No. 300
10.48

J‘wlﬁw beber ..
HLED OCT 3- 1958

BIRTH NRO.
1.

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

OIST. NO.

| ;Sut Fite N031 138 '

PLACE OF DEATH

a. COUNTY

,__3_1_,8:Pal'uuv REG. DIST. NO. 100..33;,.,;,,,”5;., ‘?806

2. USUAL RESIDENCE (Where deccased lived.
a. STATE

U institution: residecce before

Mo . b, COUNTY St Loui-dmiaion)

4.

b. CI"EY (If outcide corpurste Limita, 'dh RURAL and glve
TOWN L '

" townahip)

Il Rewidenen within Lmits of
& eity or town?

7Yu§bww§reln

c. cm' T H-
T°W'EIn1 versi fv/m ty

¢. LENGTH OF
STAY (In this place),

1l _day

(Yos, no, or unkoown) | (If yas,  xive war or d-t- of urviu-]

lne for (s), (b}, and ©

*This does mot_mean

ANTECEDENT CA.USE..

2] RECTLYLEJ\D!NG TO DEATH‘(a)

d. FS&SLP?'#AL:.E OF (1f pot in hoapiwal or institution, give street sddross or location) ASJDRE;S o rural, ‘civs Ioudcm)
INSTITUTION _Jewls 800 Eagtgate
3. NAME OF . (First b. (Middle ¢. (Last
DECEASED o {Fint) (Mladie (et 4 DATE  (Month)  (Day)  (Year)
{ Tvpe or Print} HARRY - LANG-SA-M DE"T"Sant 5,195 ‘3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 [ 8. DATE OF BIRTH 5. AGE (In yeais| \F DMoeR”] YEAR | twoem o 1os,
L WED, DIVORCED (8pacit, last birthday)- Monﬂnl Days { Hours | Mia.
Male White T, Jan,l8 i I -
o, AL CCCUPATION Bentlagy | e KND OF BOSESS GR | T BIRTHPLACE. 1y s v G 74% SRR
Lo Burlap- Austria USA
13a. FATHER S NAME _' " . 13b. MOTHER'S MAIDEN NAME . . 14 NAME OF HUSBAND OR FIFE
Sidney Langsam --. "~ . i.. Unki. L _Esther T
15. WAS DECEASED EVER IN U.5. ARMED FORCEST. 16. SOCIAL' sacumw* 7. INFORMANT® 5. sIGNATURE OR NAME". - * ADDRESS

Ne, . F‘ﬁq'l-onfp :
18. CAUSE OF 'DEATH .- . W * R INTERVAL BETWEEN
| Enter cnly onscauseper | |- DISEASE OR CONDITION, ¥ ONSET AND DEATH .

Morbie ‘conditions, if any, giving DUE TO (b)
as hear! falltire, astheni, || - rize to the abore. cause {a) Hating ...
ete.” I means the dit the undcrlving cauu Iast. T

¥ compliea F - DUE TO (o)

the mode of dying, ttch

caze, injuiry, or complica-
II OTHER SIGNIFICANT CONDITIONS

tion which caused dealh.
S ' : Mwmtdhﬂ:ﬂgwmdmﬁmw )
refated to the dicease or condition causing death.

..’"

Zﬂ AUTOPSY? *

19a. DATE OF OP'FIROADI ‘| 15b. MAJOR FINDINGS OF OPERATION - D P\
| | SRR o s [ mm
21a. ACCIBENT (Hpacity) | 21b. PLACECF INJURY (e.x..inorabout - 'Zlc (CITY TOWN OR TOWNSHIP) P (COUNTY) “(STATE) .
.~ - SLICIDE . . ‘| bome,farm, factory, sirest.office blds.,evs.) . ' ’ .
HOMICIDE TR oo S -
2td. TIME {Monthk} (Uay) (Year} -{Hopur) 21, INJURY OCCURRED | 21f. HOW DlD [NJURY OCCUR?
oF . WHILEAT[—) NOT WHILE T
IRJURY m. o L

alive on -, 1 , and that death-occurred at

2. I hereby certify that I atlended !h% deceased from “eans - IQﬂ,’!o

; 19153? that I last saw the deceased

., from the causes cmd on the dale stated above.

23a. SIGNAT . Degmaortir.zlj) /zsb A m—:ss
Aol 1 ANLALY

”)

o&,@

&7

WRITE PLAINLY-——USING UNr;meG_' BLAGK' INE—MAKE A PERMANENT RECORD

s BURIWL TCREMA- | 24bfDATE 74 A{AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot connty) @ (State)
. {Specity) ’ ) . .

‘Rem'o=" [9fg/55 Ciésed Shel Emeth: University City Mo.
DATE REC'D BY L(x:a“é]. 15T S SIGNATU ’ 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

SEP 6 1958 -|Berger Memorial 4715 McFherson

(Licensed Embafmer’s Staternent on Reverse

Side)



A STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By .ottt et , Student Embalmer NOwereannnn.

working under my personal supervision..

SEUAENE 1o neseee oot ez aee e Signed....&ﬁ&.’..‘.... 7 o

Gigneture of Student Embalmer ~ CBTEEmmmmmmmmmmmmmmmmmmimmmnmmm e

Licensed Embalmer No. Jf‘

P, O. Address _........cccvuvvun-...

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 handwriting.

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




