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FEU-NUY 24 1950 THE DIVISION OF HEALTH OF MISSOURI
#11166

BIRTH NO.

STANDARD CERTIFI

NO.

REG. DIST.

PRIMARY REG. DIST. MO

CATE OF DEATH

State File No. "?ﬂ‘;}ﬁf)
Registrar's No.2 ()288

(Y, o, 6r ynknown) I (If yes, wlve war or dates of servics)

| 6. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whers deceased lived. If lostitotion: residencs before
a. COUNTY 2. STATE M b, COUNTY adwissloa),
[SEGu R | e (6 6
b. CITY .
P (If cuteida torpurste Limits, write RURAL “dw‘l“ " CSI' AI."EI‘VEE DE'F.) [-% CITY (1Y outsids vorporate I.hniu write EURAL aad wive township) J
TOWN St.Leuis, Missourl TOWN ) ITilowt s [7]
d. FH!C'SLP#A\?.EO%F (If 54 ia howpital or inatitation. glve steeot nddress or location) f ﬁDRESS
isTirotion St.Leouis City Hospital #1, !z £/ dm I ,57_‘. ]
3. NAME OF & (First) b. (Middie) . < (Last) Y Ds}g (Month) (Day)  (Year)
{ Type or Print) SAMUEL ~,.  LANGLEY _peat Octeber 30th,1950
8, SEX | 6. COLOR OR RACE | 7. \'"J‘IAD%%EB PI;IE‘\”EECEARRIED 8. DATE OF BIRTH 9.;1“55 [+ 1 r-;n :I: MO | TEAR | ONOER  mEs,
~. onthe | Daye | Hours | Min.
ed NMae 9, 18L9 54 | |
'IOa USUAL OCCUPATION (Qre kind of work 10b. KIND OF BUSINESS OR _IN- [ 11. BIRTHPLACE (State or forelgn country) 1Z. CITIZEN OF WHAT
urinsmm warking llfe, aven if retired} DUSTRY / COUNTRY?
s REER | STRUCTY zm— INDIA Y A —
ilan. an:ﬂ 13b. M'Nea 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
ez ma i w | Net Kngupn ___._=1—=EU<;1\!_=L ANG LEY
15, WAS DECEASED EVER [N U.$. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME .

Vi

18, CAUSE OF DEATH
. Enter only one cause per
Uns tor (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. ‘It means the dis-
-ease, Injury, or comp

ANTECEDENT CAUSES

the underlying cause lagl,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TO (B)
rfa:r!o th?’;bon mm{e {nljr sating

DUE T0 (c)

MEDICAL CERTIFICATION

Wosd.vatzZ, 34/0

10 (2 D

tion which caused death,

. OTHER SIGNIFICANT CONDITIONS

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

L .

20. AUTOPSY?

-ai RAR'”AT

(Dam or title)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
1 - TION

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofics bldg., et0.) .

. HOMICIDE "

214. TIME (Mouth) * (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 57 ﬁ

WHILEAT[™] NOT WHILE
INJURY WORK AT WORK /' [#)

22, I hereby ﬁ?ﬁé% 6 attendcd the deceased from 10/11/50 g 10/30/560 ,18___, that I last saw !he deceased

alive on , ond that death occurred at % , Jrom the causes and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED

1515 Lafayette Ave., 1p/30/50

W (ouy, zreounm ;(s%n

“(licersed Embaimer's Eutemem on Reverse Side)




prra

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Signedscsressssessnncncnnnas tresanevenns

Student Embalmer

P. 0. Address a

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

If this body is not embaimed. fact should be so stated above,

- . -




