All diseases in Part | must be causally related.

gistration Distriet No,

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

59-—015293

STATE Fu,z

e et Reglst

rar

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

STATE M4 ssouri

b. COUNTY

If institurion: Residenc efora
admi ggfon)

USE OMLY BLACK INX OR RIBBON TYPEWRLITE IF POSSIBLE

b. CITY {(If outside corporate limits, give TOWNSHIP only)} Inside Limirs c. CITY Inside Limits
Y No [] OR - Yas No [}
TOWN St. Louis = Towh  St. Louls X
. FgLFI'.l NA{:\%SF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREE'ES {If outside, give location) Reside on Farm
HOSPITA N ADDRE
e insTiTuTion Lutheran Hospital] i week 4112 Connecticut Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Louis (N.M.1.) Langer DEATH ppril 11, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE}NEVER M:ARRlEDD 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER 1 YEAR] IF UNDER 24 HRS.
st birthdoy) [ Months | Days Hours Min.
Male ¢ [Caucasian y woowed[] ovorceo[ 1| August 18, 1891 | 67 l ]
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Y’ 12. CITIZEN OF WHAT COUNTRY?
during most of working lif] ;v-n iLrgtired) DUSTRY,
Messenger (re 3’) Modern Optical Co Germany USA (Nat'l)
120. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
mmsneul Langer Agnes Benda Emma Langer (nee Berner)
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yus,_no, or unkngwn)| (If yes, give war or dotes of service)
No | — Mrs, Emma Langer, 4112 Connec L
18. CAUSE OF DEATH (Enter only one cause per lina for (@), (b), and (c).) ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY m / r ONSET AND PEATH
IMMEDIATE CAUSE (a) (/Olf‘oﬂdrﬂ/ C CleSep Y —b [dirS
Conditions, if any, DUE TO (b)
which gove rise to
obove cause (a), } L% 9\ O ?
stating the wnder- -
CZ’ Iying couse last. DUE TO (C}
-, PART U, OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditien givan In PART | {a} 19. WAS AUTOPSY /
hi B / 72: ~ - C B - PERFORMED?
[ Hjgvy SiMrucTion ~ SN i Y. ,/p ue vEs {1 no [
2| 20a. ACCIDENT/ SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
wl
8 0o O
§ Xe. TIME OF  Hour  Month, Doy, Yea
‘o INJURY a.m. .
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK /7
21. | attended the deceased from // [/6"? and last sauf:ﬁo'lwenn ‘//// /J?

/ L to
6-3‘747/1‘1[17—'0 mon il
g

Death occvrr?ﬂ G date stufed ub&ve, and to the bast of my knowlcdgc/from the causn nared
n@m@k y {Degree or titla) 22 ADDRESS "TE SIGNED
%Mw MO 6/‘0“/0/5 : *’/ 5/5“?
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (Clty, town, or county} ! (Sraref /
REMODY AL (Specify)
Burisl 4/15/1959 ¥ tery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Hoffmeister Colonial Mortuary

APD 1 )

'5Q_

646/ Chippewa St,

St LOU.I 3 {Licensed Embalmar's Statement an Revarze Su-T

i




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY 1ooiriiiiiiirrirmsicsieiririiserserisrisessssansssnsennsen frverreesasrresrnsssaseaeeanes .» Student Embalmer No. ........ccevvvereee
working under my personal supervision.

'C
Student .eovivviieiii e Signed . AL

Signature of Student Embalmer

Licensed Embalmer NOJV.,)./
, ) ’P. 0. Addressng&ﬁ

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.

4



