: s
Hulﬂl
w'"urt

Pul:ll:

S-rm:-

Daoctor, coroner, etc. must use only standard nomencloture n item 6. No symptoms will be listed.

All diseases in Port | must be causally related. |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

POSSIBLE ,A)—Q-—*"“'Lf 3

FILED JA1\\I/7 1958

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b/o<

STATE FILE NUMBER

3 /’? Primary Registration Dis'ri;i_bi': _______ iﬂgu_,._ Registrar’s No..._ 54_0_25!_

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncg b)efora
o COUNTY g4 Louis . STATE Miggouri > N3¢, LSGYS
b. CIC.)FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY (,/ Insida Limits
10N Webster Groves YesX(] No[] Toww Webster ofes Yes{ X No[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (Hf outside, give location} Reside on Farm
A oR339 Innisfail 6 weeks ADDRESS339 Innisfail Yes [ No K
| |
3. (NTAME OF DECEASED First Middle ‘Laost 4. DATE Month Day Year
ype or print) OF
IDA LEONA LANGEN oeatH DEC, 17, 1857
5 SEX l 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIED[] 8. DATE OF BIRTH 9, AlGE E‘,.'m:;; ::Jn:::}?.ea I;:'EAR J:QU:«I.DER 2;:;:5.
a u "
female white wmgﬂ_om ovorcep(J|Nov, 14, 1883 4 I K
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} L} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY Y
at home : BUSe I Ve St/ Louis, Missouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Brady Ida High Joseph Langen
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
Yes, no, or unknawn)| (If yes, gi v d f sarvi :
(e "r‘ic'i"'"’"’lt yets give wor o daey of service) nowne. Virginia Peterson, 339 Innisfail

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.}

.

INTERVAL BETWEEN

/ l [ n owsnz AND DEATH

Conditions, if any,

above couss f{a),
stating the under-

ions, i DUE TO.(b) _M
which gave rize to }

mu-q_a&mu. /02.04-4,

4/ 0

g lying cause last, DUE TO (c}
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a} . 19. \;Ea?gggggr 9
g 5 . YES[] NOL
£ | 20a. ACCIDENT SUICIDE HOMICSOE 20b. DESLRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [or. PART. Il of item18.) . ~
w
o | O | :
5[ 20c. TIMEQF Hour Month, Day, Year s
i) INJURY  om.
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ; STATE
WHILE ATD NOT WHILE I:I farm, Factory, street, office bldg., ete.} . - R P :
WORX AT WORK

“21. | attendad the daceased from Mmﬁé_’i
Death occurred ot

’5-’-‘ to ‘9‘& - /71'7 and last iu@aliu on Ml—-)

. m on the dote sloted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE = {Degres or titla) | 22>. ADDRESS 22¢. DATE SIGNED
5 Rcrl&l't . LQM MD. . ?(95_2-/15?]%”9 17 Bt . 17V
Z%a. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or counry) S (State)

cremation| 12-19-57:

Oak Grove Crematory

St. Louis €ounty, Missouri

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar

JA2T5 57 | Aodot B ek 0

{Li od Embol

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 embalmed

by me, orby v feetatresestcnseaseraesreensrererrtstersarerenratatennne .» Student Embalmer No. ........covevnans

working under my personal supervision.

Student i s
Signature of Student Embalmer

- Licensed Embalmer Nm;fg .........

P. 0. Address A H2eca. .

- - - 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 license).

- If embalmed by a STUDENT,_he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated above.:



