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'GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

318

, S!d.r File No. ,25032
‘6271

o o .
PRIMARY REG. DISY. NO. Registrar's No

REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adimimion),
Missourl 1
b. CITY (H outeide corpurate limits, write RURAL and c. LENGTH OF ¢. CITY (If outside oorporata llmits, write BURAL and give towaship} r -
nehip}| STAY (in this placet|f
TOWN St. Louis 7’ TOWN St. Louls,
d. FULL NAME OF (If not in hoapital or institution, give strost address or locadon) d. STR {U rural, give location) ’
HOSPITAL OR AD, J
iNétitution 4246 St, Louls Avenue // ~ 4246 St. Louils Ave
3. NAME OF . (F b. (Middl Lt
DiAME OF a. (First) ( e) ¢. (Last) 4. Dg}'E (M%nth) 51'33 ) (Y4m§
(Typeor Pinty  Frederick Langenohl | DEATH
8. SEX 6. COLOR OR RACE | 7. xanRIEB' lglE‘yEchSFRIED. 8. DATE OF BIRTH 9. AGE (o yc)-rl ; vr IDT'r.u IF UNDER 21 HES.
. f (Spacify) Y] on ays | Hours Min.
Male !) | Wnite War¥ed/ " | Nov. 15, 1870 ‘ [ |

10a. USUAL OCCUPATION (Give kiod of work
done during mout of working life, svan Uf retired)

13a. FATHER'S NAME

10b, KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (State or forslgn m‘m‘

St. Louis, Mo

12. CITIZEN OF WHAT
COUNTRY?

Ret 4
13b THER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aumxst_Lan.%athL_-_Aggusta St Fmma M an genohl
I5. WAS DECEASED EVER IR U.S.ARMED FORCES? 7. INFORMANT S S51GNATURE OR NAME 4240 ADDRESS

16. SOCIAL SECURITY
NO.

if; that I attended the deceased from
alive mm, 19 , and that deal

{Yes, 0o, or unknown} ‘ (I yoa, Klve war or dates of sorvice)
None Mrs. Emma M., Langenohl St. Louils
18. CAUSE OF DEATH MEDICAI.. CERTIF‘ICATION lgTERVAL gtggtm
| Enter only oneceuseper | |- DISEASE OR CONDITION 'EFI' ‘2; TH
line for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(E)
o This does not mean | ANTECEDENT CAUSES éz:l?l @M P2 é F’fd »” ?

ihe mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b) .

a# heart fatlure, asthenia, | Tise to the above cause {a) deling

de. It meons the dis- the underlying couse lost.

care, injury, or complics- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A). AUTOPSY?
TION
JYES D N
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE bore, farm, fastory, sxrest, office bldx.,ee.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DiD INJURY QCCUR? é /
- WHILE AT NOT WHILE R
INJURY o | “work AT WORK ‘ éaé 4
2, I hereby @% ?&!:.Q_é_ ﬁ that I last saw the deceased
h occurréd at [0!S300 /m. f m the causes and o the date slated above.

(Degree or title)

m.D ()

23c. DATE SIGNED

23, AbDRESS
7/t S

P RE: ML’[)M ‘V{

BURIAL, CREMA-

TIOH %MOV?. gId.ly)

24b. DATE

'7/20/49

24c. RAME OF CEMETERY OR CREMATORY
New St. Marcus Cem

24d. LOCATION (Olty, town, or county)

(State)  °
St. Louls County = Mo~
ADDRESS

DATE RECD

LK1

25 FUMERAL nln R"S SIGMATURE o o
j/ Z? ‘J¢oV/(/ Ninsd 45’;“(-'4-'

1 Errbal:

/on Reverse Sld!)




-

(1 &7 69 -Z £ q_L-le;/(l

i

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Ofl¥ ...

Studant Embulmar No.

working under my personal supetvision.
* 2 E! [ 3

Student soivevnnsecccnsocansrsranndnntnnies SIENEG LTS e M N

Student Enbalnor |
; Licensed Embalmer No....... 3. 57( .............
" P. 0. Address el =2 S 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




