RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 3 11960

260012866

STATE FILE NUMBER 4
\DED Registration District No. o _ae i i ceemceeeeaPrimary Registration District No. Regi: “lr'lg. 3118
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnr'n deceased lived. 1f institution: Residence before
' a. COUNTY a. STATE Mo b. COUNTY admission}
1
| b. Ccl)'li:l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)‘;Y Inside Limits
| Town  St,ILouis 50 Yearsi ™ St,Louils Yo Ne DD
| c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTUTIoN.  Bethesda Hospital Yelg MO 4339 Olive St Yer O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Albert Fngland Tangford OEAM  March 15,1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) I;.:\NhDER ‘D"E““ ': UNDER ?41“2
: Wid o Di o ths ays ours Min.
Male White tdowe w0 10/17/86 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHFLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
durjng most of working life, n if retired) . .
Maifntainénde” Man Britt Printing Cd Atlanta,Georgia U.S.A.

DOCUMENT

B8Y AFFIDAVIT OF

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Laura L.Langford

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(fes, ng, or unknown) [(If yea.give war or dates of service)
fio " "Hrdne

16. SOCIAL SECURITY NO.

A493,0]=2819

17. INFORMANT

Mrs Albert E,Langford 4%39 Olive S%

Address

PART I.

Conditions, if any,
which gave rise to
sbove couse (8],
stating the under-
lying cause last.

18. CAUSE OF DEATH (Entar only one cause p-er line for {a),"(5), and (c).
DEATH WAS CAUSED B!

IMMEDIATE CAUSE (a)

PUE TO (c)

o Gpvorta e

boodlrecAie

INTERVAL BETWEEN

o I
Duno(b)mw—ﬁ)l-b&w 'qw

ND DEATH
-7

$R0-1

WHILE AT WORK O
NOT WHILE AT WORK [J

farm, factory, street, office bidg., atc.}

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female wes
g disemsa condition given in PART | (a) there a pregnancy in iast 90 days.
5 ||:]‘I'uIDNo|DUnknown
; 19. WAS AU PSY 20a. ACCBENT SUICDIDE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PER D? .
S YEs {1/ NO 3 e
o ——
I | 20c. TIME OF  Hour  Month, Day, Yoar
o INJURY a.m. ~
g p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

o f . oL s
‘5’-‘/ '5 -‘AO and last suw“—'l'liveﬂﬂ5 - }yl ~ e /)

/fL a
| attended the deceased fronw_xh—h_%
Desth wgurred at

m on the date stated sbove, and to the best of my k wludgn. from the causes stated.

YS6 o

22b. ADDRE

22c. DATE SIGNED

Dl S ST

S+

23d. LOCATION {City, town, or county}

St.Louis Co,Missouri

{State)

Alexander & Sons 6175 Delmar Blvd

235\(%]5:“ CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY

EMOVAL (Specify)

Burial 2 /18/1960 | Qak Grove Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE

MAR 17 1960

RS JIGNATPRE .

. 1o

{Licensed Embalmer’s Statement on Reverss Side} Lar 7 "aN g ,é;




Dr.John W.Henderlite
4500 QOlive St

Fo.7-3824 i
9 A.MM. to 12:30 P.M.
Thursday
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed %’/\& ‘ Z ?L&{M

Signature of Student Embalmer
Licensed Embalmer No._gj._é.g
P. O. Address & / >OVZ/4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




