THE DIVISION OF HEALTH OF MISSQUR|

‘385‘[5

spt. Hnl!h )
wL iﬁ”“" \Bnu;n 0CT 161957 STANDARD CERTIFICATE OF DEATH .
alth Sem:- I Rnglsirchon District Na, ____.3__[ ______________ —Primary Reglstmﬂon Dlsrrlci No. ____{ é f{ﬂ. ______ Reglstmt 's No. Ne. 3,,-,.,.;5:_,_“~
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingfitugion: esdldnnco b?!'or-
. COUNTY : : . STATE b. COUNTY odmi sgi
v.5: i S T. LOUIS COUNTY . MISSOURT M R
oy, };—57 / b. C(IJTRY (1f outside corporate limits, give TOWNSHIP only) Ingide Limits c. C:JTRY 1///9 Inside Limits
g SON Ves [X No [ towv_ FERGUSON < Yes Ne[]
¥ <. Egél!’_l'PAr%gF (If NOT in hospital, give location) | Length of stay in 1b d. iL%EEEES {If outside, give location) Reside on Farm
Al
. INSTITUTION ZABETH gg\ ﬁﬂ'RS : 467 N. ELIZABETH Yos [ o (X
a (NTAME OF DE;:EASED Firsy Mld’dle Lost 4. DATE Manth Day Y eor
ype or print OF
GEORGE H. LANDGRAF pears  SEPTEMBER 21,,1957
5. SEX f] 6 COLOR OR RACE T'MAR!IEDMNEVER MARRIED] 8. DATE (')F-BIRTH ' 9, AEE (tn {::; ;uli':zERg:;EAﬂ l:uli:l.DER 2:“"‘:95-
MﬁLE WHITE winoweD[ | oivorceo[ ]t JUNE ll 1897 66 I I
H0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stata ar country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ceticed) INDUSTRY
ACEOONTART NEW WELLS, MISSQURL US A

130. FATHER'S NAME

LEBRECHT LANDGRAF

13b. MOTHER'S MAIDEN NAME

ANNA SCHAUMLOEFFEL

14. NAME OF HUSBAND OR WIFE

ELEANOR MUELLER

15, WAS DECEASED EVER

(Y"m unknawn)

IN L. S, ARMED FORCES?

(f y.wom onoII.m:.)

16. SOCIAL SECURITY NO.| 17. INFORMANT

494-05-4002

PART |. DE

which ‘gava ris
obove couse
stating the wn

IMMEDIATE CAUSE (a)

Conditions, If any,

18, CAUSE OF DEATH (Enter only one cause pel)lne for (n), (b), and (c}.)

ATH WAS CAUSED BY:

Addrass

MRS. FLEANOR LANDGRAIF , FERGUSO

INTERVAL BETWEEN
ONSET AND DEATH

» 1o
[},

der-

} DUE TO (b} "2

. A oe pa
BMM @m s i;//e.sL

efc. must use only stondard nomenclature in item 18, Mo symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPE\VRITE’ IF POSSIBLE

- — | ReSROV AL

-SEPT ./ 2451957

‘SUNSET BURIAL "PARK

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F.H.INU. 1936 ST. LOUIS A

25. PATERECD. BY LOCAL R

-23-5

{Litonsed Embaimer’s S1cteamant an R-voru Side}

g lying cause lost. DUE TO {(c)
e E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. :Eapgg&?gsy
[3
& Q oOLii 2
I o YES[ 1 NO
- k| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. -DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= w
g v g ] O
] ¥
v S| 2c. TIME OF .Hour Month, Day, Year [
2 S INJURY  a.m.
- E p.m.
=
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
e WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.) L. . .. . .
& WORK AT WORK
5£ 21. 1 sttonded the deceased from L= A ~ G 0T =/7- 8 7 cdtonsont clieen_ P = /G ~5 7
E s Death occurred at . "~ s 30 A P on the dute stated chove; and ta the best of my knowieclga, from the couses sthted.
5‘ g 22a. SIGNATu%_i'. (Degres or title) 22b. ADDRESS Zic. DATE SIGNED
o
v o__ > -
&3 . ; . -‘tﬂfén«:w/}//& FRS RD 7-23-87
23a. BURIAL, CREMATION, | 23b. DATE “ | 23c. NAMEOE 'CEMETERY OR CREMATORY 734, LOCATION (City, rowm, ot county) - Astate)

ST. LOUIS COUNTY , MO.
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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 embalmed
«» Student Embalmer No. .77

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

-k

by me, or by

working under my personal supervision.

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

Student
Signature of Student Embalimer

... Licensed Embalmer No..

P. 0 Address.S&7 e TR

Note:- The above-MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) ——— _
Jf embalmed by-a.STUDENT, he also shall sign'in‘his OWN handwriting. *- % -

: If this body is not embalmed, fact should be so stated above_' . . _
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