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diseases in Part | must be casually relat

"USE ONLY BLACK INK OR RIEBEON TYPEWRITE IF POSSIBLE

FILED SEP 111957

Registration District No. ... -..l_ .............. Ptimary Registration Disrrict Ma. __Zo o

TR e WY T HARRSEN W E

STANDARD CERTIFI

B FRE WL IS WY

30413 .

STATE FILE NUMBER

ern 3/37

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befor
« cownty  St,Louls o STATE Miggoup] > COUNTY m’m'y‘%
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CQF:;Y - Inside Limits
Town Fenton Yes X Moo towms St,Louls -— Yes{ NoD
. Eng.Fl;l"lﬂAAITEOgF {1f NOT inhaspital, give location)|Length of:slcy in 1b TREET (If outside, give location) Reside on Farm
/ wstitution Fenton Home 3 yrs. 4 t,l syoress 91l Wyoming YerO No
3 g:gtt‘ ::'n Firet Middle v 4, Dg;l‘l: Month Day Year
(Type or print) Margaret M. BOCk ceats August 27, 1957
5. SEX 6. COLOR OR RACE 7. marnien (] never marriep [J] 8 DATE OF BIRTH |9. AGE (I'n years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
lost birihday) [Mfonths | Daw | Howrs | Min.
Female White wugmgg owvorcen ] FObe -20, 1874 é3 o~

during most of working life, even if retired)

10a. USUAL OCCUPATION (Gise kind nfwork dane

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stafo or country) 12. CITIZEN OF WHAT COUNTRYT

/

(Yer. no, or unitnaen)

No

{If pes, pive wor or dates of servies)

None

Housekeepling At Home Belleville, Illinoils U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAID‘FN NAME ,
Philip Langendorf Barbara Ley : ,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Addresy

Mrs. Geo.H.Bosch-3822 So.Broadway

IMMEDIATE CAUSE (e}

Conditions, if any,

whick gave. rig lo

catse 1G6),

above

stating the under-

A L Dy o
DUE TO (5) _dﬁ:ﬂm/ i %

16. CAUSE OF DEATH |[Enler only one cause perline for (), (). and (c).]
PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

PR

-

MEDICAL CERTIFICATION

WHILE AT ] ‘et WHILE farm, factory, street, office bldg., efc.)

WORK AT WORK

tying cause lost. OGE TO (¢} z
" PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ™ - O |2 :IE:‘!'; ;g;g:-‘;l’
‘4 9. A ‘ YESD HO
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ' (Enter nature of injury'in Part I or Part Il of item 18.) ~ -
ch TIME OF Hour -+ Monthk, Day, Year
INJURY  a. m. . . A
p.m. - PRI o -
20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

2i. [ atténded the deceased from ?"‘L /é -

Death occurred at

3:00 Ano .,n{i, date st

and tase %AW ot

od above; and to the beat of my knowiud‘u f

alive on

TOom ;ia causes stated.

o,

, {22 mun' It_- "ot Degreegritittey
. ._ - %J K .

22b. ADDRESS

/724- M&E

-

23a. BURIAL, c@lﬂm 23b. DATE °
Iﬂ[y)

23¢. NAME OF CEMETERY OR CREMATORY

Mt .Hope Cemetery

23d. LOCATION (Citp, thwn. or county}

St.Louls County, Missouri

¥ (Stete)

“w Aug.29,1957' )
24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363lL Gravols Ave.

3-28-

25. DATE RECD, BY LOCAL REG, {2B.

GISTRAA'S SIGNATU

,

{Licensed Embalmer's Statement on Reverse Sida)
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e - If this body-is not embahned fact should be"so _stated above.”
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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 e

working’- under my personal supervision..

v, .
Student..... et isttssatetesesssessesseseseceeseseenes Signed//a"e"’{\ Q{XY{LL_,QLL

Signature of Student Eabalger BT TETTEmTTmETITmmSmEmmTATToETTomTotTImmTTTmnmToctrTosenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
: If embalmed" by a STUDENT, he also shall sign in his OWN handwrtttng




