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TME LAV WP PALIE WU

ST ANDARD CERTIFICATE OF DEATH
REG. 0I8T: Wo. ___ 3 /2 PRimsny REG. DisT. M.MRwiﬂrar’J No

e

State File No...... ')d ig.?
/68

R ET ‘-

MiaAININ

ERMANENT RECORD

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f instiwtion: residence befors
a. COUNTY a. STATE b. COUNTY adcisston).
St. Charles Missonri St. Charles
b. %EY Cf outclde corpursts Hmits, write RURAL and give - g_.rLEE{GII:ﬂ(.J:) c. CBI; dl..-n;ddmminllmlht.:;g )
Tomn . St. Charles - :éiL TOWN o+, Charles "")ﬁ bl =
d. FH(])'SLP!N'&T_EO%F (If ot in bospltal or Inatitution, give etreet r Jocation) ...A%rglggrss Qr roral, give location) ) —“~
iNSTITuTIoON. 439 Houston St. 439 Houston St. ©
3. NAME OF a. (First) . (Middie) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priny  EMIL L LANGSTADT peatH August 1, 1955
5, SEX FG. COLOR CR RACE | 7. MARRIED, NlE\\;'ER MSRRIEM 8. DATE OF BIRTH S.I:GE (Ia n)-n ; ur 1 AR | F mock oo,
{(Bpa t on Hours | Min.
Male White | Marrie April 16, 1881 77 5|8 [
102, USUAL OGCUPATION md:«: 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;y, cag Stavs or Foreign Country) gy | 12 SITIZENOF WHAT
e urlington R. R.] St. Charles, Mlissouri S A,

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
. a { v |Bertha Eberle Langstadt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Ywa, 0o, or unknown) | (If yes, xive war or dates of service) - NO.
No : 87280 > a ILa a S Charles
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION lg'rznvitigw
. Enter anly onscause per | I- DISEASE OR CONDITION ’ '.' -
line for (8), (b), and (5) | DIRECTLY LEADING TO DEATH*(y) ~ C QLM ¢) [
©720 does mot meets | ANTECEDENT CAUSES e_/
; DUE TO () ot o9 Atagpc biross -
the mode of dying, such Morbid conditions, if any, giving ———————
as heari fallure, gsthenia, | rise to the above ecu.u (a) MM ]
elc. It wmeana the dip. | B¢ uRderlying ca A/ Q&f ~
eaze, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
“ | Conditions contributing to the denth bul not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. YES D NO M
21a. ACCTDENT (Bpadity) 21b. PLACEOF INJURY (s.g..Inorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE home, farm. Iaotory, street, offien bldg. ea)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ] WHILEAT [ NOTWHILE
- INJURY . . m. AT WORK
2. I hereby cexjify that I atlended the deceased from M 19&. o g_l_, 19L thai I last saw the deceased
alive on i 191'1' and that death occurred atf D d>A m, , from the causes and on the date siated above.

GG,

(‘:’:gfg i%r :me)zr DRE ]A_._‘

DATE SIGNED
&JI t s

24a. BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY m. LOCATION (Gity, town, or county) (State)
TION, REMOVAL (Bredty) -
Burisal IAne .3 19851 Qak Grove Cemetery St.. Charl a3, Miasspurd

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A P

Doy 3 5 23C

DATE REC'D BY LOCAL

REGISI’RA{ S SIGNATURE . 0 &f~

(licensed Embalmer's Statenwent om Reverse Side)

2, FUNEAL DIRECTOR S S1GNATURE
\/




; oKk
GT 2.7 '1.45'-'

B
S
e

r

© . [
. \\:.. L,
Ve
————————————————
S—————

r[

STATEMENT BY LICENSED EMBALMER

|

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

working under my perscnal supervision..

by Me, OF BY oot iiiiiicaiieccerccia i aaes ittt aaseaannnaaan P , Student Embalmer No.
Student....cccvuneaiimrirriemrreiaieeiiiase i,

Signeture of Student Eabslmer

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




