9. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK I

N-K——MAKE A PERMANENT RECORD . RQ

- BERTH NO.

FllEn NOV 21 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO(_#L_ PRIMARY REG. DiIST. HO.MR:giﬂrar': N“"%Zd“?“‘

1. PLACE OF DEATH
8 COUNTY gt Louls

Id 2. USUAL RESIDENCE (Where doccased lived.
a. STATE MO b. COUNTY

1t ioatitution: rebldence befors

. adinimion).

b. CITY (If outside corpurats limita, writs RURAL snd rive

Vd
=

¢. LENGTH OF CITY (U outside carporate limits, write RURAL atd give townahip)  f
- [l

TOWN Webster Grovesg ™™ ST Yz(% s 7? 1oun  Webater Groves -
d. FULL NAME OF (If aot in hoapital o¢ institution. give streat address ocstion) d. STREET va Inndo -t
HOSPITAL OR ADDRESS Rd.
INSTITUTION 8723 Watson R4, / 8?23 ['7
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Mont. (Year)
DECEASED
T o, Aloysius Langbein DEATH B T3ug
5. SEX 6. COLOR OR RACE | 7. xﬁ)%ﬂ%g. rss\\;'gﬂ héBRRIE ., | 8, DATE OF BIRTH B.hA'GE_ und:.).r. o |Dvm oo 1 s,
. , {8 ¥, on (M ] ours | Min.
male white Rarried 7 June 15, 1898 ‘ ST | |
10a. USUAL OCZUPATION (Give kind of work _ll_lb. KIND CF BUSINESS;%ngE&; 11, BIRTHPLACE {3tats or forcign country) 12. CITIZEN OF WHAT
da liwﬁottalii h ovanﬂnﬁnd) St LOU.i 8 , MO . ﬁ Cﬂ]ﬂg/’fqh
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Willlam Langbein Julia Schmlitt Alvena Langbein

(Yes, no. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(IE you, IWW oldntu of sarvice)

i7. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURI;{I'Y
®| Alvena Langbeln 8723 Watson Rd.

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a4 heart fallure, axthenia,

‘Wete. It meany the dis-

caze, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CCNDITION

ONSET AND DEATH
DIRECTLY LEADING TODEATH oy _8@1f-inflicted gunghot wound of

ANTECEDENT CAUSES head,

Morbie conditions, if any, giving DUE TO (b)

rise to the abore coude {a) stating B}

the underlying couse lost. . - S - . T -

DUE 0 (2)
1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but not

related Lo the disease or condition cauring death.

E9 7t A

e ia)

(U'Lﬂ ’2> Q&em or titke)

Clayton, Mo..

19a. DATE QF_OP_FE;E_ _19b. MAJOR FINDINGS OF OPERATION ol \J K 20, AUTOPSY?T
1 ves ] w0 3
21a, gﬁ(l:éPl)Eé‘lT (Bomcily) 216 PLACE OF INJURY [e.n..ibnlurnbout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
- hocwe, tart, factory, streat, ofice bldg., ete.) -, L g . -
Howicie Suiclde lome 8723 Watson Rd4.,St.Louis, Mo,
21d. TéME (Moath) (Day} (Year} (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 5’
WHILEAT ] NOT WHILE
NJURY 1] 2 49 A ™ | work AT WORK see above ‘L 2 -
X —
ereby certify that I auended the deceased from , 18 , lo , 19, that I last saw the deceased
ive on \ , and thei death occurred al m., from the causes and on the dale slated above.
Z3b. ADDRESS

11/4/49

I 2. DATE SIGNED

BUE%I‘OA\}-ALC%?I ; Z4b DATE A, NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (C-ity. town, or oou.nty) . (State)

TiON, R [/

crematlon 11/5/@9 | Valhslla Crematory | St Louls County , Mo.

DATE REC'D BY "{25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
& egenhein & Sons 7027 Gravols

‘s Staternwnt ot Reverse Side)




|I

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, o1 by

Student Embelmer No,

working under my personal superviEion.

S5tudent ,..nvaccacaaconnnarccannesasensnees  Sigmed =2 X ! el T ST T

I
St!‘d“n Emoalmer . Licensed Embalmer No.... 5 744 7
P. O Addr9=q7&i?7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fa.ilm'e to comply w
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so mted above.




