the cause to
# 1 13. Birthplace iyt wa ﬁIulul i'n i‘nm&/ ) phich death
3. v-.wm ¥ ar fore ¥ Of autopsy...... shou ¢
g 14. Mziden name_.... ANNA berndt tisticall pa
. jstically.
§ | 15. Birthplace Gora City Illlm?is : / 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Stata or foreign wt_ln;r,)
16. {a) Informant—.. M Mae ]‘_.angs ton (s) Accident, suicide, or homicide (specify)
() Address Chaster I11 (4) Date of occurrence.
17, (a} Burial . {#) Date lhcmf,._lune,wls_..ﬁﬁ ..... {e) Where did injury occur? (City or Lown) (County) (Stats)
b (Burial, crematian, o removal) (Mouth) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, fu public place?
(c) Place: burial or mmﬁom.conﬂﬂrdia._aematﬂrg ............

18. (o) Signature of funeral dircctor..Bﬂ. 1derwi eden F H. Inc

(&)
19. (a)

address_. 1396 3t Lou gﬁ
e tcok

TN 14 1845
(Dais’ rn.ln.-d Jocal reristrar;

(Spa:ll’y type of clace)
- {¢ “LF4 e T a7 111 - S —

{Licensed Embalmer’s Statement o(ﬂwer-e Side) .
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’ -."  STATEMENT BY LICENSED EMBALMER N f
. . ol : ‘f
, [ 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 R
working under my personal supervision. , : ) . ' :
Ty I
i+ Signed....=
P. O. Address
Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN ILANDWRITII\G (Failure to comply with
the above constllutes grounds for revocation of license.) . .
If thxg body is not.embalmed, fact should be so stated above. : T, ] oot




