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

THE DIVISION OF HEALTH OF MISSOURI . &
STANDARD CERTIFICATE OF DEATH 15910

EI]'RTEPJ]AY}4 1953 - REG. DIST. IOO 318 PRIMARY REG. DIST. NIQQ& Registrar's No..... 4052

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: residence befors
a. COUNTY a. STATE Mo b. COUNTY adinisslon).
g *
b, %1’;! (11 outside corpurats limits, writs RURAL and rive & AI;(ENifl}i l.?F c. ng 4. In Residenes withis Usalts of
nakip) {: )] ] _Lneorporated i
own  St.Louis o | vown SteLouis R
d. FULL NAME OF (if not in hospltal or institution, Eive streat ddrom or location} || o, STREET (I rural, give loeatlon) % 5’-7
HOSPITAL OR DDRESS
wstitution- 1280 Amherst Pl, < 1280 Amherst Pl.

3. Dl'~:hl\MlE OF o (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dny (Year)
( Type or Print) Edna Langendorf oA Apr,17 é
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED, | 8. DATE OF BIRTH 5. GE Uoywn] v acor .D;“ » boca i s
Female ' [White "Widowed > Pec, 5 1893 By il
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, 14 Stace or Foreign Comntry) 12_CIYIZEN OF WHAT,
Hovgewire Alton Illinois COUNTRY
13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bdawrd Pfeffer | Margaret Calvey | Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. 17 INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

line for (a), (b), and (c}

. of unkoows) Eive serviow
e fragmmemsde | Moyl Verommtren 1880 Amherst
18. CAUSE OF DEATH : Coa ME ERTIF'ICAleﬂ__,/ .| INTERVAL BETWEEN
camoper | 1. DISEASE OR CONDITION ONSET AND DEATH
- pter anly onsoseper | Ty pEETLY mg?NqTo%EATH-(,,, TPy /

“This doer not meen ANTECEDENT CAUSES

A

the mode of deing, such Mmmmum, if 71;3 J:ﬁw DUE TO (b)
a2 heart faflure, asthenis, | rise to adooe catise (o ng
de. It theans the dis- the vnderlying cause last.

caie, infury, of complica- DUE TO {¢)

tion which caused demlh, II. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling fo the death but not
related to the d or condition causing death.

19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION

o

T . 20. AUTOPSY?

ves [ w0 £

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁg’s:glEDE boms, fasm, fastory, street, office bldg., eta)

WHILE AT MILE
INJURY = | work /,9? WORK

21d. TIME (Moath) (.Du) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- Haeol

{z1 hmby certi lhat I attended the deceased fro . 1942, 1%172 1928, that I last saiv the deceased
IQ.L and th th oceurred al m the caysds and on the date stated above.

mg % % J (Demortltg étb _ Z .7, . Izac p 1":;6"‘?3

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z24d. LOCATION (City, town, or county) ' /(sma)

“%Q'e‘ﬁ“o"“i"” A/20/57% Greenwood Park Cemetéry Altoalllinols

DATE RECD BY LOCAL Wsas RE -
PR 2 0 1953 | 74 '

A

25. FUNERAL DIRECYOR" S SIGMATURE ADDRESS

Sullivants 2849 N.Fuclid Ave,

2 {Licensed Embalmer's Statement on Reverse Side}



ne . me ae - ey

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed

DY e, OF By it i rraears et aeeie et aeaas » Student Embalmer NoO.....ccceaverianan.

working under my personal supervision..

Student.....oiiit i e iireaaa. i P = s
Sapn.ure of Student Embalper

nsed Embalmer No. 7(/0 57 .....

P. O. Address WMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation-of hcenae) L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




