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STANDARD CERTIFICATE OF DEATH
. 10.48 FH_ED JUL 2 - 1353 State File No...... i
- AIRTH NO., REG. DIST. NO. _Sl& PRIMARY REG. DIST. No] 00 3 Registrar's No. 58@6

ﬂs. Do, or cnknown} l ulfaﬁsm or dates of seyvics)

NO.
Unknown ev. F. J. lLanghorst, 4500 Washington Blvd
19, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter cnly anecauseper ¢ 1. DISEASE OR CONDITION _ % ' Q - | onser amo peaH
liae for {8), (b}, and {c) DlRECTLY LEADING TO DEATH' ) - !
T o e | ot 5 A pprelonoens
£he mode of dying, such |  Afortid conditions, if ang. giving DUE TO (b)

o2 Beart faiture, asthenta, rise Lo the cbose couse (a) daling

- 1. PLACE OF DEATH : Z USUAL RESIDEMNCE (Whers decwssd tived. I lostitadon: reakleoce befors
a. COUNTY ’ &. STATE Migaouri b. COUNTY adwinion}.
‘_I_ b. C&Y (If outeide corpurate limit, write RURAL and give c. l‘.rENGth per‘ c. CIC;PR( (If outaide corporate limits, write RURAL st cive townehip)
5 own Saint Louls o YAV plate’l  rown Saint Louls '72 /4 657
: d. FULL NAME OF (If not La bospital of insthtution, give strest addrem or locathon)
HOSPITAL OR A ADORESS a 'L na'"’ .
S INSTITUTION Good Samaritan Home, 4500 Waskineton B1va., &
< I3 NAMEOF — s (Finb) K b, (Miadie) T ey COME  (Mmid)  (wy_(em
E {Typeor Prie) 1DA MASCHMARN peatH June 12th, 1953
5 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /6. DATE OF BIRTH 5. AGE Uo yans] v moew 1 vun |7 wocr i i
' ) . ot M,
Female White ever Married 12th, 1867 g | " |
% lo:“_uwummﬂonﬁwamx 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.. .04 Beuce or Feraign Country) é )lz. crrlzar‘c'?rmT
B None Norme ashington, Missouri
}llaa. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ||Henry Maschmann . | Anna ¥arie Brinkmann None
B0 |[715. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMAMNT ' 5 SIGNATURE OR NAME ADDRESS
M

CREMA- TE 24c. NAME OF CEMETERY OR CREMATORY | 249 LOCATION (oft; » town, or county) T (Etats)
ES Sva“l-“'}ﬁi‘#é’l- 5/15/53 8t. Peters Cemetery ‘| Washington, Missouri '

-[ﬁr_r_c REGISTRAR'S SIGNATURE - - FUNERAL DIRECTOR'S SIGNATURE " ADORESS
3 13 19536' § g;a_\a g A alvin ¥. Peutz, 4828 FNatural Bridge Blvd.

-l
:
' the underlying coude last - . _ . e e e A - L.
. It means the - . E .
= :’:u,;:furﬂ.nr i" DUE TO (c)
g tion which cawsed death., | 11. OTHER SIGNIFICANT CONDITIONS D
o Conditions contributing to the death but ot
51 related to the dlseare or condition causing death.
- _E 19, DATE OF OPERA. | 190 MAIOR FINDINGS OF OPERATION R e e S v |2 AuTOPSY?
= ' : , ves [ wo
'—0 ‘[l 212, ACCIDENT = * 7 (Bpusits) = | 21b.PLACEOFINJURY (eg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) --.- - (COUNTY) . (STATE)
h SUICIDE homa, farm, fastory. strest. ofies blds..a%) ) L
7 KOMICIDE . : : o BB A
g 214, TIME Mezth) (Day) (Yen (Homn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ mm.sn NOT WHILE
J‘ . INJURY o . AT WORK
E 2. [ hereby cettifythat 1 attended. the deceased from Q-,Zzz_ 10:2_ 21, c’p / { 2~ 102 % that I'last taw the deceated
= alive on 1942 and that death occurred atSL00R  m., from thé causes ¢ and on the date stated above.
;E A 22a. SfNATUFf_;E . .- Do (Dﬁu o;SitieJ‘, Z3b. ADDR WM\, G/TE}N

G 2 Agreed Embalner’s Stutement on Reverse Side)




—————

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimar No.

working under my personal supervision.

SEUdOnE 1errrennsorrereesesianeiirinsainn smi_.--.ga#:&mgr%%&é‘x .............

Student Embalmer —
Licensed Embalmer No.-.. 75828

: - ’
1 P. O. Address @.;@Lﬁ ...... A)GL@.

*

\ln;.nte- The above MUSI‘ BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.

- -




