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Coroner cannot certify to a death due te natural causes.

'.I_JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efe. must use 6nly standard nomenclature in item 18. No symptoms will be listed, All

diseases in-Part | must be‘casuallyrelated.

.

(.f/

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration District Mo, .W7... Primary Registration District No. ..

FILED OCT 3.0 1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before’
c. COUNTY St . Louis . a. STATE }lIi q SOuIIi b. COUNTY udnl;u‘yn)
b. CITY {lf cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR . Y No o OR
Tomd  Valley Park s K Ne TOWN St.Louls YesX NoO
Egls_l!;l_ll'_i:ltfl%gF (1 NOT inhaspital, givelocotion)|Length of stay in 1b (1 outside, give locatjon) Reside on Farm
37|Nsmuno~ Moll Nursing Honte 2--3;rearsu 2‘ wuﬁsss 331l Ninnebago St veeo noe
3 :::I:Ag!rn Firgt Middle Last 4, DATE Afonth Day Year
OF
(Type or print) Emma E. Baer peath Oct. 12 » 1957

5. SEX /» 6. COLOR OR RACE |7 Magmien [] Nevem marmien []] B DATE OF BIRTH ‘9' A Kplnd | ST )TEAT I UNDER 24 RS,
oat hirthday Months | Daw Houra | Min.
Female /| White o) owonceo[] NOve Ly, 1868 | B8 |

during most of working life, tven if retired)

-[10a. USUAL OCCUPATION (Give kind ofwork done [104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afate or couniry) 2112, CITIZEN OF WHAT COUNTRY?

(¥er, no, or unknown) | (If yra. give war or daler of scraiced

No —_—————— Unknown

Housekeeping At Home St.Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Daniel Langeloth Unknown
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.|!7. INFORMANTY Address

Robert D,. Baer - 5113 Lenox Ave,

INTERVAL BETWEEN

Conditions, if any. T
which gare rige to | puE T (b),
above couse (O
Hoting the under

7/

=75 2 %
33/X -/

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (©).] ! ‘
PART |. DEATH WAS CAUSED BY: . - M ONSET A”ND/DEATH
IMMEDIATE CAUSE (e) - £ 47—

= lying cause losi. DUE TO (¢} :

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED 7Q THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) =119, WwaAS ALUTOPSY

g @] PERFORMED? L

) . ) T ~ o, o | vesDd no B

e . s 3

= 20a. ACCIDENT. SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. '(Entfer nafure of infury in Part For Part Il of ftem 18}

E' O P O B

= 20¢. TIME ('JFV Haur-.Mon!h Dﬂi‘. Yecr 4 b et \

's] INJURY - a.-m. - - B T .. . . - - .

E p.-m. . - u -

Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE D farm, factory, street, office bidy., etc.)
WORK AT WORK

Y 2EE ;
21. 7 atrended the deceased from /0 ~r ~ J-é'—m

/0 /l’ f?and Iast saw :;: alive on _M.:_Q

Death occu.rrem 11~ 10 P m on the date stafed above; and to the beat of my know]adge from the causes stated.

22a. SIGNATURE./

PR

23a. BuRIAL, cntu.mon.
RENI‘.WI. cify)

23¢. NAME OF LEMETERY OR CREMATORY

dt 15 1957'Sunset Burial Park

4._!\00 55’._-- DAT‘)/Q
/”., 2/"//}7141 f

23d. LOCATION (Cil i town. or county) ._ _AStatey’

St. Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOGAL REG. |26, FEGISTRAR'S SIGNATU
WACKER#HELDERLE-363l, Gravols Avel. 45./4/. z7
mer's Statemen
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© - STATEMENT.BY LICENSED EMBALMER, \

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

Signature of Student Exbalmer

P -

ST Note: “The above MUST BE SIGNED BY ‘I‘HE LICENSED EMBALMER in lus OWN HANDWRITING. (
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 embaleed. fact thou.ld be so stated above. . - . . . | -4

R - -




