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

FILEDA%MI'MS%

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, B[d PRIMARY REG. DIST. mﬁ_

tate File Naz?ia.. ;
g s

Registrar's No..........

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY wdmimion).
Ste Charles
b. CITY (X outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If caredde sorporats limits, write RURAL und give townahin)
R townabip) | ST, ji this place) . e P
TOWN  St, Charles £ TOWN _'St. Charles ot
d. FULL NAME OF (1? pot ia hoapital or institation, give strect address or loeation) d. STREET (I rural, give loeation) a
HOSPITAL CR ADDRESS
INSTITUTION St, Jomsph's: Hospital 81l Clay St
3. NAME OF a. (Flrst) b. (Middic) c. (Last)
DECEASED 4. DS-IF-E {Month) (Day) (Year)
{ Type or Print) KATHRYN LANGSTADT pearnJanuary 8 1953
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| 7 hix | TEAR | 7 WOER  Hxs.
WIDOWED, DIVORCED (8pacily) last birthday) |Months l Days .| Houwm | Min
_ Septenber 25,2881 7 3124 I
10a. USUAL OCCUPATION (GiveMiad of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forcign oountry) Y2, CITIZEN OF WHAT
done during moet of working life. evec if retired) DUSTRY ' COUNTRY?
Housswife Homer Stes Charles, Missouri UeSads
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
louis J. Ringe . 4 Margaret W Adolphn t .
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NOC.
Na Hnnn
18. CAUSE OF DEATH ICAL CERT]FICATION INTERVAL BETWEEN
 Enter only anecausoper | 1. DISEASE OR CONDITION _ A(/ M + ]y ONSET AND DEATH
Jine for (a), (b}, and (c} DIRECTLY LEADING TO DEATH () Y1
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such fufarb{dmmdbg;m i 7111; gir}ng DUE TO (b)
o8 heart fallure, asthenia, e to the above caute (o WM .. . R N )
cte. It meons the di. | the vaderlying cause last. - - -
eare, infury, or complica- _ DUE TO {¢) _
tion which coused death, | 11, QTHER SIGNIFICANT: CONDITIONS -
Chnditions contribuling o the death but ot
related to the disease or condition equsing death, } 5 U X
19a. DATE OF OPER?EI 190, OR FINDNGS OF OPERATION’ j ' 20. AUTOPSY?
.5_//0/5:”) Lzt st o ﬂMﬂum—J féwﬁ"‘g ves (] wo [
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY Je.s.. inorabous | 21c. £ITY. TOWN, OR TOWNSHIF) (COUNTY) ‘  (STATD)
SUICIDE boma, [arm, Iaetory, streg)/offios bldg., 0.} - PN s ,
HOMICIDE -
21d. TIME ' (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
B WHILEAT[—] NOT WHILE
INJURY . ,m,(% ,ﬂmx e o
. 1 hereby gertify, I attended the deceased fr L 10.577, ¢ , 19.53, that I last saw the deceased
alive , 195.-3, and that death dfcurred a6 T30 A- ° m., from the causes and on the date slated above.

R i

23b. ADDRESS

Cbiar 2

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity)

Bur

TE REC'D BY LOCAL

| January 10,19!
STRAR'S SIGNATUR

28¢ &/ _Zeco
24c. NAME OF CEMETERY OR CREMATORY 244, ATION (Qity, town, or coun




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 byacmaoiccece.

_____ - Studant Embalner No.

working under my persona! supervision.

Student cosseerrerrenncane Ceedsensrrassanee Signed....
Student Embalmer

Licensed Embalmer N
P. G Addressﬁg“....._r ot
Non. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Faxlure to comply with

tlu above constitutes grounds for revocation of license.)
If this Body ‘is not embalmed, fact should be so stated above. ~ * - - e T Lo




