THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 1
S ' FILED JUL 261957  STANDARD CERTIFICATE OF DEATH s e 0 26298
’ ! BIRTH NO. REG. DIST. NO. : ; | 1 ; PRIMARY REG. bDISY, lOl_O_O3_. Registrar's Nb:._.....ﬁma....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f lostitution:” reeid before .
. a. COUNTY’ a. STATE b, COUNTY adinbuton), -
0 MISSOURI /
b. CITY rate Umita, w und i . LENGTH OF . CITY
{If outcide corpurste lmits, write RURAL l:,":lhip) gTAY {is this plate? c oR d. l:::;dd:nte ﬂm?“f’mwl.;:;
TOWN S7. LOUIS |_LIFE TOWN ST. LOUIS | RS .
d. FULL NAME OF (If not in hoapital or institution, give sirect addrem or location) o STREET (Il rursl, give location}
IOSPITAL OR ESS
NSTITUTION 0 4 ¢ 2331 WARREN ST.
3. NAME OF 8. {First) b. (Middle) i c. (Last) 4. DATE (Month) (Da
DECEASED - : ) (Year)
(Type or Print) MINNIE (WILHEIMINA) - - LANGEWISCH ' pearn  JULY 1, 1957.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9, AGE (In yesrs| 7 GXOCR 8 YEAR | IF UNotR u wEs,
WIDOWED, DIVORCED (Bpecity Laat birthday) Monﬂu, Days | Hours | Min.
FEMALE WHITE NEVER MARRIED JULY 12, 1878, |_78 l
10a, USUAL OCCUPATION (Give kiad of wor! 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . - 5
:on.durinlmwtafworkiulih.o:nnur:ﬁr:d: h DUSTRY (City ead Stete or Foraign Comtry) B 2 C]H%EQ?FWHAT
HOU SEWORK ST. LOUIS, MO.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
FRED WILLIAM LANGEWISCE | WIIHEIMINA SFREEN - e
15. WAS DECEASED EVER IN U,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 00, 0r unknown) | (If yes, give war or dates of sorvice) NO,
NO_IE MIsS TILLIE LANGEWISCH, 2331 WARREN ST.

18, cTusr. OF DEATH } ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION . 0/ (2, P Y é 2 ¢ ONSET AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® ()
- N °
*This dors not mean ANTECEDENT CAUSES d - Z! !
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)m’ t.é =

as heart fallure, asthenta, f;‘" fo the above cause {a} stating .
ete. It means the dis- the underlying catae last.

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

ease, injury, or complica- DUE TO ()
tioa which an:ued death. | 11. OTHER SIGNIFICANT CONDITIONS i
’ Conditions confributing to the death bt not - / 53 [N
| _related to the dizease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! . s 20. AUTOPSY'?
TION
_ ves [ NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tex.. incrabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, [arm, [agtory, atreet, ofice bldg.. e%0.)
HOMICIDE .- '
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2, by ceﬂify that 1 attended the deceased from , ? Lo , 18 , that I last saw the deceased
- alivejon and that death occurred Y., from the causes agd on the date slated above. /  /
. 232, S1 TURE 23b. ADDRESS ’d siENED
jﬂ /S Fe o S )
4:, URIAL, CREMA- | 24b, DATE z4c M‘ME OF, CEMErERv"aR CREMATORY | 24d. LOCATION (Olvy, town, or county) / (Statef
- - {Bpeelly) |- - . - e ———— -~ oo o e —
( 1 7/3/5%. ST, LOUIS COUNTY, MO.
DATE REC'D BY LOCAL | REGI3TRAR'S SIGNATJURE FUMERAL DIH[C‘I’O! S 316MATURE A 43
A5 fl p SIE / e s EAL ¥, 7" FUNERAL HOME,_ ING
m 9-— yi X Al e K 7 -
=N T -t W5 (Licensed Embalmer’s Statement 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 embalr

DY M€, OF BY Lottt etarar e rrea et a et e , Student Embalmer'No........c..-..
' working under my personal upervisit-m;. - .

Student.......coooieinioiiiiiiiaiiriciiete e
Signature of Student Embaloer . N

-Lxcenaed Embalmer No.. g/f/l

P. O, Addrw%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11

to comply with the above constitutes grounds for revacation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwr:tmg.
T*this body is not.embalmed, fact should be 'so stated above. :

-

r . - - R
- . . - - -~




