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DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038426

FILED Y3

NOLEIBETL 7o s i v B F Do REEG e

(+]

MENDED
— | f. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceassd fived. If institution: Residence before
ﬂ oo COUNTY S t Louie a. STATE Mo . b. COUNTY St . Loui 8 admissicn)
?; b. Céll'!\" (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI,'LY Inside Limits
> Town  S5t¢. Ann 5 ¥r's. TowN - 84, Ann. Yald Ne O
— ¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET [If cutside, give location) Reside on Farm
~ HOSPITAL OR ADDRESS No KJ
- INSTTUTION 10966 8t. Henry Yol NeO 10966 8t. Henry Ye O Mo
. 3. HAME OF DE)CEASEQ First Middle Last 4. DOA":IE Month Day Year
f ype or print
. Joseph Langton eAm Qet, 30, 1959
. 5. SEX &. COLOR OR RACE 7. Married Never Married 3 13. DATE Of 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
N Widowed Diverced [ Months | Days Hours Min.
Male Whi te 4/22 87
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Pairolman Metropolitan Poll, Ireland USA
K 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n . Unknown I,ag%fggn Mary Redmund Mary McDonough
0 - 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 34. SOCIAL SECURITY NO. 7. INFORMANT Address
2] (Yes, no, or unknown) | {If yes, give war or dates of service)
K »_No one Agnes Kane 10966 St. Henr
~N [ «| 18. CAUSE OF DEATH {Enter only one cause per line for {(a}, (b}, and (c). INTERVAL BETWEEN
~3 uz.| Lt PART i. DEATH WAS CAUSED BY: . . ONSET AND DEATH
l_' =] IMMEDIATE CAUSE (a) O eaeacs
H ] ;
a8 Zk : o
o} o : Canditions, If any, DUE TO (b) @ A s B 04‘,:.‘..!45_4- / 3
k- kN which gave rise to
. . above caute [a),
stating the under-
lying cause last. DUE TQ (e}
= PART Il. OTHER SIGNIF]CANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminat PART 1Il. If decessed was female was
g disease condition givan in PART | (a} there a pregnancy in last 90 days.
L 3 [Oves ] O Ne [ O Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| = PERFORMED? i a ]
= YESO NODO
-
| L] 2<.TIME OF  Hour  Month, Day, Year
la +1 & INJURY a.m.
~ sl ¥, B
E' . - .}, 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, faclory, street, office bldg., etc.)
N pat NOT WHILE AT WORK [
a Gt
” ' |-=t “21. | stended the deceared from W RIG ., (et JO /?5?“ last saw fralive on Lt LI~ /7‘59
M . . Deasth occurred at. 0 v/ ﬂ the date stated aba-ve and to the best of my knowledge, from the causes :urnd
~ — N - "
E 1S 222, SIGNATUR /ﬁe or title} . 22b. ADDRESS < 22¢. DATE SIGNED
. A o e
| 8 72 H CUhbnse. Fet 30
o Z}M, bttt G [OF o0 oSG
} i [ 23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) Fd
S T REMOVAL (Specify) )
L "l |E] __Removal Nov. 2,1959] Calvary Cemetery St. Louls Mo.
; < B 24, FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
1| Bl el
i L

7267 Nat'1.Bridge | /o -3/-6G [Q\ %M—
{Licanssd Embalmer‘s Statement on Raverse Sﬁ % *
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STATEMENT BY LICENSED EMBALMER \I C oy
E

r

| hereby certify that
Student Embalmer No;_-j_-__'___

the body whose name is recorded on the reverse side of this certificate was embalmed by rh

or by
i
working under my personal supervision. / ) ¢ - i
S 21
Student Signed L Zp Rl %
Signature of Student Embalmer .

ticensed Embalmer No.

P. O. Address

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.ih}rq to ‘cbmpl
with the above constitutes grounds for revocalion of license). ] o .
&

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is’not embalimed, fact should be so stated above.

R Sy
~ T



