THE DIVISION OF

|FEmocT 21 195, 318

REALIR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

1003

Statr File No

36589

d befois

[ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Hegistrar's N,..,_.@Q.Q.;.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. If lostituth
a. COUNTY a. STATE b. COUNTY

b. CéTY (11 outnide corpurste Limits, writs RURAL nnd give c. LENGTH OF

TOWN St. Louis towmbio)

STAY in this place)

Missouri

aduwimisnt.

To%N  Saint Louis

¢. CITY (I outslde sorporats limits, write RURAL st give townakip)

/@@%

* d. FULL NAME OF (If not In bospitsl or lastizution. sive street address oz losatlon)

HOSPITAL OB 4723a Achland Avenue, 16

(1 rurs), give loeation)

Laonasss 4723%a Ashland Avemue, 15,

3. NAME OF

s. (Firs) b. (Mlddie) e (Lest) 4. DATE  (Month) (Dsy) (Yem)

{oc i) Ethel M. Langhammer oeaH Oct. 1lst. 1952

6. COLOR OR RACE | 7. #ARRIED. g|EVE§cl£SR 1ED, 8. DATE OF BIRTH 9.:.‘(;5 (s n)-n ul'q::l 'l;::: ; DwoTR aum
jours In.
Femals \ I White STrien =0 ¢ | ypr1l 19th, 1903 ] 48 | I
lOa USUAL OCCUPATION (Giekindof sork | 10b. KIND OF BUSINESS OR TN- | 1. BIRTHPLACE (0., .04 State or Foraign’Country} 12, CITIZEN OF WHAT
of working ifs, H retired) RY RYT

HOUS8WOT . Own Home St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Perry D. Eggleston

Mande (Unknown)

NAME

14. NAME OF HUSBAND OR WIFE

Joeeph Langhammer

0 s SIGNATURE

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

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeou.n0.orunkoowa) | (I yus, pive war or dates of sarvies} NO. -
Ho None | IInkng
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly soecsmeper | ). DISEASE OR CONDITION _ & g —_— ONSET AND DEATH
lins for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) —
ANTECEDENT CAUSES ﬂ . frtin PF o '
*This doca not mean
the mode of dying, such | Aerbld conditions, Umrm DUE TO (b) A /7“”
s heart fallure, asthenio, | Tite to the aboce cause fa) 4
er. It means the dis- the underlying eouse last.
caas, infury, o complico- DUE YO (¢}
tiom whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridsting to the death but not
related to the dlscase or condition o death, .
39:. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION - . . 2. AUTOPSY?
i : %._%_% a2 va [l w
21a. ACSIDENT (Bpacity) 25b. PLACEOF INJURY (e Inorabout | 21c. . TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hooe, farm, fastary, sureet, oliew bidg. ete) . ,
HOMICIDE —_ : : —_—
21d. TIME (Mentd) (Duy) (Yoar) (Hewr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
nuay - mm.u'r ugrluu P / 9 9 8

alive on L

2] hmbyecmfythd 1 aliended the deceased from d o/ 2 She 19— lo foo LS 2u 16___, that I lost saw the deceased
- 19____, and that death occurred at 2345A. m., from the causes and on the date stated abope.

{Degron or title)

2D T oepnen Pt D=

3b. ADDRESS

83 4. .

Ub. DATE

10/3/52

'S SIGNATUY,
REG, .

24c. NAME OF CEMETERY OR CREMATORY
Bellefontaline

23c. DATE SIGKED
SO~/r S X

Lemetery |
25- FUNERAL DIRECTOR' S SIGMATURE

{ 23 Embalmer’s Statrmett oo Rrverse Side)

. LOCATION (City, town, of county)

(Btate)

ADDRE SS

)3, 2] Calvin F. Peutz, 4828 Naturek Bridge Blvd.




£310 ut ITTL

‘-patd puwip) *N ¥L9

a9 Ta arawatll TINOBRSYTL

(NS EVASENGEM wooN QQIST THOJId )

RO MOGY

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 oo’

Studant Embalamer No.

working under my personal supervision.

STUAONE +eiermnrnnsnnenesarensssnsensannss smi_..,._.,gatz.d.-_zl.lmi.mf

Student Embalmer

Licensed Embalmer No

=) -~
P. Q. Adm#_éﬁ.'@*ér.}&
~ Noter 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 ot émbalmed, fact should be so stated above. ' >3




