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Coroner cannot certify to o death due to notural causes,
USE ONLY BIL.ACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in itam i8. Mo symptoms will be listed. All

diseasas in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ----—-~A-v----3--]:-8-‘Prillmry Ragistration District Nl.ws,................_ Ragistrar's Noﬂ_f_

FILED MAR 18 1957

16592

907

TSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceassd lived. lf institution: Residenco bolore
‘ admission)
o. COUNTY a. STATE msso‘n.i b. COUNTY Jeffwson
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR . OR
TOWN St.Louls a Yos) No(d TOWN Arnold Qé-’o 0‘ Yestl NolK
c. Egls-lg-l‘hr‘:li‘E OF {If NOT inhospital, giv.ldt{nion)' L ength of stay in Ib 4. STREET {1f autside, give locatian) Reside on Farm
_62 |N51|fur|hﬂe City Hoapit&l & ADDRESS Route 1 YesO Noik
3. NAME OF First Middle Last 4. DATE Mont Py Year
OECEASED K OF
(Type or print) Paul enneth Langendorf varn  Febe 23, 1957
X . 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER ) YEAR JIF UNDER 24 HRS.
5. SEX 6. COLOR OR RACE marric B never marriED [ Arrdl 29,1928 hﬁii"mﬂ T P AR IS
Male & White winowep [] / oivorcen [ m 9' 9
“110a. USUAL OCCUPATION {Give kind of work dar‘:’g 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ciy and atate or country) 12, CITIZEN OF WHAT COUNTRY?
durin ¢ of working Life, ecen if retire
‘Chi-panter Construction St.Louis,Mo. & U.S,

13, FATHER'S NAME

George Langendorf

14, MOTHER'S_ MAIDEN NAME

Elisasheth Koehler

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fes. narreghwwu) 1174 yel.Wmﬂﬂlﬂ of service)

16. 50CIAL SECURITY NO,

1193-20-0997

17. INFORMANT Address

Wilma Langendorf, Arnodd,Mo.

18. CAUSE OF DEATH [Enler only one catse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

ine for (a), (b}, and ().},

INTERVAL'BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO

which pare rise fo ¥
above couse (8),
stating the under-

HJM;
/) .

z lying  catge last. DUE TO (r) > T v e I/PSY
x.%w Ldis e Lo

S PART IL. OTHER SIGNIFICANT CONDITIC NG ELATERAG, THE, TERNEIAL Ri5 UL GYENHLEM PERFERMED?

_f_! / @ 444’ M 4[5 no O

=2 ACCW? SUICIDE HOMICIDE DEsR1nEhw iRy RED. ngike °W or P,  ite

g O a . 0

-

3 20c. -:-JI:}ER?IF Hour' Month, Day, Year é J L.ct) 2 , f:‘“ . ’6 ,

8l T4hn P R S HS, /ST, /

Z | 208, \NJURY OCCURRED 20¢. PLACE OF INJPRY (e, yffi in daho .;lomz, 201. CiTY, TPWN. OR LZEATION . NTY Py STATE
WHILE AT NOT WHILE - [ farm, foctoy, Mﬂ-- e¥. /‘ D
wore T ek 51 Ot o

I 4
‘| 21. I attended the deceaszed from for) . to and last saw :"’; alive on
Iunnﬁ“churred at ﬁ_o I ‘-’ IA gyi the date stated above; and to the best of my knowledge, from the causes ata red.
fZZ:. SIGNATPRE L o : 22b. ADDRESS ' 22c, DATE SIGNED
. A;fg 2. 2 Sy
2%a. BURIAL 235, DATE & $'23%. nEMF'OF CEMETERY OR CREMATORY 23d, LOCATION (Cifp. {otess, or connty) (State)
R 2.27-57 ional Cemetery Jefferson Barracks,Mo.

p,
24 AUNERAL DIRECTOR ADDRESSE~"

Albert H.Hoppe,4700 Washington Blwvd,

25, DATE RECD. BY LOCAL REG.

FER 25 07

. {Licensed Embalmer’s Stotemant on Reverse Side)
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STATEMENT BY LICENSE}D'EMB'ALMER , 4.
I hereby certify that the b;)dy whose name is recorded on t..he reverse side of this certificate was emb
by me, or BV .. iiiiiiieaaaaans U et eaneeeeirae e , Student Embalmer No...........

working under my personal supervision..

SERAENE .o emeenesremneenetr s ee s e e ennaanns g
Signature of Student Embalmer .

Licensed Embalmer No. 4&07

P. O. Address% g.ﬂo,.g

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 handwntmg ‘ :
.y I{ahss;budv. 1si‘1‘mt embalmed fact shéiild. be.-sofstated:‘above Tom 08 Loy~
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