"MISSOURLD VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-026626
RegDhrru:{HaIBingic:?Nc.Tgsz /‘/ ‘3 —Primary Registration District Nﬂ\ﬁnawimar‘l No. 4 6-( STATE FILE NUMBER

DO NOT WRITE T LA B
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vv$ 300 Q s COUNTY FRANKLIN . a. STATE MO. b COUNYPRANKLIN admission)
Rev. 4/ 59 % b. ccl)? (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b- c. %rnv - - v ¢+« |- Inside Limits =.*
b .
= R TOWN UNION i TOWN UNION k Yor 0 Ne [{
]0 3 é Q EI c. ;%EP?‘TAATEOgF {If NOT in hospital, give location} Inside Limits d. :E)EEREE'I'SS (If cutside, give location) Reside on Farm
= )
703 (oo j g INSTITUTION AT HOME Yes [ No O R.R. # 2 Yes [] No kg
3 P 3. (rTuME OF _DE)CEASED First Middle Last 4. Dgge Menth Day Year
¥p€ or print
p BLANCHE MARY LANGENDORF DEATH FEB. 21 1962
I 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ |8. DATE OF BIRTH | 7. AGE (last birthday} ] IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Mogths Hours Min.
5 FEMALE WHL TE dowad D wred O | JUNE 26,1895 66 |"E |3
- T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if refired)
2 HOUSE WIFE OLD MINES MO, U,S,A.
7 o Q 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d
2 JOHN COLEMAN MARY PQLTITE EDWARD LANGENDORF
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
— 2 P |0 dates of service)
3, NS, o fown, yes, give war or dates of service,
287 s NG| NONE MR. EIWARD LANGENDORF  R.R. # 2
i : [ 18. CAUSE OF DEATH (Enter only one ceuse per line for {a), (b), end (c}. IO MO INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ~ N » e | ONSET AND DEATH
o %5 z IMMEDIATE CAUSE (a) 4 / T 5/24_/
1M O o M -
U a
Q - o,
2G5 - o & g o Conditions, If any, DUE TO (b} /W g0 ?%’
212 gy o >
= tatil the - :
13%.) = ying - covse. lost. DUE TO (9) / (& W
cz) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If decessed was female was
] dispase_conditien given in PART | (s8) thare a8 pregnancy in last 90 doays.
- = f N cy y
i o . . O Yes | E1 Neo l O Unknow
z 2 [ "
“i" E 19, ::220%%;57 20a, ACCII:I!|)ENT smcElIDE Homculcme 205, DESCRIBE HOW INJURY OCCURRED, {Enter nsture of injury in PART | or PART Il of item 18.)
=] v} YESD NOOJ
z - .
[T 7 ) 3 Y
rd i o[ 20c :’IME OF Houwr Month, Day, Year
o NJURY a.m.
w 2 3 p.m.
x
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK [
B ot ) — A
S o E é 21. 1 attended the deceased from._@"‘?’" / ?S:U 10_3"’ ?eé 4 2 and last saw E_uivu on_&ﬂu’.—_
M ; o 'D..gh occurrad &t g': 2 A"m on the date stated above, and to the best of my knowledge, from the causes stated.
w ]
v W a w 22a. SIGNATURE {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
A e , fro Jo defé
o @ = : p L W , g"l’ ! d—
- 2 23s. BURIAL, CREMATfIvC))N, 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o = pecify)
g £ YAE" FEB. 24,1962 ST. PETER & PAUL CEM, ST, LOUIS /MO,
= <{ § "24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26. W'S IGNATURE -
[T8] -
= | OLTMANN FUNERAL HOME UNIONE Mo.[4pf Z2-62 : iy

{Licensed Embalmer’s Statement on Reverss Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Signed \QMQ( ﬂp (QQ:U—;.,LW

or by

working under my personal supervision,

Student
Signature of Student Embalmer )
Licensed Embalmer No.___/ 0 S ;‘f
.
P.-O. Address 2% - o,
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). "'k“_“‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
;Ifthist‘bodyais. not embalmed, fact; should beiso‘ stated above. ~ . 4, ey e =
- . - . : i . . ST - . v - v




