alth THE DIVISION OF HEALTH OF MiSS0URI 296!???

Velfare STANDARD CERTIFICATE OF DEATH *““""Efi'fé"i:'afé Nd&];' """""""""""
srvice - A N Ragutrmlon District No. ¢ i sy  Primary Rﬁjinm'.“’" District No. . N M0l . R‘_qi“"q ‘ ------------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hcfore
300 a. COUNTY . - a. STATE Mo o b. COUNTY ﬂd'yﬂﬂﬂ)
57 O b. chv {I¥ sutside corporate limits, giva TOWNSHIP only) | Inside Limits c cgg Tnside Limits
TOWN St,.Louis Yo bl e D tom _ St.Louds Yes R Mo
c. Egg&.#;\t\%OF (1§ NOT in hospital, give lacation) | Length of stay in tb @ . {lf outside, give location) Reside on Farm
A RESS t
p 7 insTiTuTion DePaul Hospital b-days _ ] 1.2 ) 2642 Nat'l.Bridge Yes [ Mol]
3. :ITAME OF DE)CEASED First Middie Lo:l 4. DATE Month Day Year
ype or print OP
Mary E. Langley peatH August 12,1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
smarrIE | NEVER MaRRIED[ ] ¥
birthday} h Hours Wan.
F. We winoweo{] pivorceo[ ] March 21&,1882 79’ e Dnm ' ‘1‘8‘ i | "
10o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country} Q 12. CITIZEN OF WHAT COUNTRY?
duri ) ing life, even if ratired) INDUSTRY . .
HSUSSWITe St.Louis,Missouri U,S,
130, FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
John Shea Mary Delany Mr.dohn J.Langley . _
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unk 1§ N v s of servics]
(Yes. gregr wrkramnt| OF yos, give wer or dev tesh Mr.John J.Langley,26L2 Nat!l.Bridge

18. CAUSE OF DEATH (Enter only one cavse pegine for (a) u,), nd{c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M /ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b} M«Mﬂ.ﬁ /w-q.-%

which gave rise to

above cause (a), } g % ﬂ / k @
tating the under- a““4/ 2’.‘4‘09 A M
I}Ir:g 'gnu:l“Tcl:. DUE TO (:) # v
IBUTING TO DEATH not related to the termingl disease ngdi!inn given in PART | (a) 19. WAS AUAOPSY
N M /PERF ED?
M Al YES No [

« PART VTHER SIGNIFICANT CONDITIONS CON
2a. ACCII?TNT SUICIDE HQGMICIDE | 20b. DESCRIBE/HOW iNJURY OCCURRED. (Enter nature of injury in PAR‘I” or PART Il of item 18.)
0
g R/ 4?‘6 - _ |
20c. TIME OF .Hour nth, Day, Year ’ BT
INJURY  am j/-?\s/-r /7Ly

T

MEDICAL CERTIFICATION

20d. INJURY OCCURRED ~|.2Qe. PLACE OF_JMJURY (a.g., inor about home, 20f ClTY R LOGATION . co . STATE
WHILE ATD NOT WHILE O Z farm, . stresy; office bidg., atc.) - ‘
WORK AT WORK MW o
21. | attended the deceu“d from - I‘ 2 L) and last iu\w him o7 alive on
Dtnth occurred at e date stoted above; and to the best of my kncwlcdgo, from the couses stated.
: > % {Dagregpor title} :/ m A?E : Z :’ ZPA} SIGNED,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disgazes in Part | must be cau-sa“y'ulolod-."

1 By
23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar eeum) {State) L4
B Cg Lva:_']c C _eme‘terv ‘ t.Louis Missonrd
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

md!i, 3640 Linde1 Bl\ffl:. _ AC 1357 A

(4
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ” : . :» Student Embalmer No...................

...........................................................................................

wortking under my personal supervision. ’ -

Signature of Student Embalmer,
Licensed Embalmer No

o o - P. O, Address....§.g. ......................

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocat.lon of l1cense) .
-1f embalmed by & STUDENT, he also skall Sign in Lis-OWN handwr:tmg\m' LIRS R 1 N
If this body is not emhalmed fact should, be so stated above. :
PR - o . EREA A2 -_[ Lﬂ_i. ’: 1rF o L e




