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NLY—USING UNFADING BiaACK INE—MAKE A PERMANENT RECORD o 7

!BIRTH NO.

FILED MAY 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. m._ajﬁ?ﬂlm'f REG. DIST. m.]D_OB.

St FkN 183‘71
A

*Thiz does nat mean
the mode of dging, such
o# Beart fallure, asthenia,
e, It meona the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rise to the abote cause (a) sating

the underlying cauae lost.

Registrar' s No. s mmmmmissrsres
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n g d lived, I § reuid before
a. COUNTY a. STATE b. COUNTY adiniaaion).
| Missouri
h CITY (If outaida corpursile umu., writs RURAL and give ¢. LENGTH OF CITY (I outxide sorpesty limits, write BURAL sod give township)
[o] townabip) | STAY (in this place) é
TOWN érovm St. Louis 206%
" d. FULL NAME OF (If not in bospital or Inatitution. glve strest address or location) d. STREET (TF rurad, sive location) é
HOSPITAL OR ADDRESS
eUn St Meryla Infiemary | 4098 Highland Avenue
3. NAME OF First b. (Midd} Last
DECEASED 6. (First) ( ) e (Last) 4. DATE (Mouth) (Day) (Year)
(Typear Print) R gar: Langford o 5/19/50
5. SEX 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . ot 9. AGE (To years| & ONDER | YEAR | & MDER u His,
. WIDOWED, DIVORCED (8pacity) tast birthday) Monthl Days | Hours | Min.
Male A _ 45 '8 124]™|
10a. -USUAL OCCUPATION (Give kdnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btste or foreign sountry) 12, CITIZEN OF WHAT
done during most of workiag Lite, even i retired) DUSTRY . UNTRY?
_Pharmaclst 1g Store Princéton, India
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d . Anna Allen Anna ford
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. 00, o unknown) | (If yes. kive war or dates of service) NO. .
No None Anna K. Iangford, 4928 Highland Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg:lig%rsw‘m
_Enter only oneeausoper | |, DISEASE OR CONDITION !' . TH
Jize for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® () Su !) arathasi ,l /“7'(..u syy 1\3/, e ' J.a/,,,

- DUE TO {¢)

/y‘l#(r’éas;pﬂ
Y4

- LT . - - -

easre, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death., -
t9; DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TTION
. R A i ! - . . . . - YES D NO B‘—
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..imoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) .- ({COUNTY) 7’7 ‘(SFATE)/
SUICIDE bome, farm, (agtory, street. offios bldz. ete.) = Tt p
HOMICIDE
214. TIME (Month) (Day) (Tear) (Bm) 2le. INJURY OCCURRED  21f, HOW DID INJURY R? {\ ‘( \ e - .\ I
. WHILE AT NOT WHILE[- Lom \ ‘ *
INJURY WORK AT WORK

{22+ hereby certify lha! I atiended lhzrl-

alive on .5 —/

Sy

7 192 , and

d from

!ha!daalhoccurredaty'

, 19_5__’3, o “"_'}i, 19_24 that I kut saw the deceased

L3 ¥, from the causes and on the date stated above.

Da. SlGNAWRE - {Degron oz title) 23b. ADDRESS 23c. DATE SIGNED
/f M Y D0 11 N. Jefterson Avepue [ -22->2

WRITE PLATY

%‘mﬂ g&: OA\}.ALCREMA 245, DATE 74c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) - ' --(5tata)
Burinl U 8/22/50 St. Peters Cemetery | Ste:Loidgi '
RAR'S 831G 25. FUMERAL DIAECTOR 8 $1GNATURE ‘AbORESS

8 2 M Choaae J o

(&md&d:!mn.&:m:mkmﬁdﬂ




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, or by.

Student E-Inlnr No. 337

worl.cing under my pe'rsonal supervision, i G/
z- -b. ....... . ’ Signed \X_/ )&y ﬁ{ \NW/M\{\@VW

Studunt ........
5 dent Enbal-or

v Licensed Embalmer No......... 447.6____ .................

P. O. Address__ 4107 Jinney Avenue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thecbaucnnsuhnummbfotmonoibm)

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

N




