No. 300

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3

FILED JUN 29 1951
REG. DiST. 318

A _-tPRIMARY ‘REG. DIST. NO.

NILLE L1 B A — -

————— Repistrar'zs No....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If inatitation: residence bafors
a. STATE Missouri b. COUNTY adbwion).

¢. LENGTH OF

b. CITY (If outoide corporate limits, write RURAL snd give
STAY (In thia place)

romn St. Louis tommshie)

¢. CITY (i sutide corporsts limits, writs RURAL wnd give wwuh!w?f

TC?WNI 2 St. Louis

d. FULL NAME OF af not ia hospital o Insiuation, give strect addrom of Location) Asgggrss {11 raral, ehva locatlon) z“ e
INSTITUTION  J ewish HO spital Congress Ho tel~2 ) ¢ A
3. MAME OF s (Firsp) b. (Middle) c. (Last) - 4 (Month)  (Dey)  (Year)
DECEASED
(Type or Prini) CARRIE LESSER LANGSDORF 1 mmuJune 14 1851
SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | & DATE OF BIRTH S AGE o ] ¥ omea | 70 | v e 1 s
enaﬁ4 White HOH'O 822 | Unknown lAB%“ﬂi il

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?ETIRNY-

11. BIRTHPLACE (Btate or forelgn oountry}

7

12. CITIZEN OF WHAT
CO! Y

Unknown

William Langsdorf

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
f‘{néo orunknown)} | (If yes, give war of dates of ssrvice) NO.

do! of working LY if retired)
~EErAsma e St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| samuel Langsdorf
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sam Langsdorf, Jr.-66& Broadview Dx,

. Enter only onecsuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a), (b), end (c) DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above caure (o) stoting
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eere, injury, or complics-
tion which coused death.

DUE TO (¢)
Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dud not
related to the disease or condition causing death.

MEDICAL, CERTIFICATION

INTERVAL BETWEEN

5 E Q d ONSET AND DEATH

W'Ml

ify tha! I attended the deceaszed from
i{

, 19 , and that death occurred ot

19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES E wo [

21a. ACCIDENT {Spocify) 21b. PLACEOF INJURY ... inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm, fastory, strost, offios bidg.,e%0.)

HOMICIDE I
2id. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?

OF. : WHILEAT [} NOT WHILE

INJURY ) = | WoRK AT WORK

2. T hereby ¢ IB.LI_ that I last saw the deccased .

_{;l,z‘fz ., ffom the causes and on the date stated above. A

/ g 7] (Deg;mo rmle)

Z3b. ADDRESS

P %p 5_./ MA'& D??IGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b, DATE

6/17/51

24n. BURIAL, CREMA,
TION, 7

24c. NAME O’F CEMETERY OR CREMATORY
Mt. Sinaei Cemeter

24d. LOCATION (Oity, town, or county) Bidlte)

R W mﬁunz —

R

FUMERAL DIRECTOR"S SI6M

St
ﬁbn'iss
116 0&«@4

(Ticensed Embalmer's -§utumm oty Reverpe 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 e mocevoscen.

Student Embalmer No.

............................................................... deacemrnaneny

working under my persona! supervision.

Student eeevsns Cheerernasite it aeraeies Signed st ol At e e A g
Student Embalmer )

Licensed Embalmer No...... S & NP 4 K

P. 0. Address

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

-

If this body is not ernba_zlmed. fact should be so stated above. ' . < : T




