o.s00 | FILED JUN 14 1956 T D AR R T ATE OF DEAT 18191
1048 STANDARD CERTIFICATE OF DEATH State File No... =62
! BIRTH m?:”y '?02 ’% REG. DIST. MO ﬂ PRIMARY REG. DIST. m.m:_a. Registrar's No..... 5“:!_-."‘;”8_
L. PLACE OF DEATH : [2. USUALL RESIDENCE (Where decessed fived. If instizution: raxidence before
O a. COUNTY . _ a. STATE Missouri b. COUNTY adizimiont,
b. CITY (1 cutelds corporate limits, writs RURAL and give ¢. LENGTH OF || c. CITY . 1s Rasidencs within lmits of
g STAY OR i
TOWN s-b Lo . townahip) ({in this plaes) T6WN St Ig a;lg thuw-:?
d. FULL NAME OF (If aot in bospizal o Institation. give streot addres or toeation) «. STREET (If rum), chve location) 7
HOSPITAL OR DDRESS .
INsTITUTIoN ~ Sadnt Louis Maternity 3 5912 Scanlan Avenue ;Jé 0
‘oElRAsty I b. (aiddie) ¢ (Last _ l 4DATE (Month) (Day) (Yew)
{ Type or Print) Langley DEATH May 18 1956
5. SEX O 6. COLOR OR RACE | 7. m\n%nv:%g rsls‘yggcgsﬂgfg ,C' 8. DATE OF BIRTH 9, :.Gshm:.’m o woo 1 Y | F Goen u ws,
{ y t 7! on Days ours
Male White - May 18 1956 e e | Y
= 102, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
dnudutinxmm:l:orklumo.lnnﬂ r-l.l:::l) " - DUSTRY St Iouist&g,ﬁss‘s.s or Fpraign Comntry) 0 'zcgll.ln'lz'f?\"-?oFWHAT
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Robert Brock Langley Buth D3 e -
g. WAS DECkEASED E\(.'Ilf:R IN‘U.S.ARMGED FOREE? 16. SOCIAL SE.CURIJJ {17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ul.nn:r-un nown) m.gnw;l'_t)r tes of so! ) _— . }‘fable Ru'bh Ilangley
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - - Co ONSET AMD DEATH

" H. Enter only onecotuse per
Moe for (a}, (b), and (c)

DIRECTLY LEADING TO DEATH‘(,

*This doer not mean
fhe mode of diing, such
as heart fallure, asthenie,
de. It means (he dise

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rize to the cbope cause (o) slating
- the underlying cause laat,

( L

!
DUE TO (c) llﬂ—uaatx.z M“‘tﬂ W
1l. OTHER SIGNIFICANT CONDITIONS , { ‘
- . . . t -

Conditions contributing to the death bul not R
relaled to the disease or condition causing death.

eqre, injury, or compli
tion whick cawsed death,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s . . g 20, AUTOPSY?
TION 7 é 2.8 0 ﬂ
YES NG
2ta. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (ex..lnorabount | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) N
SUICIDE bome, farm, Inctory. strest. offios bldy., w2}
Z HOMICIDE ,
g 21d. TIME (Mogih} {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
J' INJURY = | woRkK AT WORK e
B |l 22 I hereby certify that 1 altended the deceased from ﬂis_r ) , lo May 10 L 19 20 , that I laat saw the deceased
E alive on . 195_6_, and that death occurred af _=*2Y% m  from the causes and on ihe dale sfaled above
E W!GM‘I‘URB {Degree or uBEtm: DRESS - DA
E %AIBN BEERMI OA‘}.A.LCREMA- 24b. DATE l 24, I\TE OF CEMETERY OR CREMATORY 24d. Lﬁo 1y, t.own r eounty) (Smta)
K (Bpecity} i
3 ' 3y -sE | Anatomscal Boare Liniis; Y.

RAL DIRECTOR' S 81

DATE REC'D BY LOCAL

MAY a ? 1y -REG.

iﬁmﬂrs SIGNATURE

< I EA

(Licensed Embalmer’s Staternent on Reverse Side)




(f

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oot onoiiaierne i neae e s e P . Studeﬁt Embalmer No.

working under my personal supervision..

Student.....coooqzoeaemmimniicer g ee o nes SAgNed ..o
Signature of Student Embslmer

P. O. Address

_ Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa2
to comply with the abdve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

e
S




