MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
>ARTMENT OF PUBLIC MEALTH AND WELFA
| FR ey Ait §0-0-8- 19?%/

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_ __Primary Registration District Nﬂ_é ______ Registrar’'s No.

23 Lo=54=031355

{Licensed E.mbllmu‘l $tatemnent on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'here deceased lived. If institution: Residence bafore
8 a. COUNTY ST LOUIS a. STATE ]I‘L. b. COUNTY ST CLAI.R admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CO"RY Inside Limits
L
2 "oWN TEFFERSON BARRACKS 886 DAYS 10N BRLIRVILLE .l
< c. FULL NAME OF (If NOT in hespital, give location) H()SP Inside Limits d. STREET {Hf cutside, give location) Reside on Farm
o HOSPITAL OR ADDRESS
< INSTITUTIONVETERANS ADMINISTRATION  [Y=R %O 411 W. LINCOLN Ye O Noypd
O
3. gAME OF PE)CEASED First Middle Last 4, DOAF‘I'E Month Day Year
ype or print
PAUL M LANGLANDS DEATH AUGUST 18, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _{F UNDER 24 HR
MALE WHITE Widowed [J Divorced [} 12 28 92 68 Menths [ Daysy Hours Min.
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyrin moﬁ&wor ing life, even if retired) S
HINIS UNKNOWN DOVER, NEW HAMPSHIRE USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
DANIEL G. LANDLANDS ELEANOR PAUL_ VIRGINTA LANGLANDS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT A
{Yes, no, or unknnwn)l (1f yes, give war or dates of service) BEIJIJEVILALE dﬂlINOIS
W VIRCINTA TANCIANDS UTF"F' 17 IJ_._]'_PC_QLL\I_
= 18. CAMUSE OF DEATH {Enter only one cause per line for (a), (B), and {g). ~ 4 INTERVAL BETWEEN
|.|Z.| PART |. DEATH WAS CAUSED B ONSET AND DEATH
5 ES INMEDIATE CAUSE (o _ £ NBUMONIA 11 DAYS
o 3
z & Conditions, if any,7  DUE TO (b} _ ARTERIQOSCLEROTIC HEART DISEASE 10 YEARS
=, which gave rise to
"£ sbove cause (a),
= stating the under- .
lying cause last. DUE T0 {c) AR'T’ERTOSCI&EROSIS CENERALT?-ED 12 YRARS
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTR!BUUNG TO DEATH byt not ralared 1o the terminal PART 111, If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ||j Yes I O Ne ] {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
[ PERF, D? [mI o O
I} YES. NO O
3| e TmE OF HeuF Ponth, Day, Yeer |
a INJURY a.m.
Ig p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
[a]
5 21. 1 attended the decsssed from 3-12-59 o 8=18-61 DGR
p v §:55_PM
fa) Death ed at ® m on the date stated above, and to the best of my knowledge, from the causes stated.
-
= w -
22a. (Degrea Ar Ait M 22h. ADDRESS 22¢. DATE SIGNED
2 o iR ,
@ S , MD, QD VAH JEFFERSON BARRACKS M 8-18.61
< § "23a.BURRAL, TION, | 23p, DAIE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towfl, or county) {Stare}
o a BI‘}EE?IEE. {&-M f8f23/61 Nationsl Cemetery Jefferson Barracks, Mo.
z w .
= < | 54 FUNERAL DIRECTON ADDRESS 25 DATE RECD BY L FREGISTRAR'S SIGNATURE IR
o x| Edward Femdler 5611 So. Graad Blvd. / 47&




STATEMENT BY .l\I(-:ENS-ED EMBALMER

- - - PR —

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;
- : - ]

or by Student Embalmer No.

Licensed Embalmer Notz :‘fi ;éj 5
P. O. Address. %
Note: The above MUST BE SIGNED BY THE LICENSED EMéALMEIi in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

working under my personal supervision.

Student

Signature of Student Embalmer






