300 F".ED JUL 26 1954 THE DIVISION OF HEALIH OF MISOURI r)4839

STANDARD CERTIFICATE OF DEATH State File No...
-48 B .
i BIRTH NO. . REG. DIST. NO. __3_1___8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No 627'ﬂ :
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whaere decessed lived. If institution: realdence befors
é\ a. COUNTY a. STATE Nu.BBOUJ.‘i b. COUNTY ad:nksmion),
b. CAEY (U outeide corpurate limits, write RURAL nnd give gT AI?ENGTH OF c. Cg;{{ (If cutaide oorporate limits, write RURAL and give townahip)
wnahi; in this place)
TOWN St. Louis tommbie) ‘ = Town Ste Louis “( ?
d. FH’C;!S' N'PAD'I‘_EOOF {If not in bospital or inatitution, give street address or locaiion} ADDRESS (T raral, glve locatlon) Zl
] INSTITUTIONPronounced. dead Homer Phillins /% 626 & South Garrison Ave,
3. NAME OF s. (First) b. (Middle) c. (Last) 4 DATE - (Month) (D ear)
DECEASED '
oo Walter T. - Langford RO el R, P
5, SEX } .6, COLOR OR RACE | 7. MAR'R’ED‘ gEVSECPgQRRIED. 8, DATE OF BIRTH ' 9. AGEﬁf&mﬂ LI('.,:':R le P UNDER u WES,
X (Bpecity - B Min
Male Colored Piri T Gl Nov. 6, 1902 51 | >
10a. USUAL OCCUPATION (Givekindof work |. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) a 12. CITIZEN OF WHAT
dmdurin:mmelwcfﬁull!a.mll retired) DUSTRY . COUNTRY?
Steel Heat Pourer Foundry Potosi, Migsouri UgA,
13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Langford | Margsret Wansley | . Juecille ord
i?(. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unknown) | (I yes, give war or dates of service) 5
Yo ' Iucille Langford, 626a S. Garrison

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onscanse per | |. DISEASE OR CONDITION }f‘ , e " hesas M/\'—}(—a—q g A oEAT

line for (), (b), sad () DIRECTLY LEADING TO DEATH®* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if ony, giving
gating

1 rise to the above cquse (a)
a3 heart faiture, asthenia, the undertying caue jost.

eic. It means the dia-
ease, fnfury, or complica-
‘tion twhich caused death. | I, OTHER SIGNIFICANT CONDITIO

Conditions contributing to the death
related to the disease or condilion

19a. DATE OF op_lr-:%nu- 18b. MAJOR FINDINGS OF OP RATI%J? Z 7 ?’.54 ,

213. DENT | .  (Bpecity) . 21b. PLAC INJURY teg.inorabomt | 2lc. (CLZ¥, TOWN, OR TOWNSHIF) (COUNTY) . " (STATE)}
: ¥ '\ | héme, farm, ,utreat, office bldg.,eve.) 4 . |/' . L . .

~ [ S ) e
21d. TIME (Moo . Dar)  (Fewe) “tHou, L2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,

-1 RIS T E S e ] e o - £981x

21 hegb{ cemfy that I attended the deceased from __, 19 , lo : , 18 w@at satw the deceased
. . alive on 19____, cmd that death oceurred at 79QH m ., from the causes and pn the date stated above.

~ GNATURE : {Degreo or titleln | 23b. A\lgﬂ . 23c. DATE SIGNED
__,/aa/-aé Lty LS 444-»«#&3 M - | RS

a. BURIAL, CREMA- . DATE ‘| 24c. NAME OF CEMEI'ERY OR CREMATORY . | 244, LDCATION'(Oity. town, Or county) (State) .

PoTosi Missouri

25. FUNERAL DIRECTOR' 5 §1GNATURE ADDRE S )
);,A- W. J. Baker & Sou Pungral Home

(Licensed Embalmer’s Statement on Reverse Side)

N

WRITE PLAINLY—-;USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

TI éi ERE aW\L(Btdl:r)

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICEI\'iSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student ..ceevnusoneronsaanss ssuensassnonas
’ Student Embalmar

Ly
7L

1~

Licensed Embalmer No. . ... /2N 2.4

P. Q. Address ; 3 /7

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

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




