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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECCRD
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THE DIVBION OF HEALTH OF MIRSUAIKRI

FILED SEP 29 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.lO_QB. R:m:lrarJN.n het

State File NB1 1 37
790

Hine for {a), (b), and (€)° DIRECTLY LEADING TO DEATH® (5)

*This doer ol meas ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased lived. If lnetitgtica: residence before
a. COUNTY a. STATE b. COUNTY adibeelon’.
, : . Migsouri
b. CITY . . . LENGTH OF . CITY ;
msﬂ:d' oi’a".ru-i.;mh‘ writs BURAL and give o %TAY i this placol|| < OR 4. l‘lg‘e’m. ﬁ:hulb::::
TOWN St. Louis ] E! G.D"’G
d. FULL NAME OF (11 not in hoapltal or inssieatlon. give streot addrems or lowmtiont || 4. STREET (It rurat, give location} ag}lj/
HOSPITAL O RESS
INSFrUTION. 8T, LOUIS CITY HOSPITAL 2'%™ 2326 Menard Street ., o
3.6IEACME %IE a. (First) b. (Middle) e, (Last) 4, Dgll-:g (Month) (Day) (Year)
{ Type or Print) JORN WESLEY LANGLEY DEATH
5, 5EX 6. COLOR OR RACE | 7. #&%‘EB Bﬁg&g&sﬂ(gﬂ 8. DATE OF BIRTH Q.hﬁl.l(t':'E (In v!;n b.; uz.n |b'g ; UNDER 0 HES.
g « on ours [ Min,
Male White uly 24, 190 ’ el ol
10a. USUAL OCCUPATION (O oot verk 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((4y sad shate r Forsign Country) 12, CITIZEN OF WHAT
Packar holesale Hardwdre Wayne County, Moe. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND’OR IIFE
»_James T.angley . Dor: ne _ R ¥
E' WAS DECEASE? E\(o;JER IN U.S. ARMdED I';S)RCE? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘% DO, OFf Unknown yua, war or dates f service)
No | T 498.@11&-21.6 Ruby Langle T, 2326 Me nard 8treet.,
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | ). DISEASE OR CONDITION ONSET AND DEATH

Mortid conditions, if any, giving PUE TO (&)
rﬁctothccbwcmefn)daﬂw
the underlying cause last.

the mode of dping, such
82 hearl faflure, asthenia,

ac. It means the dis
- DUE TO (c)

ease, injury, or complico-
fion which caused death. | 1, OTHER SIGNIFICANT. CONDITIONS

| Comditions coniributing to the death but nof
relnted o the discase or condition causing death.

{Month) (Day)
. mm.s AT NOT WHILE

IRJURY AT WORX

m.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION AL ‘2
) . : =
21a. ACCIDENT - (Bpedty) 21b. PLACE OF INJURY (a.g..fnorabozs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- . SUICIDE . . . boma, farm, fastory, srest. offies bldy., a0 i .
HOMICIDE . "
21d. TIME (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on

z1 hercby certify that I aumded the deceased from __G_M_, ) {: I 7 _&26—_55_ 18, that I last saw the deceased
,andthaideathoccuwcdatﬁ.l}ﬂlm

., Jrom the causes and on the dale slaled above.

| 23a. SIGzA RE ?‘? E! : (DOTSBBOM!&IC‘))

SIGNED
5

23b. ADDRESS
/56

BURTAL. CWA- Z4b. DATE -

TION REMOVAL (Bpedity)
Removal

hepdl H

Z'Ic NAME OF CEMETERY OR CREMATORY ¥

24d {ECATION (City, town, or umm:y)

11

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GMATURE

22 Iy

AUG 291955

Hilbert H. Hoppe, 4700 Wash_gton

(Goensed Embaimer's Statement on Reverse Side)




b s

STATEMENT BY LICENSED EMBALMER

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

by me, or By .. crieadeiecc e sisosssasnaaas P . Student Embalmer No............

working under my personal supervision..

Student . ..onoie o eneaeacaamrearaarzozacararaanras smned...ﬁ-? uJ W«b&éxqm

Signsture of Studemt Embelmer

Licensed Embalmer No.. o2 3.,

- e P. O. Amw ........

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

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

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




