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THE DIVISION OF HEALTH OF MISSOURI

-3 " - O
!rlLf.D SEP 8~ 1952 STANDARD CERTIFICATE OF DEATH . . - i it ..
'BIRTH NO, REG. DiIST. NoO. 8 PRIMARY REG. DIST. HO 1003 Registrar's No...... 8163_
1. PLACE OF_ DEATH 2 USUAL RESIDEMNCE (Whare 4 d lived. If i id betore
a. COUNTY a. STATE Missouri b, COUNTY g}l;mjliuq'ﬂ
b. CITY (1! cawide corpurate limits, write RURAL and give ¢. LENGTH OF |[ - c. CITY (M outaide corpermse limita, write RURAL and give towbahip) ' /
OR townghip)| STAY (in this piace) OR
TowN  Saint Louis / - TOWN Saint Louis o)
d. FIEIJéSLPrﬂT_EOOF (If not in heapital or institutinn, give strset address or losation) d. SJ[?E'!EEESTS ' (If rant, give location)
iwstiturion 4554 Kennerly Avenue, 13, 1L 4554 Kenne rly Avenue, 13
L J
3 NAMEOF * . (Fint) b. (Middle) o, (Last) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) Loulsa Langer DEATH Aug. 27th, 1952
5, SEX 6. COLOR OR RACE 7.'#ARF§‘IJIIEEB. ISEVSE&ESRRIED, 8, DATE OF BIRTH LD hA.GE {In yosrs] IF UNDER 1 YEAR | o UNDER M Hms.
. {Bpaciiy) ) t birthday) |Mortha) Dayn | Hours | Min.
Female /| White dowe July 27th, 18728 | 78 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (Btata or forelgn sountry) 12. CITIZENOF WHAT
dona during most gf working life, even if retired) DUSTRY UNTRY? .
Housewor Own Home Baden, Illinois / A
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hartman _ EKatherine (Unknown) Late Joseph Langer .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂ’qﬁn.wmkno-n) | af yﬂ wive war or dates of sarvioe) 0.
one Unknown Mrs. Mollie Updike, 4554 Kennerly Avemue,ll
8. CAUSE OF DEATH AL CERTIFICATIO INTERVAL HETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION .
Jine for (s), (b), and @) DIRECTLY LEADING TO DEATH‘(a) B,
" This docs-mat mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
ar heart failure, asthenia, | Tise to the-cbove canse (o) sinting - - N
ee. It meons the dis- the underlying cause last.
caze, infury, or complica- - DUE TO () o
tion 1which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but 20t )
related tp the disense or condition causing death. ) o .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RS 20, AUTOPSY? -
TION . - _ .
. S . o oe . ves [ ] m@'
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.,inoraboue | 21c. (CITY, TOWN, OR TOWNSH]P) (COUNTY) .. (STATE) ,
SUICIDE bome, farm, factory, strest, offioe bldy.., et} . T .
HOMICIDE
214, T(l)gE {Month) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ;
WHILEAT[—] NOT WHILE : K
INJURY WORK AT WORX c - '3 5 / )(

2. I hereby certify that auended’zhe deceased from

19 , lo , 19 s that I last saw the deceased

wm'rlﬁ. PLAINLY—USING, UNFADING BLACK INE--MAKE A PERMANENT RECORD'

WS R T

bz

alive ¢ , 19 , and that death oceurred at I&M m., from the causes and on the date stated above.
Ba. E - PR / ortitle) | 23b. ADDRESS W ' rm 51
' e £ 3/ 2xr 5?-'
_zr4. ag&mﬁ CREMQ; 24b. DATE v . NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Oity, town, or county} - (suu)
emoval i g//62 - Saint Peters Cemstery St. Louis County, Missouri
ISTRAR'S St TU '( 25, FUIERAL DIRECTOR' & SIGNATURE : MJDIESS

balvin F. Feutz, 4828 Watural Brid.ge Blvd.
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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 | S — -
:‘.- _ . Student Embalmer No.

working under my personal supervision.

SEUdBNt weesanmecancssanas heetiessrsaransas ’ S:gned. . 4{%:-:__ Q.

. Student Embalmer

Licensed Embalmer No...

P. O. Address_....% .Z}."."‘éﬂ%

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

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




