5. No.300
v, 10.48

~

VIVIRION OF REALIR OF MI2XUUNR

FILED MAY 27 1950 STT;I\ENDARD CERTIF
REG. DIST. NO, 3.__‘\8

faum-l NO.

State I-‘:Ic No... 183}?d .

ICATE OF DEATH -
wee—ris—mee Registrar's No..... 4458 S—,

1003

. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDEMGCE (Whars decsssed lived. If foath idence bafore
a, COUNTY a. STATE b, COUNTY adobmion).
Missourdi
b, C(I).II;Y (I outeide cotpurate Umits, write RURAL and give g:fALYENlnGlli DEF) c. ClTY (If cutside corporate limits, write RURAL and give townahip)
townahlp) i )
Tow St. Louis / e St, Louis A L2G
FULL NAMEOOF (If 20t in hospltal or lustitution, give streat address or location)’ AS’E)TDRREEI'SS (If rura!, give location)
Netirorion. 5537 Waterman Avenue 5537 Waterman Avenue
3. NAME OF a. (First) b. (Middle) o (Last) 4 oATE (Month)  (Duy) (Year)
{Typeor Priney  SAMUEL LANGSDORF pEATH May 17, 1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVEECESRR[ED' 8. DATE OF BIRTH 9. AGE (in years ; ::'n | EAR | F UnDER M mas,
(Bpecity) - t
Male ¢/| White £y 1 Unknown ABETEB | P [ e | M
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate or foreign sountry} 12, CITIZEN OF WHAT
dumdﬁu%ninlror ng life, even if retired) | - DUSTRY O COUNTRY?
etire S5t. Louis, Mo, UeSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE
i Unknown , Unknown . Carrie L. Langsdorf
R’ WAS DEE]‘EASED EVER IN U.S. ARMdE.ED F?:rCﬂESE 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
T nown! {I{ yeu, give war or dates o 00
UHEKHSHR ' Mrs. S. Langsdorf-5537 Waterman
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceumper | | DISEASE OR CONDITION _ j— ONSET AND DEATH
Hae for (a), (b), and (g | DIRECTLY LEADING TO DEATH®(q) @ £E; , ﬁ ﬁdtz;d Ezz j¢ Z; AA oﬂa y_m__
*This doez not mean ANTECEDENT CAUSES L]
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬂ ~
as heart fallure, asthenia, | rise to the above caure (a) slating | ﬂ 7
de. I means the dis- the tinderlying catise last. :
ease, infury, or complice- DUE TO (<)
tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERAT[ 20. AUTOPSY?T
/1 ¢b éf mu ves (] wo [X]
21a. ACCIDENT (Boecify) 71 2. mceonmum'(-l In o7 abowt Zlc (CITY TOWN, OR T (COUNTY) (STATE)
SUICIDE bome, arm, [actory, strest, offics bldg.. ;e
HOMICIDE 'y
214. TIME (Mcath) (Day) (Year! (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NSt Ry mm.z AT n:_‘rr ::&s 2!92)
it 2. I hereby certify that I attended the deceased from 14~ | 19 %_éz_ 1987 that T last saw the deceased
alive on , 1950, and that death occurred at from the caudes and on the dale stated above.
23, SIGNATUR%%* kf ‘2 7’1(1)5 or (t)ltlu) 23p, KBDRES 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

(Licensed Embalmer's

%n. BURlAJ.. CREMA- | 24b, DATE # 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (OIty. towtldr county) (Stats)
(Bpeaity) .
v, 5/18/50 |[Mt. Sinai Cemetery St. Louis. Mo .
DATE REfD BY Loc.A.L ' REG ‘SEG UNERAL DI OR’S, S| ADDRESS
. W 2/8 L
=&

tateratit on Reverse Side)



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, OF by

S5t

S

Signed....._..

working under my personal supervision,

3IgNedeecisicnecacacaca asaasesanan PR
’ - Student Embalmer

- P. O. Address

Y

v Notg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the\nb'ofe constitutes grounds for revocation of license.) :
I this body is not embalmed, fact should be 5o stated above.




