vo.soo | DA RS CoRTIEIGATE OF DEAT 10234
e ] _ VIEDMAR 24 1952  STANDARD CERTIFICATE OF DEATH * g e o
" BIRTH NO. REG. DIST. NO. _&1_8_ PRIMARY REG. DIST. m.w Hegistrar's Na......g.l-_g_g....
1. PLACE OF DE DEATH i 2. USUAL RESIDENGE (Whars d d lived. 1 1 idanoe bafors
co . . "
0 8. COUNTY - STATE  Missouri, b. COUNTY Jef‘i\erson‘;l mton):
b. Cé‘li;Y (14 outeide corpurate limits, write RURAL nnd l::'m §T AI?ENELI; OF c. CgRY (If cutside corporats Limits, write RURAL sad give townshin)
to ] i late))
'- Tomy  St, Louis, i Toan  Hillsbhoro, I8
_ d. FH(I}.SLP%&A{EO%F (If not in hospital or institutlon, cive street ndd or location) ASJDRESS (I rural, give location} /
| iNsTiTuTion ~ Alexian Bros, Hospital, Rural Route No, 1,
3. SEAC%E s%f: a. (First) b. (Middle) e, (Last) | 4. Ds}-g (Month)  (Dsy) (Year)
(Typeor Priny  William Langmeier, oeatH March 5, 1952,
5 SEX 0 6. COLOR QR RACE | 7. #IARB.‘!'EB NlE‘\’IEgcléISRRIED.’ 8. DATE OF BIRTH 9.;\.?5 {In r-;rl ; IT"::! Ibg ¥ UNDER 4 mE3.
. (Bpacify’ on H Min.
Male, White, Married, 7" | December 4, 1882 | &8~ ™|
tﬂa USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11 BIRTHPLACE (Stats or forelgn sountry} - d 12. CITIZEN OF WHAT
during mowt of working lifs, even if retired) DUSTRY X COUNTRY?
Machimst Retired 10 ¥rs . St. Louis, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Langmeier, | Anna Wohradsky,
I15. WAS DECEASED EVER !N U.5 ARMED FORCES? ’ 18. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | {If yee, l'l'r'nrotdzl-nd-n-vlm NO.
No Mary Langmeier, R,R.No. 1, Hillsboro, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MED] CERTIFICATION
. Enter only oneceuse pez DISEASE OR CONDITION __ | ' Qm AND
\ine for (a), (b, ead (<) VOTRECTLY LEADING ¥0 DEATH @ 2
+Thia dots mot mean | ANTECEDENT CAUSES® / .
the mode of dying, such DUE TO (b} é"Z/ L"‘M"M"‘C

Morbid condilions, if any, giving
&2 heart failure, nsthenia, | T8¢ to the obove cauae (o) sating

cte. It means the dis- the underlying cause lost
care, injury, or complica- DUE TO (e}
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
. related to the dizease or condition cauring death.
19a. DATE OF OP-F{ROAPJ 195, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
ves (1 wo [
21a. ACCIDENT {Bpediy) 21b. PLACECF INJURY (o.x.. lnoraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, faatery, strest, offios bldy., ete.) .
HOMICIDE
214. TIME (Month) (Day) (Tesr) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ ’
e OF : WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK . - .

z1 hereby certify that I altended the deceased from%ﬂdg‘g% 19_2,? % 19 L that T last saw the deceased
alive on M I__&de that death dccurred al 12:50A . ., Jrom the causes and on the date staled above.

23, IGNATURE. 0 (Degree or title) | 23b. ADDRESS Izac DATE SIGNED

I3

.
<,

'no ngﬁg‘}. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ 24d. LOCATION (9137. t:ow'i,orooumy) (State)
Hemov. lj- 3/8/52 Sunset Burlal Park, St., Louis County, Mo,

DATE REC'D BY mL IST! 'S SIGNATU - 2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
MAR 7 1953°° M. Gebken-Benz Mortuary, 2842 Meramec St,,

(Licensed Embaltmer’s Statement on Reverse Side) DL, E5'ﬁ3.'5, Ig, ﬁ_.
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STATEMENT BY LICENSED;EMBALMER

— . . — o e e e e e e [ L U T . e et
I hereby certify that the body whose name is recorded on the reverse side of this,certificate was embalmed by _p:e.,-or.-hy,..b_.,..y.e........-....

e B S £t s . _Student .Embslmsr_No. 3

w orkmg under my pcrsonal superv:smn ot P T ' - - .
e e e e me e e Ll _..J"
Bay ‘ - 1 T
Student ....... irersessanann drsarrsenanuee . Siz'n}_!d-;--n 7 =
ToTTToe - student Embalmert C o T vt T T ot - Tt 40
L T s TS -t ———— - Llcenacd Embalmer Nﬂ 6/0?
o TmeloaowvEommooefa L - ..2842 .Meramed st.,

TR RS T T T R B ona g A8 Moy
.....Note:  The above MUST_ BF SIGNED BY THE LICENSED EMBALMER u'l h.u OWN HANDWRITING (Fallure to comply with
the' above consritiutes grounds for fevocation 'of, l:cen.se.) i o e TR Lo _- v a- .:_ e

-If-this-bbdy is not-embalmed, fact stiould be so stated above. . e




