r~
No. 300
- 1o.48

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

AlED AUG 11 1954

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH State File No

O AT <3537

REG. DIST. ﬂﬁ\-ﬂ PRIMARY REG. DIST. MO, Regisirar's No, _/JQ.Z..

townghip}

STAY (in this place)

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL REE_'!IDENCE (Where decossed Pived. If institution: residence befors
a. COUNTY : a. STATE b. COUNTY deabmion),
St.Louis Missourl St.Loufs
b. CITY (11 outside corpurate limits, write RURAL and give . | . LENGTH OF c. CITY

4, I Residence within limits of

Town  Overland ‘2 7)/ TR

» Rudolph Langenberg

&)

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yoo no,q7 unknown) | (If yee, xive war or dates of sarvics}

16. SOCIAL SECURIP;IO'Y
None -

OR
TOWN Cleyton days
d. FULL NAME OF (if not in hoepital or istitution, give streat sddress or location) STREET (If rarst, give lmtlo@
HOSPITAL OR ADDRESS
wstiruTion S+ Louis_ County Hosp 8122 Ellerton
3 NAME OF a. (First) Eb- (Midale) ¢ (Last) | 4 OATE  (Mont) (Dap)  (Yew)
_(Typeor Pring) Anna Haouser oA Jyly 23 {957
6. COLOR CR RACE 1 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yesrs| F 1 TEAR | fF onDER 1 omas.
wi ED, DIVORCED {Bpec — last birthdny) | Meni l Days | Hours | Min.
Female White ow Nov 11 1860 .93 |
108. USUAL OCCUPATION (Ghiekindof <ork | 10b. KIND OF BUSINESS OR 1NV M. BIRTHPLACE  (cyy, voq Stace™f Foreign country) ) | 12 CITIZEN OF WHAT
ousewife Home Missouri (/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

| Catherine Thorwegan | G

. INFORMANT'S SIGNATURE OR NAME ADDRESS

William J Schnitker 2108a Amm

-18. CAUSE OF DEATH

Ine for (a), (b), and (c)

*Tkis does not mean

ete. It means the dis-
ease, infury, or complics-

: 1. DISEASE OR CONDITION
- Enter only oneeuseper | Thpperi ¥ LEADING TO DEATH® (g

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}
as heart foflure, asthenia, | rise o the abose cause (o} stating
the underlying cauase last,

ICAL CERTIFICATION INTERVAL BEYWEEN
‘ﬁ b \ ONSET AND DEATH
t‘l—»o nary t”‘- o \\ S h

DUE TO {e)

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cenditions contributing to the death but not
related to the diseare or condilion causing death.

lv\tﬂ’t‘f‘"‘—\mﬂ*fw‘- T:x ®t. @1»«-«1»

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | - L.,
- ves B4 wo OJ

21a, ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g.Jnorabaut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boine, fatm, factory, siroet, office bld.. ev0.) .

HOMICIDE . B -
214. TIME (Month) (Day} (¥Year) (Hour) 2te. INJURY-QCCURRED | 21f. HOW DID INJURY OCCUR?

OF S WHILEAT[—] HOTWHILE

INJURY . | work AT WORK

2, I hereby ccrtify -that I auendc
alive on

deceased from _u.é_:._, 19 5..‘(, lo _._‘hg.jl, 19;5:,%, that I last saw the deceased

and that death occurged al

!“r_;., from the causes and on the date slaled above.

23a. SIGNA /m Qﬁa«&k (Dﬁu tilloy ]

23b, ADDRESS o T¢. DATE SIGNED

24s. BURIAL, CREMA-
TIO REMOV Bpeally)

g(e DATE

..a.' S JrariDvaad. C )M— 733 5
24c. RAME OF CEMEI'ERT OR CREMATORY 24d. LOCATION {Dity, town, or ooll.m!')r . (Blate})

urla July 26 54 Zion St,Iouis Cty Missouri
DATE, RABDS SIGNHTU - is FUMERAL DIRECTOR'S SIGNATURE ADDRESS
\%{/ . ! E.J.Schnur 3125 Lafayette

{ jcensed

Atement on Reverse Side)}



J S'I;ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY (i iiireecciiiceiitenesasee e aesa s anan P R St’udet;t Embalmer NO.oooveven-...

working under my pérsona] supervision..

tadent . ..coie i recieis i Si s Wl gV o i S B A R o S P 2 T Ty
5 2 Signatare of Student Embalmer gne { '

) S?c
‘Licensed Emba.lmer No...77 . 4. £

...................

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

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

¥ this body is not embalmed, fact should be s0 stated above.




