MISSOURI

PARTMENT OF PUBLIC HEALTH AND WELFAREZ
Registration District No. _

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

l_8_,Primary Regfnrnion District No. _1.00.3.-__Regi|rrnr‘l No. -_13

. g

STATE FILE NUMBER

AMENDED %
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
0 a. COUNTY a. STATE 2 COUNTY admission)
Missouri
[} =
% b. CCI)II;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY . Inside Limirs
E: TOWN St. Louis Life own St. Louis Yauld Ne O
u<.| €. ng.épllﬂTAAAlo-\EogF (If NOT in hospltal, give locatian) Inside Limits d. ASBRDEREE'I'SS {tf cutside, give location) Reside on Farm
) 3 *g"c INSTITUTION 2&31 Ma gnolia Yes X No 28 31 Ma gnOIia Yes [0 Ne [X
a 3. NAME OF DE)CEASED First Middle Last 4. Dg":I'E Month Day Year
{Tyme or print] -
- ANDREW C. LANGHORST pean  Jan, 31, 1962
_ 5. sex 4. COLOR OR RACE 7. Married ] Never Married [ (8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDE! IDYEAR IF UNDER 24 HR
s Widowed Diverced [ Months oYy Hours Min,
Male White o 6-11-1876 85
—| 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v dur ipg life, aven if retired) . [
2 WA TChA o o Retired st. Louis, Mo, USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
12 Christ lLansghorst Josephine Luesse Estella
w 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Y, k 14 . Qi d f i s
5 {Yes, ln,oor uny| nown)l( yes, give war or dates of sarvice) Estella LanghOI‘St 2831 MagnOlla
- - 18. CAUSE OF DEATH (Enter only vne cause per line for (a}, {b), and {c}. INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY ET AND DEATH
—12 lu = IMMEDIATE CAUSE (a) MM W
c @ 3
0 la 3
—lad I " . LY
e [ O Conditions, if any, DUE TO (b)
o 5',, thich pave rise‘ I)D ] .
T Z :ta:l)::g f:: ’:nd:r: =~ 50 .
= lying cavse last. DUE TO (¢} 5024
—g z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina, PART IIl. If deceased was female was
g 1LE conditiop given in PART | (a) there & pregnancy in last 90 days.
v
E § - W [D Yes [ O Ne [EI Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUIRY QCCURRED. (Em nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? L [m] ] O
g (] YES £ NO @
ué 6 20c. TIME OF Hou Month, Day, Year ]
b 5 INJURY  am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (O farm, fattory, strees, office bldg., efc.)
NOT WHILE AT WORX [
3 37 f
‘ .&_. 21. | attended the decessed fmm_—gﬂt%—éie—L— #-—{—Lm:nd last saw p;, alive o%
i [y Death occurred st H 20 on the dste stated above, and to fhe best of my knowledge, from the causes stated.
= A
! 8 w (Degree or title) 225, ADDRESS 2¢. DATE SIGNED
TETER A W Lol Iabgall Rd
! 3 23a. BURIAL, CRI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. (CATION' (City, town, or county) ¥ (Srafe)
' Y a REMOVAL_(3Pecify) . .
g £ | Remova 2/2/62 Resurrection St. Louis Co., Mo.
= < 24, FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 5
i 5 . e
= a] McLaughlin,2301 Lafayette,St.Louls rep.1 1982




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision, f—-.‘ ﬂ
Student Signed M{/ L. Z

Signature of Student Embalmer ;
‘ Licensed Embalmer No W
P. O. Address %ﬁ i |
<%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




