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WRITE PL.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 7

' BIRTH NO.

1956
STANDARD CERTIFICATE

REG. DIST. NO. : ; l ! LFHIH“Y R

THE DIVISION OF HEALTH OF MISSOURI

OF DEATH

EG. DIST. mmB_.

State Filc D!

T
Registrar’s No.o-.

357

a. COUNTY

1. PLACE OF DEATH

b. COUNTY @t |

2. USUAL RESIDENCE (Wbers deceassd lived. If lostituiion: residenos befoie
e STATE M1 ssouri

Louirys=t

b. Ccl;ll;f [h¢] mhlih corpurate [!:_n{u, writs RURAL and give %I' LENGTH OF €. Cng {If cuwide corporsta limits, write BURAL and give tewnabip®
own obt. Louls o "7“'&&?%’ < TOWN Bel-Nor 4000}
d. F#J(I’.SLPIIQ&&!!_ EO%F (If ot ia Bougital or institution, give strvet addrem or location) d.g&% . (H rust, give loeatlon) /
wsnrution De Paul Hospital 8328 Recquet Drive

3. NAME OF > (Firsh) B, (Mladle) o (Last g 4 DATE  (Month) (Duy )

DECEASED .

( Type or Print) JOHN  LANGENBERG o Jan.. 10, 1996"
5. SEX 6. COLOR OR RACE § 7. #ARIEE%. Nﬁgﬂcgsﬁgﬂ./ 8. DATE OF BIRTH | 9. AGE (o y';n l: x lﬂ ; o num. .

N y 0 oure in.

Male white ‘ Married 7| Dec.. 21, 187L | 81" | |

Salesman

10a. USUAL QCCUPATION (Give kind of work
done during moet of working lile, wven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY
Famous-Barr

11. BIRTHPLACE {City and Stats or Foreiga Cowstry) 0
Bay, Missourl

12, CfTIZEQjOF WHAT

”l::la. FATHER'S NAME

William Langenberg:

13b. MOTHER"S MAIDEN NAME

Unknown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬂ'..no.wlmﬂaoﬂﬁ I mr—.dnnrwhtndmﬁca?-ol-gq‘%?!“l

16. SOCIAL SECURITY

T4. NAME OF HUSBANU OR WIFE
Augusta Langenberg
17. INFORMANT' 5 SIGNATURE OR NAME

Augusta Langenberg, 8328 Racquet Dre.

ADDRESS

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEM
| Enter only cnecausper { I. DISEASE OR CONDITION CZ M ONSET AND DEATH
tine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH" (g) [ W -
«Thts dors wot mean | ANTECEDENT CAUSES ,/4'5 @ z -
the mode of dping, such | Afortid conditions, if any, gising DUE TO (B)
b heart faflure, asthenia, | rise to the abooe cause (o) etating | - e - .
de. It meana the di- the underiying muu.lut. : - =
care, infury, or complien- . DUE TO (c) _ .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS + - T
Condittons contributing to the death but nol W
related Lo the disease or condition cataing deaid, .
19a.- DATE OF OP%%% + 19b. MAJOR FINDINGS OF OPERATION . c v . ‘| 2. AUTOPSY?
' - 712_0 ‘/ . YES NO D
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) . (STATE)
SUICIDE homas, farm, fastory, offion bldg., ete.) o . - "
HOMICIDE /¢ (Ol - i W i g L
21d. TIME (Mooth) (Day) (Ve (How | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY O\ At Ra | "worn L] T woRE 4 Lﬂ-‘l—s’@ . , i ,
2. I hereby certify that I atiended {he deceased from L — D 1954 to L ~ 10, 19.\% that I last saw the deceased
alive on L= , 18 , and that deaih occurred at L& A m., from the causes and on the daie sieted abore.
23, SI (Degroe or titly) | 23b. ADDRESS , 2c. DATE smﬁ
N tactve o Sag Valurad Bty |[<ia s
2a. BURIAL, 1 CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, to%s, or county) (Gtate
TON R oW ™' |Jan. 12, 1956 St. Peters Cem. st. Louls Co., Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
"an 11 0| §- Gaed SnstA 52Ot WEITE CHAPEL, FERGUSON, MISSOURI
= ] 71 (Licenséd Embalmer’s Staternent oo Reverse Side)



/STATEMEN'I‘: BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Emdalmer Ho.

W
SELUBBNE cuvnsnvssosvsnansosanstnnserassasans Signed :

Student Embalmer k . l 3"’03

Licensed Embalmer No

working under my persona! supervision.

P. 0. Address__Tennings, Missour

Nnu The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of licensse,)

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




