THE DIVISION OF HEALTH OF MISSOURI

e | STANDARD CERTIFICATE OF DEATH o rnn. 10549
"[ BlRTnHlNEOPM REG. DIST. NO, ALL PRIMARY REG. DIST. uo.& Registrar's Noo... ?"4_3_ ________ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtliution: resldecce before
&. COUNTY a. STATE b, COUNTY « adabmion).
? D St., Lonis Misgouri . | St. Louis
b. CITY (1f outeide eorpurate limite, write RURAL and rive ¢. LENGTH OF c. CITY # é "‘r 4. In Residence within Umits of
OR township) Y {io this placet|] OR ')’ " & city o Incorporsted town?
TOWN  Clayton ? daya TOWN  Maplewood o ‘ Yui L e
d. FH&.%PH&ME OF (I oot in hospltal or institution, rive streat address or location) AsgDRREEEgS (If rursl. Kive location)
Wsrturion  SteLouis County Hospital 7731 Jderome Ave.
3 DNEAchéE S?EFD 8. (First) b. (Middle) ¢. (Last) 4 DSIE (Month)  (Dsy)  (Yean)
{ Type or Print) (JAWI FS P, LAHG FORD DEATH Al?r:l S 1957
§ SEX 'S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (In yeah| IF UNDER 1 TEAN | & LnDER u Hs.
WIDOWED, DIVORCED (8pecity! last birthdsy) Mununl Days | Hours | Min.
M. W, Never Married L-9-1869 o |
10a. USUAL OCCUPATION (Qivekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : u 12. CITI
done during mmofworuulﬂo.t:mni! :;dr::!) - DUSTRY (City ead State or Forsiga Councey) D COUN%%I“‘(?OFWHAT
Postal Clerk UeS JGoverment Lemay, Mo U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, N OF HUSBAND’OR ¥IFE
' ; Charles Langford . Margaret L o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown}) (il gy, give war or dates of service) NO.
No 7 None

18, CAUSE OF DEATH MEDICAL C TIFI TION INTERVAL BETWEEN
Enter only onecaxtseper | F. DISEASE OR CONDITION . ONSET AND DEATH
lne for ta), (b), and (¢) DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO (B
ar beart faflure, asthenia, "’i“ to the abooe Wu-!f {a) atating
i “Jr.means the dfa- | © ¢ underlying cause laat.

case, injury, or complica- BUE TO {c}
tion which eaused death. | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

. |
19a. DATE OF OP'Igl%Al‘i 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? ~<—
: AT | ves [ wo Xl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, (actory, atreat, offics bldg.,st0.}
HOMICIDE
« 21d. TIME (Moath) 1Dey)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. ] hereby certi'{y that I atiended the deceased from __ 3= 3] — | 13_.51 to_A =5~ — 19-9_-.2 that I last saio the deceased
alive on T T 19_.‘)_2, and that death occurred at 4o 2> _A.m,, from the causes and on the date slated above.
23a. SIG {Degroe or I'.i'l.le)o 23b. ADDRESS 2Z3c. DATE SIGNED

1 NS, Brew %CA%M | 4-5-1957
7%, RAME OF CEMETERY OR CREMATORY | 24d. TION (lty, town, or coanty) (Glale)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2§ YA~ 24. DATE _ l
O :.‘ﬁt. 7| 4-8-1957 Mt, Oliv?e_ge;neieq___ﬂ._ldﬂllﬂ[ghﬁﬂe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS
o - -7 3. Bt JAY B, SMITH, Maplewood, Mo,

(Licensed Embal Sumnmt on Reverse Side}




_" STATEMENT BY LICENSED EMBALMER

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

.......................................................................... PO Studeﬁt Embalmer No,..voccaneuininns

working under my personal supervision..

Student...cooiiin i it ceiinaeeas
8ignatyre of Studemt Embalwer

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 handwriting. 7

7* this body is not embalmed, fact should be so stated above, - - i

. L 1



