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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

U oF 'I'HE CEensus
HIET VGV 54" 194

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33382
8337

State File No

Registration District Nou_oceveeeceor, 7.Q 4 Primary Registration District NOwuooooerme e Registrar's No

1. PLACE OF DEATH: 2. USUAL llmlm1)fj DECFASED: A
(s} County. .

y - state Migsonuri
(&) City or town : St._ louis 5 (a) State. @® County. Sk, Louis. f‘) """""
IT gutaide ¢iLy or town limita, writs “RURAL" and nawme of township) (e} Cityor tﬂwn—-mc hmond #
{¢) Name of bospital or institution: 0 (If outside my&r town limita, writs “RURAL" )3
Jewish Hospital

(If not in hospital or fastitlition, write street number or location)

{d) Length of stay: In hospital or institution

{Spacify whathse

In this community.
yaars, mobiths or days)

{d) Street No.J71Q..Gigsler. JLva

{f rural, give location) f

{e) Citizen of foreign country? {Yes or No)

If yes, name country

3. () PRINT
Fuil Name_Adelia Ma Long

3. (¥ If veteran, 3. {(¢) Social Securlty

name war. No....... NQIJ.Q..... -
/ 5. Color or 6. (a) Single, widowed. married,
1 saFemalel | relhite.. avorcedMarriad /..

6. (&) Name of husband or wife........ccccococcececeeeee.. 6. (¢) Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mootn..October. . day
year.....] Q_Ll.l 12, 95 minute. ..o Prvererr M.
21. I hereby certify that I attended the deceased from da ! 7‘

- to.. 10/19/1.1 e 9

that I last saw h. Y aliveon 10 /1q A 19........;
and that death occurred on the date and Bour stated above. ]

10th
4 ¥

hout.

. N - Duraii
..... JHilliam Je Longe.oooe. alive. B4 years|| 1mmediate cauge of death Lraton.
7. Birth date of deceased JULY. 10th h | 869 _,M‘W’W K/ y
(Month) (Day} {Year)
8. AGE: Years Moaths Days If less than one day

12 3 9 hr.

9, Birthplace 3o Louis Mo /D

{Chty, town, or county} (3tato or kweigh conatry}
10. Usual oceupation At _Home

11, Indugtry or business

=:]

9 { 12. Name.....John.Loablein

2]

&= { 13. Birthplace ‘:Z.. .
ot (City, town, or county) (Shu ar cguatry)
& 14. Maiden name Mapgared ory.. 7

£} 15. Birthplace... .MSS:. Jouis LMo %
= (State or foreign country)

{City, t.own.nrcoumy)

16. (a) Informant. Bthal M, Long,
(8) Addressf.419..Gigslar Ava

17. (o) Burial

{Burinl, cremation, or removal)
{c) Place: burial or cremation. Mamorial Park
18. {a) Slgnature of funeral directorRObOTE . Ja. Amhruﬁter
@) Address. 5633 Clayton ada
19. (@) E(‘ﬂ_'L . @ M
(B to recelved local rng.ru @

ethlﬂr s signature)

Ot_herrn;ldiﬂnnl
{Include pregnancy within 3 montha of death)

(%) Date Lhereof.,](O/g é.[’\, TR
oth ay, »Aar,

Major findings: , ’g, fg‘ TE FRISIGAN
of operations........................................f..t ..A..j.iﬂ.z’.....{....‘.n.;,_f_’..... Underls
= . J4 £ ‘k\ : th:_gn::c’tlg
Of autopsy. v ’![ il ‘{} VL ot :'E::cgﬁlealg:l
A et A& |gamcdsa
22, If death was due to external causes, fill In the‘f&ﬂowﬁiz:
(a) Accident, suicide. or homicide (specily}
(4) Date of occurrence
(¢) Where did injury occur?
Ly or town) (State}

(G {County}
(&} Did injury occur in or about home, on farm. in industriat place. in public place?

(Specify type of place}

While at. work?,.,....... Means of injury.......

(M. D.orother)_..........

Date sigddd/20/M11

23. Signature__

Adam.Un:.vez:srby Club Bld‘E,’

{Licenssd Embalmer’s Statetnent on Reverse Side)
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hai

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, or by .......... eperaaernnn N

. R_egistered Apprentice No

Licensed Embalmer No. 4 ?’}/

; " P.O. Address ey =
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN IIANDWRITING (Failure to comply w
the above constitutes grounds for revocation ol' licenze.)

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

working under my personal supervision.




