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THE STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

35269
10083

State File No.

1003

Registrar's No

1. PLACE OF DEATH:

(a} County
(b) City or town

>%. Louis,Mo,

(I outside city or town limits, write “RURAL" and name of tuwaship)
(c} Nage of hospital or institution:

Louis City Hospital-Max C, Starklo

{If not in bospital or institution, write street number or lovati
(d) Length of stay: N

.

Eﬂﬁ

{Specily whother

In hospital or ingtitution

50 _years

- l-
In this community.
years, months or days)

f

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri (&) County. Nﬂ
(c) City or town........ St » LOU.i S 07
{_ (! outaide city or town limits, writa “RURAL") 7 1
, 4307.5% 0.k
S o - e AT B e e s pn i W e e e
ﬁeﬁfgf‘%’al (lr'},m%givtcfgmlﬁm 'P lace
(e} Citizen of foreign country?. N 9 (Yes or No)

If yes, name country.

DENNIS FORD

3. {(a) PRINT
FULL NAME

Alr -

{City, town, or county) {State or foreign country)

‘1 .

. Usual occupatioa.._B_QX..__Mak er

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ NOV, day... ..,._“191}11 S
3. (1) If veteran, 3. {¢} Social Security 1945 6 -10
N one year. hour. 3 minute.
name war. No 0 30/45
21, T hereby certify that I attended the deceased from /45
5. Color or 6. (a) Single, mdowed married, 19 to. 10
M L Wni W o
ss Male 0 ite 2-‘1“’0“’“1-— iClOWE‘_I‘__ that I fast saw h alive on 11/19/45
6. (b) Nameof husband orwife... . .. ..ec... 6. (¢} Age of husband or wife if || and that death occurred on {he date an_d hour stated above,
Virginia F nee nllngbe;;) Deceaged|inm
7. Birth date of deceased..._ D€C. 19, 1886
(Mounth) (D-y) (Year) o
8. AGE: Years Months Daya If less than one day Due to
/ ; I O hr. min D e—
—r Qe to.
O, Birthplace I T El aﬂd Lf. = _

Qther conditions : j’; L
(Includs pregosncy within 3 months of dul.h) E z’s’ -"'t, 4

{Month) (Day) (Year)

Calvary Cemetery

(Bunnl, cremation, or ramoval)

(c} ‘Place burial or cremation

2161 Eas

JSA@

13.

(&) Addrﬂm
{a) ...

tn-GHﬂng_i

10.

(Rewnl:nr 8 sizDalire)

11, Industry or business NPTy v L PHYSICIAN
§ 12. Name Not Known - Eom e el 'gfép":ﬂ'l‘:'lig:“" L ST , . i ; b
[_. N 3 1inderline
13. Birthplace I ngla.qd_____."l‘___ the cause to
county) tats of foreign countiy) Of aut abm should b
g 14, Maiden name.. N%j;.:KD 07/ ¢ T— ‘..................................ﬁ au‘opsi B v N Br.z:
: istically.
g 15. Bi"thm"" T —" mmml’] 1 rgmlha‘f:i‘n p— 22. If death was due to external causes, fill in the following:
i6. (@) Tnformant Mrs. Louise-C. Langanke. ||( Accdent, suicide. or homicide (speciiy)
\wywﬁm_ 4307 Strodtmann Place (&), Date of oocurrence
1. » Burial - : (%) Date thereol. 11/23/45 (6) Where did injury occur? {City or town) (County) (tate)

(d) Did lnmry occlt in or about home, on farm, In industrial place, in pubhc place?

o (Specﬂy typa of place) . 0 - X
Wh:[e at “orL? SO () ] Meang of injory.
+ . ‘, ) 4 ;Q”Q
23, Sigmtnrc...md-:lé. {M.D.orothe® £
i =

| Address.....

... Date signed [, /14750'

(Licensed Embalmer’s Stotement on Reverao Side)
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STATEMENT _]?Y LICENSED EMBALMER
I hereby certify that the body whose name is recorded o the réverse side of this certificate was embalmed by me, or by. ‘.

........ . - , Registered Apprentice No A ,

. " ) . .
working under my personal supervision.

' Licensed Embalmer Ng,

P. 0. Address..=" ot -

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

If this body is not embalmed, fact slu)uld be 80 stated above, ~ - .i e ' —




