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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A‘- PERMANENT RECORD

FILED DEC

27 1949

10465 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__31;8_ PRIMARY REG. DIST. m-l_o_&g: Registrar's No .l{'SO {J

. Enter only cnecausoper
tine for (p), (b), and (¢)

*This does not mean
the mode of dying, such
oz heart follure, asthenia,
ae. It means the dis-
case, infury, or compiica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying catiae last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cquae (o) sating . -

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, [f Lnatitution: residense before
a. COUNTY o a. STATE Liissouri b. COUNTY ﬁ , ‘fld‘ﬂi-‘l’ﬂ‘-
b. CITY (X outside corporata limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate Uimits, write RURAL acd give m-mu,;;o‘,’/
town  St.° Louis rommbin)) STAR 9 8 SBE romx  St. Louis -
d. FHongpr15£E0%F (If Bot in boapical or smluuion give streat address or location) d. ﬁgﬁ- (1f rural, give location} -
Neriurion St. Louis City Hospital # 1 807 Viright St.
5. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER-MARRIED, 8. DATE OF BIRTH 5. AGE (In years| i UnbER 1 Year | v unoer 2 s,
Female/ White MDOWERRYRIER T | Jan, 31 1876 gy |Mosen] D | Roum | 2
108. USUAL OCCUPATION (Gvekindof work | 105. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (3tate or forelrn sountey] 12, CITIZEN OF WHAT
donad mu;olworkl I, aven if retired} DUSTRY COUNTRY?
ousewife At Home Chesterfield, Illinois \ Saels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘. Thomas Rigdon | Lavina Hathaway Bert Langley
i5. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
IY—.NBru.nkne-n) l (Ify-.r!v-_w:r:r-d:tu of servics} e NO. Mr. Bert Langley, ao7 Wright st. !
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁg%ﬂ i

Mg

\

DUE TO {e)

G

/W 7»&»(.,

QM

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS
~ " TION
_ ves M o L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ATE) “
SUICICE bore, farm, lagtory, streat, offtes bidg., evs.) o
HOMICIDE . M
21d. TIME (Month) {Day) {¥ear) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ey
orF WHILEAT[—] NOT WHILE %v N v
INJURY m. | work AT WORK

2. I hereby certify t at I attended !he deceased from .__]A&L

, 19;_[&9, to _lzllé__, 19_A9 that I l':zst s:w the deceased
—9:06

alive on and that deatk,oceurred al Fiom the causes and on the date stated above.
2ia. SIGNATU 23b. ADDRESS

2 ; 2 (Dem 0 e)

I 23c. DATE SIGNED |

TION %M

BURIAL C MA-

24b, DATE =
Decs 17 1949

24c. I\AHE OF CEMEFERY OR CREMATORY
,New Bethlehem Cometery

24d. LOCATION (Clty, town, or connty) {State)
St. Louis County, Missouri

25. FUNERAL DIRECTOR' S S1GMATURE ADORESS

DA ID BY LOCAL RAR'S -
. "BEC T jp b Beiderwieden F.H.Inc. 1936 St.Louis Ave.
> - S

(Licensed Embalmer's Statement on Reverse Side)




*
at
e

|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, or by—— ...

e
-—/—’_— Student Embalmer Mo,

working under my persona! supervision.

-

S5tudent ,..isacesaconncens vaedeerrae [T
Student Embatmer

W
Licenzed Embalmer No %/?0 _____

P. 0. Address_2. 256, .L%z?iﬂ,é

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

'”..d"‘-'

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

[
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Y
(1 - -



