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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 28 1949

i BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. OIST. m.l{_!-L__ PRIMARY REG. DIST, HO.QQJ_E

THE DIVISION OF HEALTH OF MISSOUR!

State File No 18124
Regirtrar's No.....g./_z _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If ingtitation: residence befors
a. COUNTY 8¢, Louis a. STATE M gsouri b.COUNTY 8§, Lou¥'s"
b. CITY (I outalds corporats Umits, write RURAL and g_r LENGTH OF c. CEI'Y {If outxkde porporate Hmits, write RURAL and give township) yé

Town . Rural, Bonhomme‘“‘"‘” 20" Yui town Rural, Bonhomme Twshp, @
d. FULL NAME OF (If nes r instf n.rut rwse or location)
wosetit o “CIETE0n ™ Topping Ads. —AoeUlayton & Topping Roads @

3. NAME OF a. (First) b. (Mtddle) e. (Last) 4, DATE {(Month) (Dsy) (Yean)
DECEASED
roFASED  Philip George Langewisch oA April 2, 1949

5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B]RTH 9. AGE (In years| # moem 1 YEAR | P toEn 1 ouxs,
Male O White ¥EPYERY (R RCED ‘“'7”’ Mar, 30, 1884 g “"‘""[ Dase | Houn | Min

.10a. USUAL OCCUPATION (G kind of work- | 10b. KIND OF BUSINESS OR IN‘E 11. BIRTHPLACE (8tate or foredgn country) 12. CITIZEN OF WHAT

FUPRYY e tiom=in= | oyn farm 8%, lLouis Co, Mo, ¢ pSB'EY

|

13a. FATHER S MAME

Henry J. Lamgewisch

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Katherine Rauscher |Anna Greb Langewlsch

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yow, glve Wt ot dates of service)

(Yea, nnﬂa.hwwn) |

16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

none Mrs, Anna Langewlsch, Claytﬁn#ll-io.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION waﬂgw
| Enter only onscanseper | 1. DISEASE OR CONDITION
Jine for (8), (b, end (¢) | PIRECTLY LEADINGTO DEA'H-I'“)
ANTECEDENT CAUSES
*This does not mesn i d rd' v
the mode of diting, vuch | Morbid conditions, if any, giving DUE TO (b), =7 o n -?/HI?'A vd / '/ /zﬁﬂ e
as heart fullure, osthenia, | - rise to fhe abowe conse (o) slating oronary thrombosis
ete. It wmemns the dis- underlying couse last : q',,/’z {
ease, infury, or complics- . DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions comtributing to the death but ot ;
velsted ¢ the dlacase or condilion eausing death. q L{"’S‘
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
TION
. , ves L) wo [J
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office by, at0.) 3
HOMICIDE .
210. TIME . (Moath) (Da) (Tewn) How | 2le. uuurw OCCURRED | 21f. HOW DID iNJURY OCCUR?
7,
azhmbymjtaucszndeu deceased fromBiiiRH gz’ 19“f:o_wm‘7’/zmummwmw
alive on U"I /: and that from causks and date siated above.
Zia. SIGNA . t (Degros or title) Zc, DATE SIGNED
gar z M D Vd\ iy
%B; D il a WP Ty ’fz.’//?.v/w,f. /ME’? 7/ e /{, 77y
zA. BURIAL, CREMA- | 240" DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eoumy",l" ‘(s:m)
e | Apr, 4, 49) St, Paul'e Des Peres, Mo,
DATE REC'D BY LOCAL YRAR' 5. FUNERAL O1RECTOR' 5 BIENATURE . "ADDRE $3
Y o 49 REG Schrader Funseral Home,Ballwin, Mo,
= e e N e ——— ——




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

Student Embalimer No.

working under my personal supervision.

Slgnad.ccsnrnceass eaveterraasssnsennns resecaaer v

\
Licensed Embalmer Mg, & é é

P. 0. Address

A&&M

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

If*this' body is not embalmed, fact should be so stated above. . B 4
* t ’ 14




