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WRITE PLAINLY—USE U:NFADINC BLACK INK—MAKE A PERMANENT RECORD

J—

DEPARTMENT OF COMMERCE

15 AR 25 B q, -

Registration Diatrict No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
1003

Primary Registration Distriet No..........

State File No.............

Registrar's No.....

1. PLACE OF DEATH:
(e) County.

(&) City or town St Loui g

(I cutaide city or town limits, write “RURAL” and nome of township)

@ N PEB B8NSt

2. USUAL RESIDENCE OF DECEASEDM b /0 o
7
@ sae. Migsouri . @ county 7 ==
3t. Louls

(¢} Cityortown

/ (It outside city or town limits, write “RURAL™) (4
(If not in hoapital or institution, write sireet number or location} 8034 Fre ae T ck St
(d) Length of stay: In hospital or institution {d) Street No. i : .
(Specify whather (If rural, give location)
In this community.
yearn, months or daya) (£) If foreign born, how longin U. 5. A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
@enivr . Helen C. Longsdon, Peb o3
20. DATE OF i%lﬂ: Month - day. 55
3. (8 If veteran, 3. (0 Saci jty N h - P
..... te. el M
No CTtaeﬂg year. Llitd minute

name war.
21. I hereby certify that I attended the decease 5
5. Colgror 6. (a) Single, yidowed, to. 23 wi{
Pemele |° Hfite NETELEE" g7k Tedl. P 128
4. Sex /dlvorced.. e s e s e e that Ilast saw h 24 __ aliveon A . 19¥K
6. (b) Name of husband or wife... 6. {£) Age of husband or wife if |} and that death occirred on the date and hour stated above. D -
John W. Longsdon e B8 -— el s
7. Birth date of deceased July ; ot A4 b g
{Month} {Day} (Yoar) .{ ; e
Y 5
8. AGE: Years Months | Days If less than one day ,/} jv’q
29 7 17 hr. min. [{ T ’{ ’i
Due to. 2
0. Birthalace R_Q:!_ la . ()(Mi S 80}11‘1 : o Z1 I
.- - (City, town, or county, State or fureign country) - . (}p *
10. Usual occupation A‘b Home 0%&::- ~ IE';’ ’:‘h”.‘af“r s If Y" it
‘lﬂl. Industry or bust - M 9"‘\ 3’{ /? ‘// A PHYSICIAN
2 { Name.....98mes Lynch Major fndings: o I : f . S
' CE ' ' ” - ndetline
2 Lia. Birtplace. __Kangas /. 7 =, .““;, the cause to
Cl . (S foreign )
E . Maiden name._. MILWOO& “l:____..f:?_u_y__ ~Of autopsy. ’ :} - m,&‘.
S { Birthplace. Mo Y 0 - tistically.
= {(State or forsign country) 22. If death was due to external causes, fill in the following:

16. (a) lnformm;t

» Addres: Wt 203_ A
17, (0) Burisl

{Boral, cremetion, or removal)

(4 Date thereof. . & = 26~ 4;1
{Month} (D-:r) (Year)
* () Piade: busial or creddation._ .21 Vary Cemetery

Cullinane Bros.
18. (o) Signature ol’ funera] director.
(d) Address % N‘ mna- Blgdo .

SR e o AL

(a) Accident, suiclde, or homidde (specify)
(€3] Date of occurrence
(¢} Where did infury occur?.
{City or town) (County) {State)
(d} Did injury occur in or about home, on fa.rm in Industrial place, in public place?

{Specify type of place}
While at wo

W__‘@:n 77!‘&»‘&3‘39‘ ‘“’“;“;:.,;;;‘”7; '
57%

Address. A‘f& Date sl

(Licensed Emlmlmer » Statement on Reverse Side)
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T " STATEMENT BY' LICENSED EMBALMER

I hereby oertlfy that the body whose name is recorded on the reverse sn:le of this certiﬁmte was embalmed by me, or by.-..._.'_._r .....................

: o B Reglstered Apprentlce No
working under my personal supervision, o M v
o - - - - Licensed Embalmer No....: 5186
o ' L PO, Address. O * Louis, Mo.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HA.NDWRITIN G. (Failure to comply wi{
the above constitutes grouncls for revocation of Ixcense ). ) .

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




