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

(b} City or town.. ..,..“Unlitﬁxsi:b Git¥__._.._.._._.____...
{1 outaide city nr town limits, write “RURAL" and nome of township)
(¢) Name of hnspltnl or institution:

. 8924 Raymond Ave...[.

{IT not in hospitul or institution, write strest numbor ar locutiou)

(d) Length of stay: In hospital or [nstitution

{Specify whether

In this community.
years, manths or days)

. No. 2 DEPA%TMENT OF ((::OMMERCE MISSOURI STATE BOARD 0f=' HEALTH - - /
- THE LCENSU! *
P HLEﬂUR? Ué i1 | : STANDARD CERTIFICATE OF DEATH state Fite Mo 03,44
——
T xaes0 Registration DI:_str{ct No.. L Haee. Primary Registration District N"-‘vz;z-hé-""-""“" Registrar's No ;- 74
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
(e) County—__.__..] ft.Louis. @ s Missouri ® comy Steliouig 7

~Iniversity Cit

{1 outside vity or town limita, write’ RUBAL")

(d) Street No., ...........6..9..,24 Raymon.d_ Ave,

(If rural, give location)

(¢} City o toWTummnnrrrreee

{e) Citizen of foreign country?.

(Yes or No)
N

If yes, name country

3. (s} PRINT
FULL NAME........

Willlam H.lLong

MEDICAL CERTIFICATION

i
day ~ ,7 :

20. DATE OF DEATH; MnnthU?‘ e

3. (b} Ii veteran, 3. (c) Social Securit
NO. N _HQ_;._Q_ year, / fé[ Z hour. // minute. 00 /‘j M,
name war. [EN— 1 & F 85 < N
21. 1 hereby certify tZ{t I attetided the deceased from ”-:A
5. Color or 6. (a) Single, widowed, married, Py 19'%" mt‘;‘ Ay ;}; { -y w_{f_?_?
1« sex Female | / nee fRite. a?/, divorced_Hidowed that 1 last gaw b xv. alive on P 7 1942
6. (b) Name of husband or wife ... - 6. () Age of husband or wifeit || and that death occurred on the datk/and bour stated above. Duration
e MBEEL O BV years || Immediage canse of deatis
7. Birth date of d d J'U.].V ] 18680 Y éJJP[emﬂ-’:-Zx’fg. ,?é[%,,
(Month) (Day) {Year) 2 U
=== : 5=
8. AGE: Yean Months Days If less than one day Due to 4/7 ﬁ vi ol C/J:" L ;f r3
/ﬂ‘\ 24 l
81 6 hr. min. T
85 Due to. X "J \
9. Birthplace..... A& : goto ) (f(SM.isf onrim.. o v L
ity. town, or county) tate or foreign country) . ' 4 A Y
10. U o Famer Other conditiona éz& #ore < € /7 ~3 /A /:/J F’f’ﬁ
. Ustal occupation ) (Inciude pregnancy within 3 months of death) —
11. Industry or busl PHYSIQAN
Major findinga: —
a 12, Name Henrvy Long JOf operations.
B b | = EE !hUnderiine
= 1. Birtbplace ___ (_C_,.U_Q_K.I.LQW?.,.W..,.. A : the cause to
ity or cougly, tate or fargign country £ should be
E{ 14. Maiden name., ﬂi Bnbeth D‘fﬂe e Of autopsy m:m-
M B y.
. 4
§ 1s. Blrthplace..._.........cm. J‘:‘%&,?W T Evate of foreigh eonniey) 22, If death was due to external couses, fill in the following: 7
16. (o) Informant ‘ Rov LODQ {a) Accident, suicide, or homicide (specify) .
® Address_...... & 6924 Raymond Ave, (® Date of occurrence
i i occur?
17. (@) mm.Burial e %) Date thereof._.. L= QuedZ [ (7 Where did injury (City or tawa) (Conmty) Grate)

{Burlal, cremation, or removal) {Month) (Day)} {Year)

(¢} Flace: burtal or cremation . Va.lh.a.ll& LCenet ery. ...
18. (0) Signature of funeral d:rector....___mn F.Pitman..

) Adirﬁ-___..__..___ﬂent vj}l
- (a)(l)-ur-zivdlocll% e

— o (Rexistror's signature)

{d} Did Injury occur in or about home, on farm, in industrial place. in public place?
(Swﬂl‘y l-ypn of place)

While at work? 02: {e) Mmu of inj ury.__....;'_.\_... esvaveaae

23. &gmtuJ é € 2 £ a +. (M.D.orother) .

:’; H// 7770 Date_signed 442052 -

v

Address

A 4

{Licensed Embalmer’s Statement on Reverse Side} -



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

. .Registered Apprentice No.

working under my personal supervision. W
. Signed \) w ) -1

\

?ir?

Licensed Embalm

S5
P, 0. Address %M/«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (F ailure to comply witl
the above constitutes grounds for revocation of license.)} B .

If this body is not embalmed, fact should be 8o stated above.




