No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

i RLED JAN 10 1959

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 35 ]l& IMARY REG. DtST.. NO. _L,__.})Rmu!rar:h'a .-11.0&5,(1

State File No.

43115

1. PLACE OF DEATH
a, COUNTY

8. STATE Miﬂ

2. USUAL RESIDENCE (Where decossed lived.

aourl

If lostitgtion: ramidence befors

b. COUNTY 2 -2/ s(?t'!imh!on‘).

b, CITY (I outcide corputate imits, wtite RURAL snd give ¢. LENGTH OF ¢, CITY (If outeide sorporate limits, write RURAL and give towsship) .- ¥
OR township)] STAY (in this plsce) S L
Town St .Louls W to.Louls v
d. FH(ISSLPEJ_FAMLE OF (I not in houpital or iostivation, give strent sddress or Looation) v d'A%l-gREEEgS (If rarsl, give location)
INSTITUTION Eproute City Hospltal 5 No 9th St.

SO AAsen b. (Middie) & e 4 DATE Ggmt) o)t
(Typeor Piny  VornIiON Parl Lang1ll DEATH ece 1, 1951
5, SEX 6. COLOR OR RACE | 7. #iAD%RIEB EiE\‘;EEC'EARR]ED , 8. DATE OF BIRTH 49, AGE"&W ;‘r ln::::l rD'!‘nl ; UNDER 14 KRS,

- (B on ays ours Min.
Male @\ White rriea 7. |May 27,1877 "W | |

ERMANENT RECORD Q

10a. USUAL OCCUPATION (Giwe kind of werk
glmuso{ working life, even If retired}

ired

10b. KIND OF BUSINESS OR IN-
 DUSTRY

. BIRTHPLACE (State or torelgn oountry)

River Johns,Nova Scotia

12. CITIZEN OF WHAT
- O vt

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David J.langill Maey Anne S
I3, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Npva AayBisks
, of ZBkDOWD! (f yus, war or dates of servics! .
No ' Unknown _ Sarsh Lang11l,219 Acadla,New Glasgow:
18. CAUSE OF DEATH : MED!1 CERTIFICATION lmvtli.gtnnﬁn
. Enter only onscanseper | 1. DISEASE OR CONDITION . T.AND
line 2ot (&), (b, and () | P'RECTLY LEADING TO DEATH"(5) 5 Lt o Z: e PPl ke WP
This doct mot mean | ANTECEDENT CAUSES Chtaceoce M—é‘,&
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b}
s heart falluze, asthenia, | rise to the abooe cause (a) staling R
ce. It meana the dig. | W underlying cause last. ;7 [ a
caue, infury, or complica- DUE TO (c)
tion which eoused death. | 1l. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related Lo the disease or condition causing death.
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
. TION O
- NO

(Bpacity)

21b, PLACE OF INJURY {s.g., in orabout

21a. ACCIDENT . 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, stroct. offios bldg..ete.) X . .

HOMICIBE
21d, TIME (Moath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 7’ X

- . - WHILEAT[™] NOT WHILE : ; 2
INJURY = | woRK AT WORK
T ¥ O ~

22. I hereby certify that I attcnded the d d from 18 , o , 19 that I last saw the deceazed

alive on , ond that death eccurred af ﬂsiaﬁ m., from the couses and on the dale slaled above.

(_/ lGNA-run? /é‘ a M? 7 (Degres or titley”

23b. ADDRESS

S2o0.

Clack

3. DATE SIGNED

BURIAL, CREMA- 24b. DATE ¥ . 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
53153% i | 12-15=51 Yomorial Park Ste.Louls Co.,Mo. i
DATE REC'D BY LOCAL | R 'S SIGNATV - hld 25 FUNERAL DIRECTOR'S S1GMATURE ADDRES$S
DEC 1 3195¥* ~ |Albert H,Hoppe,4700 Washington Blvd.
o (Licensed Embalmer’s Statement on Reverse Side),

wZ. 4SS,

Fley .
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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 — e -
caratemesras e rannneeas Student Embalmer No.

working under my personal supervision.

Student Embalmer

Licedéd Embalmer No.. 4244 f

P. 0. Address, o< 7 o2 B A N o M ST

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

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

- - ° - -
.

~




