Y ST
/ THE DIVISION OF HEALTH OF MISSOURI 58 _008250

volth,
Helfure . FE 7 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
sbiié FILED 17 1958 32y ‘7{8 2 ,1[
yrvice Registration Distrigt No. I ? Primary Regmmhon Dlsmct No, M L. Q. ... ._Registrar's No ______________
s = —
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mnuuhon Residence befo ‘
m; a- COUNTY ST LOUIS, snfTE MISSOURI b, COUNTL N Lﬁffi’?
-57- ‘ b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Jbb b I Inside Yimits
tom  WEBSTER GROVES Yes O %o O Tow WEBSTER GROVES O | Yulg rOI
c. FgLPL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (M} outside, give location)} Reside on Form
HOSPITAL OR ADDRESS
istitution L42)y BISMARK years L,2), BISMARK Yes LJ Moy
3. :!I_AME OF DE)CEASED First MiddI® Last 4, DATE Month Day Year
ype ar print OF
ROY L. LANGFORD peats JAN, 2L, 1958
5. SEX T &. COLOR DR RACE] 7. wargl o [XI NEvER warriep[]| B DATE OF BIRTH 9. AGE (In yaors |[F UNDER 1 YEAR] IF UNDER 24 HRs.
la thday) [ Meaths | Days Hours Min.
| MALE WHITE, wooveo]  oworceo[)| MARCH 7, 1880 “t1 | ™ ]
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLAGCE {City and state or country) O] 12 CITIZEN OF wHaT cOUNTRY?
during most of woiking lifo, even if retired) INDUSTRY
RETIRED BELI, TELEPHONE MTISSQURI _ U.5.4.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWHN MARY V. LANGFORD
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes,

Dor unlmq-m)l (If yes, give war or dates of servics) # h& 8_.03_685&

L.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

[INTERVAL BETWEEN
ONSET_AND DEATH

- 714)(44)(04-‘—\;(4

w
r
o
a
g
S
w
s
&
ES
& Conditins, If any, DUE TO (b)
t \n&::h gave rls? |)n }
above Cavie al,
= tating th der- 2..
olz| tying cause last. ) DUE TO () / S¢ a/
< =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given ln PART 1 {a} 19. WAS AUTOPSY
© : 3 - PERFORMED?
< of: - YES{ ] wo[B
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of ir_gn;; 18.)
= = jw . * "
2 v O O 1
5 2=
v j Ui 2c. TIME OF Howur Menith, Day, Year
£ afsl"  INJURY  am.
1 E b
E % 20:! INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
2 3 WORK AT WORK
E 21. | attended the deceased from _J 4 -~ /7 bt 57 and last sawr aliveon __ &"t? - r7
5 Death occurred at m on the d‘ctt stated obove; ond 1o the best of my knowledge, from the couses stated.
= 220, SIGNATU Degrea or title) 225, ADDRESS 22c. DATE S
- W et mk /-37-
4 L4 -

23d. LOCATION [City, town, o county) {Srate)

ST _LOUIS MISSOURI

26 REGISTRAR'S SIGNATURE

/?M_é&

23c. NAME OF CEMETERY QR CREMATORY

CALVARY CEMETERY

25. DATE RECD. BY LOCAL REG.

/-27-5F

on Reversa Side)

23b. DATE

1/28/58
24. FUNERAL DIRECTOR ADDRESS
STROOT - CARROLL 4600 NATURAL BRIDGE

(Li d Embolmer’

230. BURIAL, CREMATION,
REMOY AL (Spacify)

£
s 3t




STATEMENT BY LICENSED EMBALMER m~

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

DY ME, OF DY ioiiiiiiiirrirrrriiisriissirasssaesanensseransasas sensasssansssbessssssnsennsenssnnnens ., Student Embalmer No. ....ccevnennnen
working under my perscnal supervision.
Student .o s e e aa e Slgnedhnﬂ'LR; ........ : . M" .........................
Signature of Student Embalmer ]./ &Dé \S
~ . Licensed Embalmer No.f. . ¥. Y. 0.

P. O. Address, Sjt —ﬁ'\*-unw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




