THE DIVISION OF HEALTH OF MISSOUR!

200 ;
" STANDARD CERTIFICATE OF DEATH vt i o DL FO3
! BIRTH LED Nov 13 19 REG. DIST. NO. _&&rﬂumv REG. DISY. NOJLOS- R:m':lmr'nN- 9506
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whate deceassd lvad. 1 F ience befors
a. COUNTY . a. STATE b. COUNTY sdamlesionl,
. L Missouri
b. Cg“! (If cutehde corpurats limits, write RURAL snd give csrAl?ENEE: OF <. Cg;{ (I ouside sorporsts Umits, wrise RURAL and give township)
Town _ St Lovids Mo, ) P e wE el own St.Louis w119
d. FULL NAME OF (1f not ia baaphtal or lasthsuthon, eivs steves addrem or lomuion) || o, STREET. - (1 rural, give loeation) L
eriuTion Jewish Hospital ')m 1904 Alfred 0
3. NAME OF 2. CFIrst) b. (Midaie) v. (Last) T DATE  (Muoth) (Day) (Year)
DECEASED .
(ypeor Priny N9 S E P H J. LANG:EN o 10 B 53
B, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesra| ¥ GoIN 1 TR | ¥ 0D 2 w0,
WIDOWED, DIVORCED (Dp-dl?, laay birthday) “ﬂth' Days Bnnl M.
_Mala white _married _Feh.5,1881 72
T0a. USUAL OCCUPATION e ind of rurk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHALACE  (ciy o Bte o1 Torsign Comtrn) BE . CITIZENOF WHAT
r /£ JMo.
]{13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Micheel Langen | Johanna (Unknown m) Ida Langen
s WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ™ SECURITY |T7. T17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
s Y Rsiiinieiieais 6 Ida Langen 1904 Alfred Ave.

18. CAUSE OF DEATH MEDI RTIFICATI THTERVAL BETWEEN
| Enter only cnecetseper | 1. DISEASE OR CONDITION ORSET AND QEATH
e o ana 5 | DIRECTLY LEADING TO DEATH® 5) . - ,ﬂf :
7ol Zocs oot moeen | ANTECEDENT CAUSES QM
£he mode of dying, such Mmu conditions, if cny, m DUE TO (b)

as heart fallure, asthenis, | to the abooe canse (a) stating ) ) .
“If ete. It meomsthe dia- m""‘"l"”“m“ - LY B .
¢ase, injury, or complica- DUE TO (e) I ' o
tion which caused death, | 1L, OTHER SIGNEFICANT connmous I 0’ A ot I RE P
Conditions contriduting Lo the death bul . (1 . 7 -
rdat:dmmﬁlmuefmdiﬂlmmmdwﬂ. AN L AsA Al C b 4141 :
13a. DATE OF OPERA- |/190. MAJOR FINDINGS OF OPERATION @ . R , . |- 2. autoPsY?
; ) TION . . 0
. . ves (1. wo i
' 21a. ACCIDENT ~  (Specity) T | 21b. PLACEOF INJURY (ag.Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%ﬁ:glEDE bome, fart, fagtory, strest, affios bidg., e} ) .. ... ey

21d. T(l)'I:"E . (Menth) (Day) (Year} (Bm) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? ’
NURY o - - ) a1 "o ok L 332X
22. I hereby gfy umded the deceased from _LQLI__ 19_.\7,!0 M, 19;.‘2.2”»01 I'last satw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on __{ 19_5? and that death occurred al JL-L(ZF m., from the causes and on the dcte stated above.
Za. SIGNATURE (Dm or t , 230 &mam /W | Zc. DAJESIGNED
ﬁwfd %M 3YY /52
20y BURIAL, CREMA- ) 245, DATE Z4c. NAME OF cs.msranv GR CREMATORY | 24d. LOCATION (Olty, tows, or coamty) — (Blate)
TION, REMOVAL (Bpesify) . .
removal 0-6-53 A Park Lawn | Gegeterz Lemay. Mo,
DATE REC'D 8Y LOCAL 'S SIGNATU . 25 FUNERAL DIRECTOR'S $IGMATURE ADDRESS
0CT5 195 1 Southern Puneral Eome 6322 S.Grand

- . . - ~ (Licensed. s Staternent oo Reverse Side) o -

L.




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my persona! supervision.

Student seceveaenoss sestensaravesnaes Signed
Student Embalmer

Licensed Emba
P. 0. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




