FILED VS JUL 3 0 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primory Registration District No,

59-026873
STATE Fz NLSB)?S

Registrar’s No..

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE (Whore deceased lived. If institution: Residen beforc
b. COUNTY admAsion}

Misaouri

tom  St. Louis

. CITY (I outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes [ Mo [

e CITY

0w St, Louis

Inside Limits

Yes[] No[]

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL
le§rlTUTlor2*261 A Kennerly

Length of stoy in 1b

d. STREET

(H outside, give location) Reside on Farm

ADDRESS mu. Kennerly Avgmp Yes [] Ne [

Doctor, coraner, etc. must use only standerd nomenclature in item 18. No s.ympmm: will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

3. :-ITAME OF DE)CEASED First Middlo Last 4. DA;E Month Doy Y eor
ype or print 0 .
Jacob Bruce Langston cEaTH  June ofé 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years PF UNDER 1vEAR| IF UNDER 24 HRS.

Mal N MARRIEDBE] NEVER MARRIED[] ’,,2, e Fomths T Days l i l T
e 2 agro wiDoweD (] ovorcec[ ]| Aprd) 8, 1887

106. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / |12 CITizen OF whaAT COUNTRY?

during mest of working life, even If retired} INDUSTRY
Maintenance Man geing Home Carthage, Migsissippi |U. S, A,

13a. FATHER'S NAME

Masson Langston

Lovie

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Earnestine Langston

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yllmor uul(rnvm)l {If you, give wor or dotes of sarvice)

16. SOCIAL SECURITY NO.

488-18-9724,

17. INFORMANT

Everett S. lan

Langston

Address

42614, Kaennerly Ave,

Cenditiens, if any,
which gove rise to
obove cause (a),
stating the wndar

18. CAUSE OF DEATH (Enter only one cause patline for {g), (b), und ()} TERVAL BETWEEN
PART . DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) M C7< e ettt
DUE TO (b) MWU

H430.0

/

WHILE AT NOT WHILE
WORK L AT WORK O

farm, factory, street, office bidg., etc.)

% lying couse last. DUE TO (c)
- PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal disscse conditien givan in PART | (a) 19. WAS AUTOPSY
h PERFORMED ,1\
i YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
o o O O
S| 20c. TIME OF fHour  Month, Day, Yeor
a INJURY  am.
k] pom.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthomae,| 201, CITY, TOWN, OR LOCATION COUNTY STATE

d from

foan |
of”

2]. | attended the d
eath occurred ot

(Zybuzzs . —{

Degres o

le} <

A i 2t/

und last sow t";’ alive on
l' m on the date stated above; and 1o the best of my knowledge, from the causes stated.

225 ADDRESS 3 0 0 @

?pnsyﬁ

“Hariat"”

23a. BURIAL,CREHATIOH, 23b. BATE
6/25/59 A

!23:- HAME OF CEMETERY OR CREMATORY

Washington Park

23d, LOCATION (City, town, or county)

Berkley,

{Srote}

Migsourt

&y

IRECTOR ADDI’ESS

i A221 North Grand

25. DATE RECD. BY LOCAL REG.

JuM 2 4 ‘59

Iy

Eal Ptk . /79

{Li d Exboimer's Stat

on Re Side)
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|
b
% STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot e et e e r e e e s ey aeeaerraeraaararees , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

I T~
Licensed Embalmer N%7S_:g
P. O. Address /4%/4/%

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting;
[f this body is not embalmed, fact should be so stated above.




