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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT Qisoases in farf | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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-016321

— STATE FILE NUMBER
1ED MAY 7 1gsgeglsrrunon Dlstrlct No. . ...E_ZZ,_,,,_,_“F‘rimury Registration District No. b.-_o a Registrar's No. __
7 va
1. PLACE OF Dé%TH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence bpfore
. countyBt. Louis o STATEM{ ggourl > COUNTY admi ssi
b. CITY (If ourside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Insidd Limits
R .Bellefohtaine Neighborg..m nD Tomn St. Louls Yol No[]
. Egls_':l,_nl’:l.l\tﬂEODF (If NOT in hospital, give location) | Length of stay in 1b d. SLRDEREEES (If outside, give location) Reside on Farm
A A g
© _NsymutionHells Ferry Memorial 17 dajls 5319 N, Union Yes [ No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OoF
ANNA D. LANGELAND vearrMarch 31, 1959
5 SEX 6. COLOR OR RACE| 7. mARRIEDJE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn ywars JF UNDER 1 YEAR| IF UNDER 24 HRS
female 1 | white ; wooweo[] oivorceo[ ] July 7, 1882. foxt b‘?}ém '“"é’ DE‘& Hours Hin-
100, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of Ing life, avan if ratired) INDUSTRY
house wife ZME Brilon, Germany % |USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Hillebrand Mary Luis George J. lLangeland
I5. WAS DECEASED EVER IN Us ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(ann, or unknawn]| (If yes, give war or dotes of service) none George J. Langeland 5319 N‘ Uni On

PART I
IMMEDIATE C

}

Conditisns, if any,
which gave rlse to
above ¢ause (o),
atating the under-
lying cavse last.

DUE TO (b}

OUE TO (¢}

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b) and {c}.)
DEATH WAS CAUSED BY:

(3

AUSE (a)

Rlea S oczse

INTERVAL BETWEEN

ONSET AND DEATH
£t

43 0.0

VBt

PART II.@THER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswase candition given in PART | (o)

Liseid

19. WAS AUTOPSY
PERFORMED?
YES[] NO

b

a.
] dJ

ACCIDENT  SUICIDE  HOMICIDE

0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

20c. TIME OF .Hour
INJURY a.m.

p.m.

MEDICAL CERTIFICATIOR

Manth, Day, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O

20s. PLACE OF INJURY {e.g., inor about home,
tarm, foctory, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

WORK AT WORK
21. | attended the daceased from

Death occurred ot

'muﬂuﬁ@g;
36a

m’/z@a&é_:igzgm -

m on the dote stafed obove; and ta the best of my knewledge,

alive on

/30/-:"’7'

the cuunl :lcf.d

e
/%0 0
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23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, MOCATION {City, town, or cownty) {Stath) M
REMOYAL (§pecify} . .
remove pr 3, 1959 Celvary Cemetery 8t. Louis, Missouri

24. FUNERAL DIRECTOR

romschwig and Son "W Florissant

4746

ADDRESS

25. DATE RECD. BY LOCAL REG.

Y- /-57

mn ﬁcmrune é % g




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY oottt et ettt e e e st a e rarnrnraae b st rnrans

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer
P, O. Address....

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 handwriting.
Q If this body. is not embalmed, fact should be so stated above,




