wlth, THE DIVISION OF HEALTH OF MISSOURI '?_‘______583045954. ______

3 rl
21. | attended the deceased from / | , 10 / % '&iz ;i-l and last saw ber olive on / éﬂ /. T z Vi :za
Death occurred ot Y m on thi date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGN (Dograe 2y title} 26 ADORESS , / 77¢. DATE SIGNED
% Q,/n Y S S (2 /P

23e. BURI EMATION, | 216, DATEL” 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATHDN (City, tawn, or county) (Hhsta}

Welfare STAN DARD (ERT'FI(AT! OF DEATH STATE FILE NU
ublic ) 13
ervice gistration District No. Q,! %rimory Registration District N°"“]:'Og TR Regisirar's Noo =W MAN
D . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |If institution: Resldence bdnre
. COUNTY . STATE b. COUNTY
300 . ° Missouri st . fou
-7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /d Inside lelfs
OR . y No [ ] oR F
TOWN St. Louis =2 @ ° TOWN arguson Yes[J No[]
c. Eg%#ﬂNAtﬂ%gF (If NOT in hospital, give location) | Length of stay in 1b d. STRDERE'ES 136 N éli oufsidaA give location} Raside on Farm
Al ADDRE v
ﬂ4' instiruTion . DePaul Hospital 3 days 2 7 - Yes [] No[]
r i
5 NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . . . O
Julins William Langenegger DEATH  Dec, 2, 1958
5. SEX 6, COLOR OR RACE| 7. ) 8. DATE OF BIRTH 9. AGE (I rs JF UNDER § YEAR| IF UNDER 24 HRS.
0 ] MARRIED] | NEVER M.mmElifmd log b':':;:'; onths [ Days Foors I Tre,
Male White wooweo(]  owvorceo[d| 121689 3
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of warlung life, sven if retired) INDUSTRY 4 R a
ence Wiought Iron Rang Iron Mountain, Mo, U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Edward Langenegger Marie Mester Single
o J| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, ne whkngwn)| (IF yes, give war or dates of service) . [y .
2 o] i 1489-05-8689 | Mrs. Anna Leuckerath, 136 N, Clay Ave,
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), end (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) y o -y _,U_)i_
g ~cwvie
w Conditions, if sny, . DUE TO (b) - $ A NS
- which gave rise to } /
= abore cause (a),
r4 stating the under-
g g lylng cause last, DUE TO {c)
5 E =S PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to tha tarminal diseoss condition glven kn PART | {a) 19 WAS AéJTOESY
s h - - . - RMED?
] Sl Teris Sele ri oo solpdies porsoy e Sidows, YES%J NO [
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
- = w
: oS o O a s
] j O 20c, TIME OF Hour Month, Day, Year
3 aja INJURY  am.
‘g L' E3 p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~} NOT WHILE farm, factary, strest, office bidg., etc.)
s g WORK AT WORK
£
-
H
8
-
2
<

REMOV AL (Spacify)
oval 12—2?-58 Mt, Lebanon Cemetery St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
White-liullen Mortuary, Ferguson, lio. UE[: 2658

w 4 Embolmar’s S on Ravarse Side)




ST"ATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt rr i et e et e re ettt b r e e a e , Student Embalmer No. ...................

working under my personal supervision.

StUdent  eeeiiii e it a e
Signature of Student Embalmer

1 s
s

P. 0. Addresg.%rﬂg?ﬂd’é(. /
1€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hardwriting.

If this body is not embalmed, fact should be so stat?d above,




