500 THE DIVISION OF HEALTH OF MISSOUR] - 137 1 9
. FILED APR 29 {954 STANDARD CERTIFICATE OF DEATH " s rite o
' BIRTH NO. - . REG. DIST. NO. 3 l giPﬂIIMY REG. DIST. MO. !! &b’(eanlmr;h’n ....... ;.3 '?gﬁ
0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare dacoased lived. If imti Lionee befors
a. COUNTY a. STATE b. courm- atinismion).
Missouri
b. CITY (it outelde corpurats Umita, write RURAL und give c. LENGTH OF ¢. CITY (U ouwde corporats limite, write BURAL and give townahip)
OR townahip)| STAY (in this place) OR .
TOWN St. Louis 1 wk 1 dgl TOWN 5t. Louis 5 03
d. FULL NAME OF (If not in boapital or institution, give streat addrom or locatlon) d. STREET (If rursl, givo loeation) == D
HOSPITAL OR ADDRESS e
INSTITUTION  pnjaeo Hospital 2, 6945 Lindemwood Pl.
3. NAME OF & (FIrst) b, (Middle) c. (Last) 4 DATE (Moath) (Day) (Yean
{ Type or Print) William I1srasel Langenberg DEATH  April 22,1954
5. SEX O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (o years| ¥ UNOD | YEIR | & ONDER m v,
WIDOWED, DIVORCED (Bpacif last binhdsy) | Mozths ] Days | Hours | Mis.
Yale White Varried May 10,1893 60 |
| 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelen oouutey) / 12, CITIZEN OF WHAT
| done during most of working life, even if retired) DUSTRY COUNTRY?
g ___R.R. Engineer Frisco R. R, Walmit.Ridge;Avkanans U.S.A.
! 13a. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Fraderick Langenberg . cora lsrael . | r
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME AQDRESS
(Yea, o, or unknown) | (If yes, give war or dates of sarvice} NO. 6945 Li %.
Yas We Wa £ 1 702-07-2206 | Mrs, Vs p enber

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rtnv.u. BETWEEN
_ Enter only onecsuseper | 1. DISEASE OR CONDITION v O'm NSET AND DEATH
e for (s}, (b}, and (c) DIRECTLY LEADING TO DEA'I'H'(H) . 7

L]
o This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if ang, gising DUE TO (b}

at heart foilure, asthenda, | Tide o the obose cause (o) gating | . ., L s e i e e = e e s P I
e, It means the dis- the underlying cause last. - s M e T ‘ [

ease, injury, or complica- DUE TD (3] -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ e .
Conditiona contribuling to the death but not *
velated to the disease nr’cmduian WM’\
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION  ° - A - / ﬂ O B - | 20, AUTOPSY?
TION Bf
" ves 2 wo [
21a. ACCIDENT (Bpecily)} 21b. PLACEOF INJURY (e.s..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. atrest. ofice bidy.,et0.} L .
HOMICIDE J L
2td. T(f)gE Mooth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE \
INJURY o AT WORK L] o

22. [ hereby certy .th T atiended the deceased from 19;25_/ lo 192{!?&&1 1 last saw the deceased
- alive on 192!,[. and thal death odgurred at _Mm Srotll the causes and on lhe date stated above.
IGN (Deg?éa or titf))| 23b. ADDRESS ] | . SIGNED
%71,0\):1? w (D, 4%0-,%&&(3?#9__ ity

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

| a. BURI CREMA- 2.4b DATE zé r\AME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) .. (State) -
' TION REMQWAL (Bpecity) . i ’ '
Removal 4-26-54 Nationgl Comatery Jofferason Barracks, lo.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S SIGMATURE ADORE &8
REG. Mit telber_-‘g Funeral Home, Inc.
L_APR 2 6 1954 =

(Ticensed Embalmat's Statement on Reverse Side) WabSTER oUED, Vi
A Vartln ,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUTERt vureranenens e aeaaeeaeanaieeaian Signed... %m ..... W‘(% -

Student Embalmer

P. 0. Address__GF~

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

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

A



