H gn 300

WRITE

THE DIVISION OF HEALTH OF MISS0URI

. .
FILED MAR 29 1957  STANDARD CERTIFICATE OF DEATH P v L1 i
I BIRTH NO. REG. DIST. NO. 3) 7 PRIMARY REG. DIST. NO. S.___.__.J ’ Registrar's No .)/‘(-
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deconsed lived. I lnatitation: residence befors
8. COUNTY ) - -~ a-STATE . b COUNTY . . daimion),
St. Louis Missouri .'nl'n—/C St, Iouis
b, CITY (If outzide corpurate limits, write RURAL snd give ¢c. LENGTH OF c. CITY 4. Is Restdente within Limits of
townabip}| STAY tin tbis place) OR . a{!ly ﬁ-mwﬁnm town?
TOWN  Clayton 5 days TOWN Hichmond elghtso “ =
d. FULL NAME OF (If net in hospital or Lastisutios, ﬂbﬂml sddross or Ioutlon) «. STREET {If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION &+ Iouis County Hognital 7319 Hnover
3. NAME OF . {First b. (Mid e, (Last
DN g 5. (First) ( enni. ¢ M). a, 03}'5 (Month) (Day) (Year)
(Typeor Prine) ()7 74 4 A (Ottilie) envwinves |wmm 92 /5 /957
5, SEX [ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yuan| # usn l YEAR | DER 4 s
WIDOWED, DIVORCED (Bmd‘;— last birtbduy} |Monthe l Hours | Min,
Female | White | __ Widowed _ _ _[Qctober 22,3872 | 84 23
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE < 12. CITI
dnudurinsmmofworkln‘m-.-unﬂl m;:'m : DUSTRY {Gity aad State or Fozeign Caunlrylo COUN'IZ‘IEQPY"?FWHAT
. At Home St, Iouis, Missouri- U,S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Fred langenbach { Caroline Fox | i
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, 0r unknown) (If yea, Kive war or dates of servica) .
Ne ——— | None Mrs. Roy Cleveland, 8697 White

. Enter only onscauseper | I DISEASE OR CONDITION

EDIGAL CERTIFE CATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

line tor {8), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
as heari fatlure, asthenia, | rise to the ebove causre fa} slating
ee. It means the dig- | the undeslying cause last.

case, infury, or complica- DUE TO (¢)
tion whick causred death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing deaih.

19a. DATE OF OP'FIRO?J 19b. MAJOR FINDINGS OF OPERATION ¥ 20, AUTOPSY? G:L
/ 999 ves (1 wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, faclory. sireet, ofice bldy.. et0.)
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEATF™] NOT WHILE
INJURY WORK AT WORK
22. I hereby ceﬂtfy that 1 tten d tho deceased from __53__1__ 195_2 lo __nLL;-_ 19_,2 that I last saw the deceased
alive on , and thal death oceurred at 1., from the causes and on the date slaled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

71/‘9” Da-»éaé_ SN ”2,“5"?2, (Bt nriod 137657

%1%1\:53&6“\}11.(: f ) 24b, DATE 24:. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) L [ ' (Biate}
ts ) -
Burial Mar.18,1957 St. Peters Cemetery St, Iouis County, Missouri

DATE EC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S BIGNATURE ADPDRESS

3/1&/5"5 1A 3. Dorwle mf ampruster Mortuary, 6633 Clayton Rd.

(Licerued Embalmer@Pftatemnent on Reverse Side)



AL

STATEME.:IIIT BY LICENSED EMBALMER

/

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

Student Embalmer No......c...ocann.s

DY Me, OF DY ot onriiaiiarie ettt aeeeneean ,

working under my perscnal supervision..

Student .......ocmroiiiiiiiraraiaaera i s csarinaes Sig
Signsture of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above, .




