'. No. 300 ‘ FILED MAY 19 1950 THE DIVISION OF HEALTH OF MISSOURI 14}?29

e STANDARD CERTIFICATE OF DEATH s ruesoimion ey
BIRTH NO. REG. DISY. NO, 31 8!INMARY REG. DIST NO. _1_3.0.3 RmmrcraN;.;..,...}}u_:...".
1. PLACE OF DEATH ¢ USUAL RESIDEMNCE (Where d d Lved. If fosticutt id badors
a. COUNTY a. STATE MO b. COUNTY ~ sdwbmion).
b. CITY (I outaide corpurats Umits, write RURAL and givs ¢, LENGTH OF {| c. CITY (1f outsids corporate Limity, write RURAL snJ glve township) q
~ township)| STAY (io this place)
Town. S%. Louls | ToWN 8t Louls . ( 7
d. FULL NAME OF (1f not in boepltal ar Instivation, glve strest addrees ot locutlon) || d. STREET (L rural, give locatton) 2 } -~ B
HOSPITAL OR DRESS [
instrruTion 4251 Ellenwood ;a’m =5 251 ET18hvooa D
3. NAME OF - (First) b. (Middie) c. (Last) - 4. OATE (Month)  (Dey)  (Yean)
(Tymorpy  Bertha Langley oeamm Apr. 30,1950
5. SEX \ 6, COLOR OR RACE | 7. MIARRIED, NEVV'gEcIéBRRIED. 8. DATE OF BIRTH 9, AGE (In n)u- 7 i 1 YEAR | & teax Mo,
female 1 |white mE PR T | Apr.6,1868 o] MgEhey |Met] D | Hun ) e
m:o U§UAL OCCgPATION (ah-un&m-ul; 10b. KIND OF BUSINESD?Ewa 1. BIRTHPLACE (Btate or forslgn eountry) 12. CITIZEN OF WHAT
ne v.rl.pnowﬁqwemklnil%plm retired St LOuiS , P.io. 0 COUNTRY?
' 113a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hoffmann Ellzabeth Heckingerr j{Jack Langley
LS{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
w0, no. or unknowa} | (If yes, give war or dates of servics} none ., JaCk_ Langley LL251 Ellen‘ffOOd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA

. Fnter only oneaauseper | I, DISEASE OR CONDITION

line foz {a), (b), and (c) DIRECTLY LEADING TO DEATH*( ;M” PRy, ; ﬁ e U
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) LLotyrita '/'d‘é M‘M |,

rise to the above canuse a) stoling - T . -
:ckea;‘: !i:: a:;te:::: the underlying couse Inﬁt 4
caze, injurp, or complica- | DUE TO (o}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ﬂﬂ

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORb

related o the disease or clmduum !
;/DATE OF DPERA- 19b. _MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
2la. ACCIDENT (Bpedlty 21b. PLACEOFINJU (ng. tnorabomt | 21c. (CITY TOWN, OR TOWNSHIP), (COUNTY)
SUICIDE boros, farm, fastory, , offios bldy.,en) .
HOMICIDE /( 5;}'
21d. TIME (Month) {Day} (Year) (Hour) 21s. INJURY OCOCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[=] NOT WHILE
INJURY @. WORK AT WORK
2] hercbj} ify that I attended the deceased from Iﬂgéi lo 19.11', that I last 2010 the deceased
alive'on (Lfirl :LQ, 1838 and that death oceurredal Mm , Jroff the causes and on the date staled above.
Za, s% /</ ( / \(Z:u or uue) Bb. ADDRESS I 2. DATE SIGNED
r% Aot 360¢ é—-y—p—.ﬂ;‘ﬂ ' ' S lafso
u BgERIA\;- CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or connty) " {Btate)
N EEHDIAL ol 5/3/50 Calvary Cemetery St Louls, M¥o.
DATE RECD BY Locu_ STRAR'S SIG 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
HAY 2 05 W@ ﬁ m J U Ziegenhein % Sons 7027 Gravols

(licensed Embalmer's Staterent on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, or by .

. . Student Embalmar Nowenes ae . sssesass
working under my personal supervision.. Y * seencesrnesent.

Signed..-ﬂ.gzg*m
Slgnedesesca. Ceeenan esaaeresssasennennns

Student Embalmer . Licensed Embalmer No é/é
P. 0. Address.:,,é‘ L Lex

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

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




