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SING TINFADING BLACK INK—MARXE A PERMANENT RECORD

o«
N

WRITE PL;& INLY—TU

A1RTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CfgnFICATE OF DEAT&QOQ L P

18293

REG. DIST. NO. PRIMARY REG. DIST. NOC. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where dacossed lived, U lnsrication: reaidence bufore
a. COUNTY a. STATE Missouri o. COUNTY adcnisinn) .
b. CITY (I outside corpurate lmits, write RURAL snd give &I'ALYENGTH OF C. CITY {1f outelds corporate limits, write RURAL agd give townskip)
. wrahip} o thin place)
To4N  St. Louis, Mo, e 6" da.” /ﬁﬂbwu St. Louis ol / A ﬁ?
d. FH(I}JS.PI;I_;\AT-EOORF {If not in boepltal or instisution, give streot addrees or locaton) / d. ASI;rDRREESrS (1 rarsl, give location) c)
wstirution BARNES HOSPITAL 265 N, Union - Senate Apts.
3. NAME OF 5. (First) b. (Miadle) c. (Last) ) 4 DATE (Month) (Day)  (Yean)
(Typeor Prine),  Hazel Merrill Langenberg DEATH June 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, gIEe'IgRCPESRRIED. 8. DATE OF BIRTH -1 9.:.65 {fn n;n l: UNDER | YEAR | o mNOER 2 KEs.
f (Bpacily)s s birthday, onthe | Dayn | Hours | Min.
Female fWhite dows A7 July 14 1885 e |
1Ca. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8w f 3
dons during wost of working life, .:.n‘}: udr::i} ) DUSTRY o or forsien sountey) / Izcg'!}g_lz_ﬁh‘lqu WHAT
At home Cambridge, Malne USA
I3a. FATHER'S NAME {3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F. Merrill. Vesta Towle. Roy T. Langenberg.
E’ WAS DE(;EASE,D EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECUR:‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘8. 0o, ot unknown! (If ywa, plve war or dates of ioe)
no ’ 7Y none John F. lLangenberg.#7 Aberdeen Pl,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg:'s!gu BErWET%H
| Enter only onecausoper | 1, DISEASE OR CONDITION . AND DEA
\ine for (8), (&), and () | DIRECTLY LEADING TO DEATH® ) Uremia
ANTECEDENT CAUSES
*Thir does not mean s
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (8) Pblycystic kidneys and liver Congenital
a8 heart foflure, asthentn, | rite {o the above cause (a) stating . . : . -
e, It means the dig- | the underlying cavae lost,
case, infury, or compii DUE 7O (c)
tion which caused death, 1 il. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the deaih bl not
related fo the disease or condition cousing death. . . s
19a, DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
iy s . . YES. NO [:}
2la. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY teg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~(STATE) , .
SUICIDE bome, farm, factory. street, ofice bldy., et0.) - - )
HOMICIDE _
21d. TIME (Month) (Day} (Yeas) (Eong) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . f
INJURY “'\',}'(';,f,'(“ T o "
22 I hereby ce'rufy a..‘. I atiended the deceased from 5/31 10 51, lo 6/6 , 19 51, that I last saw the deceased
alive on , 18 1 , and that death occurred at 22 0 m., from the causes and on the date stated above.

2. SIGNATURE

24a, BURIAL, CREMA.

TI%RE&OVT (Bpecity)

24b. DATE

6-7-1951

7]

(Degres or title)

MOD. :

23b. ADDRESS

BARNES HOSPITAL

3. DATE SIGNED

6/6/51

24c. NAME OF CEMETERY OR CREMATORY -
Bellefontaine Cemeter

24d. LOCATION (Olty, town, or county)

; St.Louis, Mo,

(Btate)

DAEREC'DBYLOCAL

JUNT

25, FUNERAL DIRECTOR"S SIGNATURE

C.R.Juppon & Sons ;7233 Delmar Blvd.

REGJJTRAR" 16?{%
# W
" (Licensed Fobalmers &

an 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, or by

...... R 4
. .. ' Student Embaimar NO.csne
working under my personal! supervision.

22

Slgned.e.esescacccncnacnnnnens sasseasasnaga ’ £é§f
Student Embaimor . Licensed Embalmer No

[ EE R ENERERE FYRREEFY FIN

v ! e e e gt £ S m . R

P. Q. Addresséd{m—-mmmn ?Mo

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

If this body is not embalmed, fact should be so stated above: o S




