. Health,
& Welfore
. Public

1 Service

5. 300

. 1-57

etc, must use only standard nomanclature in item 18. No symptoms will be listed.

Part | must be causally related.

bo:ﬂ;, coroner,

All disedases in

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. h,h,,ﬁ"w,___QI 8 Primary Registration District No. ]_0(\3 __________

58027151
6804

Regillrar's Ne.,

. 2. USUAL RESIDENCE (Where deceased lived. I institution: Resldancu béfore
a. COUNTY o STATE Missgouri b. COUNTY g ml/-ﬁn
b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TR St. Louis Yes (X No [ 7oR,  Ste Louis YesX] No [
c. EgL!F_[ NA&\%RDF {I§ NOT in hospital, give locetion) | Length of stay in 1b ) d. STREET (If ourside, give location) Reside on Farm
SPITA DDRESS
b iistiivion Chronic Hospital #4379 5800 Arsenal You (5 Mo ]
r i
3. FTAME oF DE;ZEASED Firss Middle Cast 4. DATE Manth Day Y oar
e or prini OF
¥® Emma Juliana Langston DEATH 7 - 7- 1958
5. SEX ,_ 6. COLOR OR RACE 7‘»1ARR|ED[:|NEVER MARRIED] ] 8- DATE OF BIRTH 9. AIGE “;".i’.i:'; :;{‘T}aercg:::an i:nt::oen z;:ks.
Female White wiDOWEDX] oivorcen[]| 11-25-1878 TYirrhder 4 '
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if reticed) INDUSTRY _
| Nil ¥4l UeSedis

13a. FATHER'S NAME

Balthaser Schmitt

13b. MOTHER'S MAIDEN NAME

Freder icka Schade

14. NAME OF HUSBAND OR WIFE

—————

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkmwn)' {If yos, give war or dates of service}
Ho

. INFORMANT

16. SOCIAL SECURITY RO,
None

18. CAUSE OF DEATH (Enter only one couse p:
PART 1. DEATH WAS CAUSED BY: <o

IMMEDIATE CAUSE (a)

Address
1123a Ne. Union Blvd.

je for (a), (b), and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise 1o
above cavss (o),
stoting the under-

i

EA0R" Ty

g lying cavse lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the termingl diseose condition given in PART | {a) 19. WAS AUTOPSY
: , ) ) PERFORMED? J,
2 YES[] nOX]
% | 20a. ACCIDENT  SUICIDE . HOMICIDE gpekel inigRip BART kg BAGT II sependsls oo
g O O 84 y
o &
Q 2e. mTE OF Hour  Month, Day, Yebr W
a Y a.m,
w
= 'yR p.m. &507! Y- X
20d. INJURY OCCURRED 20e. PLACE OF, INJURY (e.g..in or abouthome, 20f cITY, T N, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, y. streat, office jlldg., me.)
WORK AT WORK Vi | <&
-
21. | attended the deceased from . 1 ond last saw h alive on

Death occurred at

)
Ve

% m on the date stoted above; and to the best of my knowicdga, from the couses stated.

. Jﬁuiiuae 7 / g 1 (,/ 7 3

22b ADDRESS

oo

23a. BURIAL, CREMATION, | 23 SBATE

Réffy¥al<" | 7-10-19

23c. NAME OF CEMETERY QR CREMATORY

Bunset Burial Park

Z Z -/ 22 ? SIGNED
234, LOCATION (City, town, or county) {Store)
10180 Gravois ° Mo,

24, FUNERAL IRIECTOH Z

ADDRESS

6409 Gra\rois'

25 D:‘Iffuk-icg BngL REG.

26?50?'&‘5 SIGNATVY

{Licensed Embalmer's Statement on Reverse Side}

o o
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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

by me, or by eorereeieeiereeeeess fetettrenenenetseaensonetnnnretratnrrnenbeaesnransren .» Student Embalmer No. .........covvueene.

working under my personal supetvision.

Student ...coreiiiiiiiiiiii e e
Signature of Student Embalmer

Licensed EmBalmer No....... 4343 .
- P. O. Address... Sty JQuig.. Misao

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 hcense) et wh=ia—r LBV s,
If embalmed by a STUDEN‘I‘ he also shall sign in “his OWN handwntmg

If this body is not embalmed, fact should be so stated above. ,
Gantire 0o

0



