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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 25 1956 STANDARD CERTIF

ICATE OF DEATH

State File No m
! BIRTH NO. REG. DIST. NO, _3]_8_ PRIMARY REG. DIST. NO. 1 Repistrar's No 4599
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a<COUNTY a. STATE b, COUNTY adinimion).
Mo.
b, CITY (I outcide corpurate Himits, writa RURAL aad give ¢. LENGTH OF ¢. CITY 4. I» Restdence within Lmits of
townahip}| STAY (in this place) OR ity ¢F [peorporated town?
Town  St. Louls Town  St. Louls «H o
d. FH&‘IS-PI;‘T‘FAME OF (Il not ia hoepltal or Institution, give streot addrees or location) P sr§}§§g5 (If rural, give loeation) i ‘?
NShiTition St. John'a Hospital J4"° 6309 Pernod Ave. /¥ 7o
- L4
3];'EAC%ES%FD a. (First) b. (Middle) ¢. (Last) 4. Dé}-E {Month) {Dap) (Year)
(Typeor Pty EMMA LANGEFORT pEATH  May 10 1956
5, SEX 6, COLOR OR RACE { 7. MARIEED N;s\\;'ggcrggnmmd) 8. DATE OF BIRTH 9.&65’? yeara| IF UNDER 1 YEAR | o ONDER 24 wxs,
(Bpectt 3 day} |Montha| Days | Hours | Min.
Femal White ngle August 30,1884 1 f |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11, BIRTHPLACE . . . 12. CTI
qﬁdurm.l mmtofwnrﬁ;ﬂh.n:on‘;f :;trr:rd) - DUSTRY (City and State or Foreign Country) ) COUTNI%E’{"?OF WHAT
ousewor St. Louls, Mo. .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jolm H. Langefort __Catherine _ -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, gr unknown) | (If yes, glve war ar dates of sorvice) NO.
- No None None Loulse a
18, CAUSE OF DEATH _ - MEDICAL CERTIFICATION \ INTERVAL BETWEER
B 1 1, DISEASE OR CONDITION : .- ' TH
i u::‘,’;fl(’ni '}g‘;“:ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH® g . N -
ANTECEDENT CAUSES n, Abgiominal carcinomatosis;
*This doey noi mean CO"F‘—M% 0‘{ VQ_._% ,
the mode of dying, such | Morbid conditions, If any, giving PUE TO (b} Ovayiy
at heart follure, asthenta, | 7ite fo the abore canse (u)'aating  from carcinoma of left ovary
ele. It means the dis. | the underlying cause last.
ease, infury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing o the death but not / 7 5*'*
- related to the diseqse or condition causing death,
19a. DATE OF OPERA- | 19%h. MAJOR FIN o] PERATION 20, AUTOPSY?
ot | O FCUTETHAES gon, abdomipal, mepgstasss [
\\"-Q\L"" f\-AnM e ; - W YES NOEB
21a. ACCIDENT (Bpecify) Zlb.PLACE'OFINJURY (o1 oruboRt Zﬂ:. CiTY, fE‘wu. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. office bldg., e5a.)
HOMICIDE S e O
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | woRK AT B=10=E5

2. I hereby cem,fy tha I atiended the deceased from

-l =~ U gﬁ lo _LL’_I_ 1957, that T last saw the deceased
alive on _.__E[_ 1951 , and that death occurred at , from the causes and on the date slated above, 5=11=56

Z3a. SIGN (Degros or title)| 23b. ADDRESS 63 Nm 3. DATE SIGNED
Ge°£$? : g L%a_ﬁ«., Aug. MD. | Gyegy S g . 5 -l -3,
ﬁa BEERMl A‘l'. ?g:r‘c; 24b, DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, town, or county) (Gtale)
“Birtal 12,1956 C lvary Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL I R’'S SIG URE 25, FURMERAL DIRECTOR "8 SIGNATURE ADDRE 83
MAY 1 1 1956° }[AIKriegshauser 4228 S/Kingshighway Bl.
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tor - ~cni-STATEMENT BY LICENSED EMBALMER

Fiatie o
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Veove S LA i S BRI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No.........-

P
-

DY M, OF BY e rtiiir i aieee ettt ettt e e .

e
- -
-

working under my persocnal supervision.. , -¢ Ly . UV JWL e o

SIAED oeomoeeo e Signed..M 22 éfé«/M .............

Signature of Student Embalmer

Licens’ed Embalmer No.. 5[51.

[ L"\)_“_' P

I P. 0. Address M7atdo bl

-~ i- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his?OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). oo

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




