THE DIVISION OF HEALTH Or MISSOURI

(Yes. no, or unknown)

N 1727 7 S 2-4.7- ‘/3"' iss Viola Langenba’cher Bart Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Exnteronlyonecauseper | |- DISEASE OR CONDITION QNSET AND DEATH

‘ i for (&), (b), and () | P'RECTLY LEADING TO DEATH® ¢5) Ca,rd_j_ ac_Dacompensation

i ANTECEDENT CAUSES
*This does mol mean 2
the made of dving. sueh | Morbid conditions, if any, gising OUE TO vy ___BTbteriosclerotic Heart disease

a8 keart fatlure, asthenie, | rise fo the abore mﬂ-’l‘ (a}statiag ]
ede. It tmegns the dis- the underlying cause last. - .

case, fufurg, o complica. puETO () Generalized Arteriosclerosis
tion thich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol . . - N
rd:!c:! !T:Ae di::au r)ﬂrﬂconduio'riamudn:dtm Cerebral Arteriosclerosis wi th

V.S. No.300 ) o §657
wr3ose | PLEDOCT 1617g57  STANDARD CERTIFICATE OF DEATH State 152
3 BIRTH NO. _ . __ REG. DIST. NO, : 5 l i PRIMARY REG. DIST. llo_d:‘?_.o Regisivar's No% O 4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decossed lived. 1l institution: residemce beforé /
i b{ a. COUNTY St . Louis Y STATE MO . b. COUNTY St . LOui'g n)
; b, CITY (3 outcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY L{ o 4. Is Mesidence within Iimits of
OR - N R B2 N al M
rown Valley Park e PTG ““g‘f‘;““"’ own  Valley Pa f ¥ b TR
a d. FS(I;%PTAME OF (1 not in hospital or institution, Kive :w.‘.ud baunn) -:AsDrgR"E& {If raral, give locatlon)
g Nertoron Cedar Croft Nursing Home 110 Highland
E 3. NAME OF 8. (First) . b. (Middle) <. (Last) 4, DATE (Month) _(Day) ' (¥
DECEASED var)
. ( Type or Print) Earnestine F. LANGENBACHER | oEAmSEPT 12th 1957
§ 5. SEX 6, COLOR OR RACE | 7. MIA&%EB glzcrggcrgsnmsnﬁ 8. DATE OF BIRTH 5. AGE o youms] ¥ GGEh YEAR | ¥ vaoce o S,
. ; 3 (1] Da, H .
5 Femal White ever married | Nov. 7, 1878 i Rt Rl B
E | LS ANty | KD OF BUSNES QR | T BIRTPLACE eyt s e o ©] PSRN WT
5 Seamstress - RHet. Dry Goods St, Louis, Mo, .H.A.
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CQ Leopold Langenbacher | Mary Nagel S N
5 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' :WW
.."‘o-l.
bt
7
]

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION parinoid tendencies. 2. AUTOPSY? 2
TION /7/
20.0| ves [ wo

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- SUICIDE . home, tarm, lastory, street, offios bldg. e1c.)

HOMICIDE .

21d. TIME (Momh) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . WHILE AT[—] NOT WHILE ‘

INJURY = | work AT WORK

21 hereby certify that I atiended the deceased from JUI to Sept 10 |, 19_56, that I last saw the deceazed
0, 15_6_, and},hat death occurred at _6.._Q_P . from the couses and on the dale stated above.

WRITE PLAINLY—USING TINFADING BLACK

egroe of title) %Zjb ADDRESS P. 0. BOX 248 23c. DATE SIGNED
D. 0. VALLEY PARK, MO, - 9-12-57
(%ga:gl.‘%CREMA 240, DATE a 24:. NAME OF CEME!’ERY OR CREMATORY 24d. LOCATIOR (Oity, town, or county) * (Btate)
- Yat™"| 9/16/57 -l"—Valhaj:la—'C'emetery' ~St, Louls County Mo. -
REC'D B‘l’ LOCAL ISTRAR'S SIGHA 25. FUNERAL DI RECTOR' 8 SIGNATURE ADDRESS
‘ft REC. @ Drehmann-Harral 1905 Union
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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 ................

working under my personal supervision,.

Student . oooooiiiiiiiiiiiiim i e s iaacaiaeaaas
Signature of Student Ezbalmer

P. O. Address ...._..... A

..'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING.. (Failu
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above,

at
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