5. No.300

v.

10.48

UNFADING BLACK INK—MAXKE A PERMANENT RECORD

WRITE FPLAINLY—~USING

THE DIVISION OF HEALTH OF MISSOURI

Y g
FUED JUL 20 1958  STANDARD CERTIFICATE OF DEATH e rie o 2086
- w3V B
BIRTH NO.____________ REG. DIST. NO. ____3_1__8"!!11\” REG. DIST. NO-_mBRmimar’: Noomirin ..6 Q:,.l,]-.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostitution: resid before
a. COUNTY a. STATE b. COUNTY adunislon).
Missouri
b. CITY (1 outeide corpurste Umits, writa RURAL and rive ¢. LENGTH OF c. CITY ) 4. Is Residence within limits of
OR towmabipt| STAY (ln chis place) OR & ¢ity oy lntorporated town?
TOWN St. Louis Years TOWN S+, Louls il = .
d. FULL NAME OF (If not in hospital or instivution, give streot address ot-location) «. STREET {11 rural, sive location}
HOSPITAL OR : ADDRESS é’kl Y
instiutioN D O A Lutheran Hospital Pl 5711 Delor Street.
3. NAME OF a. (First) b. (Mlddle) €. {Last} 4. DATE (Ménth)  (Day)  (Yean)
(Typeor Pring)  LOULS {NMI) LANGENECKERT DEATH June 23, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH 8. AGE (Ia yeurs| IF t)o€R 1 YEAR | & UNDER u #iRs.
WIDOWED., DIVORCED (sp-d:y/ i last birtbday) Monl-hl' Days | Hours | Min.
M W M |
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 8
:onndnrin; tof working ."::::“::’:d ork -K DUSTRY {City and Scate or Foreiga Country} 'D lzcgb'rr}%%"}?':m{'ﬁr
aker (retired roger Company St. Louis, Missouri . g S 4
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND'OR ¥|FE
. Ignatz Langeneckert . A Blaeske Mrs. Clara Meuser Langeneckert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ‘ ADDRESS
(Yes, bo,or ynknown) | (If yes, elve war or dutes of sorvice} NO.
o 498146131 [Mrs. Clara Langeneckert. 571)1 Delor Street
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND DEATH
. Fnter only onscansaper | 1. DISEASE OR CONDITION
line for (8), (b}, and (¢) § D'ee1LY LEADINGTO Dﬂm'(a)qm/ »}9 il o) 7-/\_/{?' Dies
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
ax heart fotlure, asthenin, | rise to the aboee cause (o) slating

de. It means the dis- the underlying cause lost, e
eqse, infury, or complica- DUE TGO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but ot . (_} .
reloted to the diseate or condition causing d:ﬂ%&‘q ) 11( 3 X 2-¥YA4S5 3 }%5 :
19a. DATE OF OPE%A'& 19b. MAJOR FINDINGS OF OPERATICN d 4 20. AUTOPSY?
e T ves [ wo (]
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) {STATE) »
SUICIDE horoe, farm, factory, street, ofSce bldg.,sa.)
HOMICIDE idigy — _ N
2id. TIME (Manth) (Day) (Year) (Hogn) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE
INJURY . W s | work [J "work

22. | hereby certify Vthat I altended the deceased from ‘&"_L_. Iﬂéﬁ, lo A;z_'?_. 19~_5'_é, that I last saw the deceased
é —

alive on , 1% and that death occurred atgiajip m., from the causes and on the date slaled above,
23, SIGNATUR (Degree or titlgh) | Z3b. ADDRESS R . Zc. DATE SIGNED
LAz ’ 220,40 374 ﬂqz-u-.a lo =255
Zia. BUR] ﬁé'npm- 24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btats)
Bpeclfy) >
Remov Jupe 26,1956 | S5t. Paul Churchyard St. Louis County, Missouri

DATE REC'D BY LOCAL | R % 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS +~

JUN2 6195 Beiderwieden F.H. 1936 St. Louis Avenue

(Licensed Embalmer’s Statement on Reverse Side)
Db e




~

Y
§

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY 7o ririiiinsienseeneneaearaenananannnannnans O UUU tevennan Studeﬁt Embalmer No,...57.........

working under my personal supervision..

Signature of Student Eobalner
Licensed Embalmer No,. %2.3 <L

P. O, _Addresugéﬁ..w..

‘Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Fazlu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




