S. No.300

¥.

10.48

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

FILEDDEC 16 1954

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST. NO.

1003

State File No 42555
i LOGLE

15. WAS DECEASED EVER IN .S, ARMED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: reskdence before
a. COUNTY a. STATE M is80 U.I"i b. COUNTY adizdsion}.
b. CITY (I outoide corpurate limits. write RURAL and give g_r ALYENGTH OF c. Cng (It ouwide corporate limits, write RURAL and rive township)
Town St. Louls o mowshe| o Sn St. Louis 5039
d. FH&SLP#A{EO%F (I not In hoapital or institution, kive street address or locatlon) d. STREEE'STS . (I raral, glve location) f
orroron DePaul Hospital AgPR 5112 Jamieson Ave,
3. ggﬁ&ME OF a. (First) b. (Middle) c. (Last) 4 DS;E (Mmmi) (Dey)  (Yea)
{ Type or Print} Inez Langendorf oeai Nov, 28, 1954
5. SEX 6. COLCR OR RACE | 7. MARRIED, le‘\llggca&BRmEn.’ 8, DATE OF BIRTH 9, :.?E«;&'::.’;" J v:.e- 1TUR | ¥ R U W,
. 8 .
Ferele | ¥hite MEPPERE i f Time 18, 1897 s o] o | B
10a. USUAL OCCUPATION (Givakisdof work | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (). 1s State or Foraigs Country) 12_ CITIZEN OF WHAT
done H“m.. " 3 RY Y ata or Foraigs BLrY
fiousevwife o Self St. Louis, Missouri , [USBUKY
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Herman H, Heil |Dena Wibbing Otto Langendorf

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

oo | US| None Otto Langendorf, 5112 Jamieson
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter only coscauseper | ). DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b), and (o) | DIREGTLY LEADINGTO DEATH® (5) - )
. . 7
«This docs mot mean | ANTECEDENT CAUSES L i
DUE TO fz:.c:,e S
the mode of dying, such Mmm conditions, if any, ginlfw U {0 x -
s beart failure, asthenia, -] Tise to the above cause (a) sl . ) . T . -
de. It means the dip. | A4 underiying couse lagt. 3 T
care, injury, or complica- DUE TO (c) /
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - . r
Conditions contributing to the death bul not
related to the diseane or condition covsing death,
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION - * . S i . .. | 20. AuTOPSY?
. TION
e . e YES D NO B’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) - " (COUNTY) (STATE)
SUICIDE homa. [arm, factory, street, ofice bldg.,sme.) ' r - L
HOMICIDE ] )
21d. TIME (Month) (Day) (Tar) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK - ol b g,
2. I hereby P %1 at!mded the deceased fromAL0Y. 2 b, 185Y, 10 _Z&_&Z ITES é-v that I last saw the deceased
glize on that death occurred al §__0£i ., from the causes and on the date slated above.
EaWRE . M (Degtes or titl b. APDRESS 23c. DATE SIGNED
{ (YU~ %ﬁé ¥ As_ %ﬁ«% ALY I 2

301

ISTRAR'S SIGN

rild, 7.

g{i EEHMKL CREMA- LZ4b. DATE !\A'VIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) _(Blate) -
Qﬁmqi e "7; 2/1/54 Friedens Cemetery St. Louis,Hdssouri
TE REC'D BY LocKL | R 25- FUNERAL DIRECTOR'S S16NATURE ADDRESS

PROVOST UND. C 0., 3710 No. Grand B

(Licensed Embalmer’s Ststement on Reverse Side)




[

ped

rd
{—

STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . Studont Embalmer No.
working under my personal supervision. '

/f;,éw
Student R LT AeLLALALLLLE Signeds Jlelete ke _W -
Student almar
Lice Embal‘my_.’sé/ 7\?
P. 0. Address. 4 ;

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

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