RLED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI -

e B STANDARD CERTIFICATE OF DEATH sute e 123990
am'ru NO.____ _ ____  REG. DIST. NO. _‘ﬂa_ PRIMARY REG. DIST. m1{JUd R.g,‘,,m,-,;v,‘ ("111

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where: 2 lived. If lostitution: rasidence beforo

a. COUNTY a. STATE MiS SOIJI‘ i b. COUNTY adicimion).

g

b. CITY (If cutside corpurate limits, writs RURAL sad give

o c. LENGTH OF 7 (If outelde sorporate timits, write BURAL and glve w'-hln) (p C;
tow! D}
Town S, Louls TO

STAY (in this pla R
' i we St. Louils

d. FULL NAME OF s m in h-pim nsthm.len give streot, sddress or location) d. STREET (I Taral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION /L)ﬂ (2 31;_15 a Chippewa
3 ';I;IEACME %rg a. (First) b. (Midde) c. (Lnast} REe DSFE (Mouth)  (Day) (Year)
(e by i p Ry a/ Afw DEATH 7 2L J3®

5. SEX 6. COLOR OR RAGE | 7. M&%}Eg EE\}'SEC'ESRR[ED‘ 8.DATE OF BIRTH 3. AGE aa ran ;: UNDER | YEAR | OF en & ams,
=) ) t the N
Male White Never "MEFF{BE )| Nov. 25, 1886 T L e el el e
10a. USUAL OCCUPATION (¢ = 1db. KIND OF BUSINESS OR IN- | V1. BIRTHPLACE
dons during most of working H(!s.i:::‘i?:dr:'dl; - U DUSTRY A (Buate or forsiga oountey) 0 % crnz%?f?or WHAT
fachinest Manufactures RR|Jeéfferson Co., Mo. Wb
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Langehennig {Caroline Gelb | XXXXXXHALXXXXXXX
F\’E WAS DECEASE;) EVEH IN U.S/ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S5!{GNATURE OR NAME ADDRESS
‘s, v, ot unknown! (Il yus, give war or daies of service) 5
%o TREXY S ™ |702-09-038 | Eda Williams, 3415 a Chippewa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

, Enter only onecauseper [ [ DISEASE OR CONDITION

line for (s), (b}, and (c) DIRECTLY LEADING TO DE_ATH'(”

*This does nol mean | ANTECEDENT CAUSES ) ,‘M Wellc =4 24, £
the mods of dying, such |  Aorbid conditions, if any, giving DYESE@OTEE '
as heart faflure, asthenia, rise to the above cause (o) dating . . . / -
de. It meona the dis the underlying catae last. y
ease, injury, or complica- BHE=Faic) ' H‘ #’Z )
tions twohich cawsed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 208
- related Lo the disease or condition causing death. .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION - ’ ' 20. AUTOPSY?
TION
‘ . YES D NO @
Z1a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g., inorabows | 21c., (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fasm, fastory, strest, offics bldg., 1) -
HOMICIDE . i /
. s 21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
! - -OF © | WHILEATF=] NOTWHILE
INJURY : = | “womx AT WORK

-

WRI’I‘E' PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

2. I 'hereby certify that I attended the deceased Jrom %ﬂd&t& waﬂ 1930, that 1.last sow the dbceased
alive on s IQ_Sh, and that death Mcurredft m., Jrom the caldses and, on the date stated above.
2, SIGZ E : . U (Degree orlgm 23b. ADDRESS I /TE SIGNED
f - y -u ) /7 S_‘r ¢

Mao."BURI gVLKLCREMA- 24b. DATE 140 NA‘\!E OF CEMETERY OR CREMATORY 240. LOCATION (Clty, town, or county)® Isur.a)
Y

B ial e 7/26/50 City Cemetery,DeSoto,Mo. De Soto, Mo. .

FUNERAL DIRECTOR"S LGMATUR l\ﬂn.i’s
L 24 85 ? I T Bk W.j;f/&: B 363, Gravols

(Tlﬂmed Embulmet’s Statement on Reverse Side)




Signed... o i L LTS

Slgned.eecvinnannns tereessmiasmnsensennans .
Student Embalmer - : Licensed Embz

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallnre to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalntied, fact should be s0 stated above.




