THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 '~ . )
-0 | FIED DECS 1988  STANDARD CERTIFIGATE OF DEATH state Fite o 3 THO
BIRTH NO. IE‘ DIST. NO. M PRIMARY REG. DIST. m-é‘OZQ Registrar's No. 04524
75 1. PLACE OF DEATH, . LS 2. USUAL RESIDENCE (Whars decessed lived. If inetitction: resilance befors
a. COUNTY . i . STATE ) b. COUNTY adanimion).
St.Tonis - ' Ko .- S5t.LOUIS
b. CITY (I catzids corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (19 curimicle corpratay fimits, write BURAL and givs townahip) R4
f OR towasbip)] STAY (i this plate) ' . ’4"_
9 TOWN 15 [a TR c+, BALIMWINM lMonth PS To!hmandy A
g d. FHOL% NAME OF (If pot in basplzal or inatitatioa, dive sivest sddrem or loezdf) d.ASDT&;% . (1 ranl. e locathon) .w,G
2] INSTITUTION. - o 871, Evans Road '
=) NAME OF = &, (Firs) B M 7 e (Lash) . $OATE  GMout) (Dap (Yew
E {Type or P"*"” . Gustave John Lanesdorf DEATH  Nov,26th 18L9
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ Bootn | TEAR | & moEn 1 v,
§ ) ’ WIDOWED, DIVORCED (&pacify) taet birthday) Mnm.hn’ Days | Hours | Min.
3 Male White Married | Jals 311880 1 69 |
10a, USUAL OCCUPATION (Gbva xizd of work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Sute or forelgn souatny) - 12, CITIZEN OF WHAT
24 dope during most of working 1ife, sven if retired) DUSTRY . / COUNTRY?
B Shipping Clerk 1¥Whole Sale Station a.r.?erkesnlle I1ls, U.S5. U.S.
< llaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Anton Langsdorf ) Charoletite Dont Know Jamie
ke || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown) | (Kf yes, eive war or dates of service) NO. i . .
3 No 499 jo-LH1o Mamie C.La 871k Fvans Rd
A 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION mgg\rr:u. HETWEEN
¥ || Eoter anly oneceuseper | 1. DISEASE OR CONDITION W W ND DEATH
Z |/ 1e for (o), (b, and (o) | DIRECTLY LEADING TO DEATH*(5) ”
E « Thiz does mot mean | ANTECEDENT CAUSES ‘
g 5 || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
. - at heart fallure, asthenia, | rive to the cbore canar (o) sating L . .
8 AV de. It mearia the dis- the underlying couse last. - .- - - . .
0 eate, infury, or complica- b DUE 70 (c). = 0 T -
. || tion whieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS. -~ - .. A 9 #
& Conditions contributing to the death but not yz‘{w W 7 é ’ A
9 related to the disease or condition cauving death. 5 ’
= 195a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION . . v ‘ 0. AUTOPSY?
i~ TION ey 2, 7’\
= VRS . YES D NO
o 21a. ACCIDENT " (Bpacity) 21b, PLACEOFINJURY {o.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) “(COUNTYY (STATE)
SUICIDE home, farm, tactory, street, ofice bidg., eta.) - . : .
] HOMICIDE _ .
g 214, TIME (Meos) (Day) (Yean (Hou | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . ‘\ WHILEAT NOT WHILE
i INJURY \ w | oRK AT WORK e . o
2 (|22 7 heroby cemsify thot I attended the deceased from 207 28, 1987 10 AP 2L 198 that 1 last saw the deceased
j‘ . alive on Pl Qyz and that death occurred at L.,.B_Q_A m..[,.from the causes and on thc date slaled above.
2 || 2. SIGNATURE ’ {Degren” or “title) | 23b. ADDRESS Z3c. DATE SIGNED
o : %M < 1) Fr09 Tt /-~ 6-YF
£ |[2#a. BURIAL, CREMA- m DATE 4. MmE OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of comnty) {State)
& TION, REI_'AOVAL(amp ‘e el A o et oo
> Burial ¥ov,28-19 Calvary Cemetery St Lonis Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT rm?’enu Y n TOR'S 56GMATURE mmnsss
[1-3 8-95" | 2% MW mhe ”/ Condo D100k,
[ (Licensed Emﬁalmer ¥ Statement on Mern Side) -
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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, 0r by imnans

............................................. Student Embaimer o,

working under my personal supervision.

SEUT@NY eonmsnnesiacocssnosoensncansonannen Slgned. .......................... WWM

Student Embalmer
v Licensed Embalmer No.... j\gl

Al o L F S

., P. G Addre:s#iﬁ!a % /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in‘his OWN HANDWRITING. (ilureto comply with
the above constitutes grounds for revocation of license.)

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




