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10.48

Ly

WRITE PLAINLY—USING UNFADING BLACK INK;—MA_KE A PERMANENT RECORD

FiLED AUG 20 1954

THE DIVISION OF HEALTH OF MISSOUR! . 20047
STANDARD CERTIFICATE OF DEATH State File Novumemmnn

_l-_E_E. DIST. NO. j_‘l_pmmv, REG. m‘r.i__‘!ﬂﬂa Registrar's No 64@0’ ‘

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased fived. I loatitotion: residence Lefore
. COUNTY . STATE TY aduntwlon).
: _ . § . Missouri ” b COUN « Louis ™™™
b. CITY (if outsdds corpurnte Limits, write RURAL sad give ¢. LENGTH OF j| «¢. CITY ..2 4. I Reaidence within Dmits af
OR township) | STAY (In this plaes) OR . em town?
TowN . Ste Louis DeOpd, TowN  Maplewood ﬁ Whﬁ .
d. FULLNAMEOF (If oot in hospital or instivation. give strest sddrem or looation) «. STREET (I rural, give location)
HOSPITAL O ADDRESS
ertorion. Ste Louis City Hospital 763 Jerome Ave,
3. NAME OF a (First) - br (Midake) o (Last) - 4. DATE (Month) (Day)  (Year)
OF
{ Type or Print) JOHN . LANGOSCH DEATH  Jul 1
5. SEX D 6. COLOR OR RACE | 7. #ﬁ)ﬂgﬂm. NEVER MARRI 8. DATE OF BIRTH 5. AGE aa youn] 7 GER | Yol | @ ovoen u v
_ . - - birthday| Dars | Hours | Min.
M W Bivorced 6-1=1917 37 I3 133l ]
10a. lsuug&gg?ﬂon (v i o work 105 KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (c.0 it Seare o Toraiga Coustey) /. |z,cg£er_lz%|~¢?FwHAT
ki iy ! Plumbing Cherry, Illinois USA
13a. FATHER'S NAME ' - 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusmn OR WIFE
i Peter o8 ] Julid Unin N s —— _
E WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAHE ADDRESS
uo.wnhwn) (I yes, Adates of servion)
pe W | 4981221285
18. CAUSE OF DEATH T DICAL, CERTIFICATION NTERVAL BETWEEN
 Enteranly onscaumgper | . DISEASE OR CONDITION ET AND DEATH
Line for {s), (), and () | P'RECTLY LEADING TO DEATH'(,) aMAGC.? € 'f ‘&?_
+This does nat mean ANTECEDENT CAUSES ww
the mode of dying, such %:rgdu?ndﬂwm Ifa(n;pbhgo & i
az heart fallure, asthenia, aboee oquse (o) sating
cte. It meems the diy | he underiying cause last ou 1'0( . J . ,
case, infury, or complica- c : .
tion which cansed death, | 1I. OTHER SIGNIFICANT CONDITIONS al Aahp ot /RAS APcece

" Conditions contributing to the dreth bul ud
related to the dizease or comdition cousigighiel]

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERAFIDS

- AUTORSY?
vis [ﬂ no []

Al
212 mog:' to. w i ﬂ:ﬁworm_ JURY (o incrabost | 2lc. g/.ﬁmwnﬁomla ﬁ;lm’) " (STATE)
| - [~ S, ”
2id. T(I)EE ¢ (Day) (Year) (Hour] 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
uuua /4(.55:/.@‘ WHILEAT[ ] MOT WHILE £93979 X
ZZ.Ih Iaﬂemledthedmaaedfrom 18 , that T last saiv the deceased

. 19 fo s
death oceurred of J =2 ; ., Jrom the causes and

on the date stpted gbove.

NATPRE . ortl Z3b. ADDRESS , . 2. DATE SIGNED

mg Z @M.% 7300 Wand |57TEZ,

ua BuRmL cm—:m— z.cM'rE i Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btate)
7-16-195h N;m@tm - Ste Louis, Mo, -

DATE REC'D BY LOCAL

LJUL 15 1954 1 ¥

% FUMERAL DIRECTOR’S S| GNATURE ADDRESS

‘_5; 2./ JAY B, SMITH, Maplewood, Mos

icensed Embaimer’s Statement on Reverse Side)

ATURE

’ssu;

= ”92




B .
Q%':’c.’
‘%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF BY ot iiriiiinrrrrtraaoetattmeiiaaatsesacae i iaisttsraaan e nnas P . Studeﬁt Embalmer No.......-...

working under my personal supervision..

tudent .o ecvieiiiaecrner e s enasie e aaneana-
S Sigoeture of Student Enbalmer

P. O. Address

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

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

¥ this body is not embalmed, fact should be so stated above. | -




