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WRITE PE_LAIN'LY—-—UB!NG UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

FLED SEP 21 1954
h .-OPST. NO. 3 |8

DIVISION OF HEALTH OF, MISSOURI
TANDARD CERTIFICATE OF DEATH

L 31965

PRIMARY REG. DIST. NO_I.Q.Q.Q Registrar's No.wm ... S _1'..2..2_:

BIRTH NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare d lived. If & ldenoe bef
a. GOUNTY a. STATE Miasouri b. COUNTY sdminton}
b. Cr'r;l' (1 ontsde sorpuraty limita, write RURAL and ¢‘I::.H g'-rg:(ENGTI: OF c. ng’ {If outside sorporate limite, writs RURAL and give township)
to ) (in chis place)
Town  St. Louls i TOWN St. Louis o0 nld
d. FULL MNAME OF (If nes in heapital o+ Lastisution, give streot address or loeatioa) d. STREET (I rursl, give location) 7
HOSPITAL OR ADD
nstrution Homer G. Phillips Hosptd o :’2707 Delmar Blvd ( Rear) 0
3. I;IE%ME %F , 8. (Flosty b. (Mlddic) . (Loab) 4. DATE (Mcott)  (Dez)  (Year)
(Typeor Piny~ Malinda Langford oEAH 8- 28. 1954
§, SEX 3 6. COLOR OR RACE | 7. MARI\H,[E_:E. EIEVEEC NEIBR(EIED.; 8, DATE OF BIRTH 9, :.GE m...’.n ) 1 n"m“ ¥ otx .
Female?| Colored: dowe 3= 28- 1869 85 5 [O [ X ‘
10a, USUAL OCCUPATION {Givekindofwsrk-|"10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (ii_. i Stace of Foreign Country) 12, cmzznorwm-r
done o DUSTRY ¥y nka of Fareign 13, |
CHBUEESWITE™ | Blytheville, Arkansas / TSl
13a. FATHER'S MAME ’ 13b. MOTHER' $ MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ‘
John Cruse Unknown Dennig E. Langford |
lr?r' WAS DECEAS'E,D E\(fll;:n [r:il':..s.anmdl.zn l-::mczs: 16. SOCIAL st-:cunh'rg' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
er y war of dates .
oo Ry | e e or duten o vorvin f Mable Anderson, 2707 Delmar Blvd

18. CAUSE OF DEATH

l!ﬂ'ERVAI.

QNSET AND DEATH
| Enter only oneceumper § 1. DISEASE OR CONDITION -
line for (a), {b), and (c} DIRECTLY LEADING TO DEAT'H'(a)
This dos nat man || A PPCERE S M a_,QM Gmn
ihe mode of dying, such | Morbld conditions, if any, DUE TO (0)
s heart fallure, asthende, | rise (o the abowe couse (a)
ete. It means the dis- naderlying cause last.
e, infury, or complica- DUE TO (g} .
tion twhleh cqused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ' }
Cunditions contributing 0 the death but not
related Lo the dizeass or condition cousing deafh. —
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
" vs O 1o 0
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g., Inorabous | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Dot fares, lastory, straet, offios bldg. ate) :
HOMICIDE
2td. TIME (Month) {(Duy) (Yeaz) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY. m | AT ] M o ¢ ia,

‘n1 herebv certify u;at I attended the dccmud Jrom
alive on 19._._,_, and that death occurred al

oy 18 , Lo —, 18 ,tf'uu I last satw the deceased
Mm., from the causes and on the date stated above.

GNATURE , {Degres ot ﬂe)
/ )

L] Py,

{ z3v. ADDRESS . DAJE SIGNED

STRIAL TS n,\'rE NAME_£F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) 7 (Btata)
OVAL (Bpeetty) h ) .
BuFal 9- '/dr. /. on Park cémel st Louis County, Mo.
DATE REC'D BY LOCAL | R ;-:1 R 'Ssl ATURE 25. FURERAL DIRECTOR'S SIGMAYUR ADDRERS
SEP Iy A8Yy e ZZ. ¥ AFeople's Und. Co.,3100 Franklin Ay.
o = T d Emb e S o0 Reverse Side) -

7



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

. \ Student Embalaer No.
working under my persona! supervision.
SLUTNNE sovencroassorssscreantsansassananse . SM%—Zé%M
Student Embalmer
‘ Licensed Embalmer No._._.té‘ é g
' ' P. O. Addms_% 4@

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cowmply
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated sbove. ' ' .




