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WRITE PLAINLY--USE UNFADINGl BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ) 13009

MAYTY Y8~ STANDARD CERTIFICATE OF DEATH s £i wo
Registration District No....._t.:.?_g__l,.-.l Primary Regiltmtinn District Nu.__.__9__3_ Registrar"s No 2261
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

g)) g?tl;n:: town. St. Louls @ stae_Missouri . ® county

(1! ontside city or tows Hmits, writs “RURAL"™ and name of townahip)
(¢) Name of hospital or Institution:

4407 Anderson Avenpue
(It not in boepital or institution, writs strwet numbes or location)

(d) Length of stay: In hoepital or inatitution
In this community Born in U. 5. A.

yesrs, months of days)

(Spacily whether

@ Cityortomm___ Ot . Louls ‘. /0

(If ontside city or town limitr write “RURAL")

(d) Street No. 4403 Anderson Avenue

(I roral, give locativn}

(e) H foreign born, how tong In U. 5. A.?. - years.

s @veRINT_ BENJAMIN F. LONG 5 3.9

FULL NAME

MEDICAL CERTIFICATION

20. DATE OF DEATH;,

WMLQ_‘;LQT“‘%&L__ —ZX P

16. (a) Inlormant___l\&n.s..- BQ_n,__,_,_ln 2 Rl LQIIQQI g

4403 Anderson Avenue

(5) Address -
v @ . Buriak () Date thersof__ @/lOLO
(Baria), cremation, or removal) {Manth) (Dny) (Yur)

© Place: busial or cremation . H1g0land, T11
18. (o) Signature of funeral director_ Math. Hermann & Sor|
@) address_ 2101 Hast Fairp Avenue

o WA » L i,

3. (3) If vereran, 3. {£) Soeclal Security
ame war._one No__one
- 21, I hereby certify that I attended the deceased from
6. Caloror 8. (o) Single, widowed, married, 19 ﬁ. to 19 _I_a
4. Sex Male race. Whits divorced widow__._er y i
- ... —————— — |t that I Jast saw ha My __alive o _19&
8. (&) Name gf husbandor wife, e B. () Age of husband or wife if || and that death occurred on the gate .
; Duration
allve ... years|| Immediate cause of dmt%.( e A
7. Birth date of decensed__OCt@DET 4 1851 .
e (Month) (Day) (Year) WA /e
8. AGE: Years Months Days If lees than one day Due to...... d‘ _//
88 6 5 hr. min,
Due to.
‘o, bupiee__.Dexberry .- Illinois [ i
(ﬂtyst%w. Er inmt,) Ij‘I(li'lwl.o ar foreign country, =
. rn diti
10. Usual accupation atio ary gineer . | Other conditions 4 it v
Retired 5
11, Industry or busl e T PHYBICIAN
% { 12. vame._B2012Min Long R AR = Y Vs A 4 4 —
E T T o . ‘ ,1- -~ - - ¥ Underling
2 L1s. Birenptace AL N Illinois. p the cause to
K cornt (State ar foreign conntry) .. ‘ H
B (14, Moiten ame.. SO W Duf £ Of astopsy =M should be
E 16. Birthplace 11 llno:L S tiguically,
= . {City, towa, or connty) (State or w‘n country) 22, Ii death was due to external caunses, fli [n the following:

(s) Accident, sulcide, or homidde (specify)
(&) Dateof
¢} Where did injury occur?..

@ o (Cliy or town) {County) g

(d) Did injury cecur in ot about home, on farm, in industrial pla.ce. in pyblic place?

(Bpecify type of place)
Whils at work?. (¢) Means_of injury. L
23, Signat (M. D. or other] .
Address. Date 1/

(Licensed Embalmer’s Statemont on Roverse Side)




. . . . -— - - - . [ - ...

STATEMENT BY LICENSED EMBALMER

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

e amaca e aat et amemrana s e ems e : , Registered Apprentice No
working under my personal supervision. L :

P. 0. Addr —d-“-f-z -

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAL\IER in his OWN HANDWRITIP‘G (Failare to comply wi
the ubove constitutes grounds for revocation of license.) ;

if llns body is not embalmed, above space should be left blank. . B 02




