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LEU AUG I 8 ‘{ggaglsrmhon District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
312

Primary Ragurmhon Dl:lrl:l No. .,,_é?:.ﬁ{.,@ —— YT s Ne. No. ,_,,ﬂ

STATE FILE NUMBER

Iﬂ

PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resulenco befors”

couniy St. Louis o STATE M4 ggouri > OUT'St, Lot "é,"’y

.

CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insids Limits
| 3% Overland ves (R (] 85 oOverland ¥/ | vaxwo
I FULL NAME OF {If NOT in hespital, give location) Le&ihye@mh d. STREET (It outside, give location) Reside on Form

HOSPITAL OR . ADDRESS R

wsTiruTion Rugh Manor Nursing Home 3326 Eminence Ave,| Y= N

3. FTAHE OF DE)CEAS'ED First Middle Last 4. DATE Manth Doy Yeoor
t OF
vpe or pen BERTHA LANGFELDER oS AUG. 10, 1958
5. SEX 6. COLOR OR RACE Y'MARRIEDDNEVER MARRIED[] 8. DATE OF BlRTH 9. AGE (In yeors BFUNDER 1 YEAR] IF LUNDER 24 HRS.
| Female ' White WIDOWED@ 4 DIVORCEDD Sept - 875 Igténrlhduy] Months | Days Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and stote of country} 12. CITIZEN OF WHAT COUNTRY?
n 1 of unrkin life, aven if ratired) DUSTRY
FE Hong ™ o ' New Orleans, La. U.S.A.
13a. FATHER'S NAME 13b. HOTHER% MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Leopold Isaacs Emma Wolf {David Landfelder
15, WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Ynﬂbor unhmwn}l(lf yes, give wor or dates of service) Unk . MI‘S . L . Steyerma I‘k—738 5 Pershing Ave R

PART 1.

Cenditiens, if any,
which gave rise to
above cause (a),
stating the under-
lying couse laast.

i

IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, ond {c).)
DEATH WAS CAUSED BY:

. E ‘ Z . :
DUE TO (b) Mé/ M&Mﬂ

INTERVAL BETWEEN
ONSET AND DEATH

P 2X

OUE T0 (o) F O HU AL e #7 [M’

PART li. OTHER SIGN{FIGAN ND‘IONS CONTRIBUTING TO DEATH but M related to the terminal disease condition given in PART | {a)

19. WAS AUTOPSY

22a. SIGNATYRE

ogres or title)

M T 5

(77,2

z
=3
=
by PERFORMED? .2
L YEs[] no i)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of itam 13.)
w
o 0 O O
S| 20c. TIMEOF Hou  Menth, Day, Year
5 INJURY  o.m.
% p.m. . .

20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /T 5 2 te yrd w4 and last sow P97 ative on & S0 = F8R- -
Decth occurred af // IM ' m on the date stated above; and to the besy of my kmwlod;{ from the couses stated.
Id

22b. ADDRESS 22c. DATE SIGNED

¢-/0-5¢

23a. BURIAL, CREMATION,
REMOY AL {Specily)
BUuriaf

23b. DATE

8/12/58

23¢c. NAME OF CE“ET;I" OR CREHATDRY

Mt. Sinai Cemetery

;;3‘ LOCATION (Clrr town, or county)

5t. Louis County, Missouri

{Srote}

24. FUNERAL DIRECTOR

erman Rindskopf,Inc.5216 Delmar

ADDRESS

25. DATE RECD, BY LOCAL REG.

£-12-5F

{Licanssd Embalmer's Statement on Reverss Side)

jd- iEGISTRAR'S u&wn@ I &




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 i e e , Student Embalmer No. ...........coueevn.

working under my personal supervision.

StUdent «veeieiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WR[TING (F‘al/lure
to comply with the above constitutes grounds for revocation of hcense)

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.




