s00 THE DIVISION OF HEALTH OF MISSOURI 2:;” 8
"N
FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No... L
| 1003 .
!EIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NmO._ > ~ — _ Rzg:.rfrar.rNo 10983 ‘
- i, PL.LACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. I lnatitation: residence befors
v a. COUNTY R R .. STATE Mo b. COUNTY adintmion}.
-
b. CITY (f outoide corpurate imits, wtitea RURAL And!:'i::.mp) cSéAI;(EEEE;%O{? c. cgrg St L i & ?é‘:?’%ﬁw%?m"’iﬁﬁ
TOWN St. Louis g TOWN . Louils . =1
d. FULL NAME OF (If not in boapital or Loatitation, glva streot addrem or foeation) o STREET (I rural, give location) 37
HOSPITAL OR RESS K¢ /- ;
wstirution_St, Louis Chronic Hosp. 4B 3502 N, 22nd St., A L
3 DNECEASOE% a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day)  (Vean)
(Tvpe or Print) Elingg;h_jga.‘%szima LANGELLE oA 12-13-, 1955
5. SEX e{ 6. COLOR OR RACE | 7. MARRIED, N gcnénsamﬁgh‘ 8. DATE OF BIRTH 8, - AGE o Toun| v vook ;D‘m,_ oo u e,
{8 - birthday oal Miz,
femal white WIS T 2-13-1876 79. .0 l s
10a. nl;Jg‘ll.lrJf\L offt’&tiﬁ: e ki of wack 10b. KIND OF BUSINESS OR IN: | 18. BIRTHPLACE  (¢;\, sag State ar Forsian Comntrs) (5 :ztgmzmgpmm
: ousewite Home _ St, Louis, Mo. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. John Breen , Johanna Cushin
E- WAS DE(‘iEASEP E‘;’IER INdU.S,ARMdED F?RCE‘:‘; 16. SOCIAL sscuagg 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o8, DR, ¢7 unknown yea, eive war or dates of servi 5 i
No ! Ao NE Hospital Records :
6. CAUSE OF DEATH o SEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
E’::;r"?;f"(‘;mn';:‘(‘g DIRECTLY LEADING TO DEATH® (g Arteriosclerotic Heart disedse
] ANTECEDENT CAUSES ) J
*Thix doer tiol mean
e e o s, i | Ao amitos ey giig DUE TO (9 Obesity, Pulmonary Tuburculosgis,
I bor stat
ket e | i Arrested
case, infury, of complica- BUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related o the disease or condition cauxing death.

19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
A2 o O ves (] wo K]
21a. ACCIDENT Bpecityy _ +, | 21b.PLACEOF INJURY (eg. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE - home, farm, [satory, street. ofos bldg. sto.)
HOMIC!IDE ~ e,

! 21d. TIME {Moatb} (Day} (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF ‘ WHILE AT[—] NOT WHILE
: INJURY . = | “work AT WORK f

2. I hereby‘cirQIyilgt Ibagended the deceased from 10- 28"‘5 2, 1 l?m13-5 5 19 , that I last saw the deceased
! alive on , and that death occurred at __'i_& , Jrom the causes and on the dale sialed above.

23a. SIGNATURE (Degree otgtitle), | 23b. ADDRESS 23, DATE SIGNED

%'Mt”" Al S Fo0 W &‘/F/?f)
2 ONBUE?MIOA\'I'-ALCREMA ¥Ab. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
ION. R (Bpesity) . .
1 i 15 /16/56 " Resurrectiom St. Louis Co. » MO,

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

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS ~

DATE REC'D BY LOCAL
REG. E.J.Schnur 3125 Lafayette Ave.

DEC 15 1955




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ..ot iiiiciceiciieeermnccccccciisasis e artiata e ra s aaaas ORI

working under my personal supervision..

Student ...ocioii i iiciia it
Signeture of Stodent Eabalmer

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 s0 stated above.

-




