RI DIVISION OF HE%_%H — STANDARD CERTIFICATE OF DEATH - - 59—-026872
LED VS JUL 9 , STATE FILE NUMBER
\DED Registration District No. ___-_-_____--___-_.Prlmgv R&gl!%asﬂgl District No. Registrar’s No, 2__-64.75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s STAETLLINOIS b COUNTSATNT CLAIR /éi-nmion)
b. COITRY (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY inside Limits
town 915 N, GRAND,ST.LOUIS, MO, 3 days own K, 3T, LOUIS Yo [ No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If ocuiside, give location) Resida on Farm
HOSPITAL OR ADDRESS i
NsTTUTioN YET. AIM. HOSPITAL Ye [ MO 441 N, 21ST STHEET Ya O N
3. NAME OF DECEASED First Middle Last 4, DATE . Manth Day Yoer
(Type or print} OF
LUCIOIUS Je LANGFCRD b JULY 8, 1959
5. SEX 4. COLOR OR RACE 7. Married (L Never Married O Qa. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE NEGRO Widowed [J Divorced O | 12 h6 Manths [ Days Houn—l Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City end state or country} | 12, CITIZEN OF WHAT COUNTRY
durin o f woeking difp, if retired
Ve rURIEESd TR Y | HUGHES QUINN SCHMACON, MISSISSIFPL UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM IANGFORD Willis Morning MILDRED LANGFORD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes r unknown) | (If yes, g ar or dates of service)
TS | W2 329-10-3174| VA HGSP. RECORDS, ST. LOUIS, MO,
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c]. IHTERVAL BETWEEN
E PART |I. DEATH WAS CALISED BY: ONSET AND DEATH
z immepIaTe cause () _ SUBARACHNOID HEMORRHAGE 3 DAYS
o
a Conditions, i any, 1 DuE T0 () __HYPERTENSIVE VASCULAR DISFASE 2 YEARS
wbl';ich gave riu(t;)
abova cause ([a),
i h der-
1 Il;:r'i:‘g ctou‘;eunlaz:. DUE TO (<) -j jﬂ K
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART ill. If deceased was female was
g dissase condition given in PART | {(a) there & pregnancy in last 90 days.
§ } O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFEMED? O O
ol YES [ NO[J
X | 20c. TIME OF  Hoyr  Month, Day, Year N
- o L INJURY 8, o b
g p-m. o
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
e 2] 7 attenddd the daceaud from 7/5/59 fo-_L-L‘ﬂd lagt nwﬁn alive on 7/8/59
- B !
lo..m :urrgd .1/ ;35 AOH! m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S 2. IIGN : . (Deg or ml-) 22b. ADDRESS : R 22c. DATE SIGNED
o H\‘H Py /é Y/ VAH, ST. LOUIS, MO, z 7/8/59
z 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) {S1ate)
[a] REMOVAL (Specify)
] Bur NATIONAL CEMETERY
< 24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY5§CAL REG. GISTERR'S 5. NI.\'IU
> HO 111 N. 13th | JW Y 7P,
. (Licensed Embalmer’s Statement on Reverse Side) e




"

STATEMENT BY LICENSED EMBALMER ‘

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

Student Embalmer No.

or by

working under my personal supervision. ; 2 @

Student Slgned %

Signature of Student Embaimer
. i L., . Licensed Embalmer No. -?
. « P.O.Address //)‘ Z’ /"'P .

. ) . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revecation of license). . . e

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above. - -




