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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \J <

RIEDOCT 24 195
o'um.'m NO. /;LJ/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, .ELL PRIMARY REG. DIST. NO. .__é.l':s.. Registrar's No....... 3;{.."...

34768

51880 File No.os vvsisiisasssssinsenn menerns

I. PLACE OF DEATH
2. COUNTY o4 . Francois

2. USUAL RESIDENCE. (Where deceased lived. If institation: resklends befors
a. STATE Missourt b. COUNTYS‘I; . Louis ldml-.hm.

¢. LENGTH OfF

Fred John Lenghorst

Clara Rei

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, orunknown) | (If yes, eive wur ot dates of service)

16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME
493-10-4981" Records State Héspitel No. 4,Fermington Mo,

b. CITY , RUBAL and giv . CITY taide limita, u -~
or " TENITREYSH owmmtic | STAY ot placgll, - OR (" Tiar wrpockte il wiie RARAL vud chve tovatio) 3 -
TOWN _RURAL St,Frencois |, Mos.: fpaswown Kirkwood . “™f!i g 3
d. FULL NAME OF (If not in hoapital or insthition. mive strest addrem or location) d. STREET {If raral, givs location) A
HOSPITA ‘ S
INSTITUTION ) ADDRESS 7 47 Central i ey / >
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEASED e | (Year
{ Twpe or Print) CARL JULIUS LANGHORSE.S £ R "bé’\";’ni Qctgbpx: lnli, 1951
8. SEX ] | 6 COLOR OR RACE 7. JARRIED, NEVgg MARRIED, | 8. DATE OF BIRTH ™+ ™= 97 AGE (['nnlu't ;:.m.-‘r‘m ¥ Qo N K
: WED CED (Bpecity) birddsy) ]Moaths| Days | Hous | M,
Mgle White arrie March 2, 1915 26 7 1% I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forslgn sountry} / 12. CITIZEN OF WHAT
dona during ciost of working lits, sven if rettrad) DUSTR ' %UNTSY?
Purchasing Agent O'Fellon, Iliinecis . Oy A,
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e Helen Lyons Lenghorst

ADDRESS

Unknown
_18. CAUSE OF DEATH MEDICAL CERTIFICATION i~ 'g.rmﬂm
1, DISEASE OR CONDITION .
'E‘ﬁ,ﬁ‘}gﬁfg DIRECTLY LEADING TO DEATH*() St 8tus Epilepticus - - - - - - - - instpnteneous
ANTECEDENT CAUSES : .
*This does not mesn unkn ticlo
(he mode of dxing, ruch | Morble conditlons, if ang, gising DUE TO (6) Convulsions of ovn € gy
| a2 heart faflure, asthenta, rise to the above cause (a) soting
e, It means the diy. | Vhe underlying cause last,
case, infury, or compli DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ° | ‘
e Conditions contributing to the desth byt net 1CEPhA1itis causin% peychosis with 7
related to the disense or condition cousing death. coTr*ebral degenerstion. |
19a. DATE OF OP'FEJ‘ﬁ 19b. MAJOR FINDINGS OF OPERATION : ) ! 2, AUTOPSY?
E)
3522 | m wE
218. ACCIDENT (Bpecify) 216 PLACEOF INJURY (e.g.,Eaor 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, [sstory, stieet, oflos bldy..eta.}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hoe) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wilay |0 e
22. ] hereby certify that I atiended the deceased from June 7, 15 Sk, OCt_ ober 14z 51inat I last saw the deceased
alive on J9__Sl, and that death occurred at Mu., Jrom the causes and on the date stated above.
2. SIGHMA O (D ¥ 23b. ADDRESS . +23c. DATE SIGNED
@; State Hospitel No. 4, Famingto '%8315-51
%.. d Em \L, CREMA- 24 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OClty, town, ar county) (Btate)
AT 7 ' 10-17-51 Oak Hill Cemetery St. Louis County, Missouri
- FUNERAL DIRECTOR' £
ATE JECD BY L%CE?;]T REGISTRAR'S SIGNA a %q Z5. FUNERAL D) 3 SiouATIgE Argonn“é?b‘r".’
L&, 1957 Bopp Funeral Home, X{pkwood, Missouri.
i N (Licensed ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by miiimirian

............................................... , Student Eabalmer No.

working under my persona! supervision.

SEUTONE - evrueemnerrenerernnrernnernnnennns Signed...... Pelox: ,ééuot wl{ ........................

Student Embalmer

‘ Licensed Embalmer No 3035{ ................................

P. O.

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

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



