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Registration District No...

MISSOQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...._........

Slate File No. ﬁj‘
5364

Registrar's No.

i. PLACE OF DEATH:

@ Sounty St.Louis

(] Cxty or town
{If outaide city or town limits, write “RURAL" and name of township)
(‘h Name of hospir.al or institution:

ealdence: 1824 QOregon Ave,

{If not in bospltal or institution, write street number or location)
(d) Length of stay: In hospital or institution

{3pecify whether

In this community.
yeurs, months or days)

"2, USUAL RESIDENCE OF DECEASED;

Migsouri & County

:8t. Louig, .. -. L3 5
(11 outaide city or town limita, write “IIURAL") 'l/ /

State.

{a)
(e}

City or town

ol e Oliver N, Long.
3. (3) 1f veteran, 3. (¢} Soclal Security
name wor, NO . Nn497— 20"0 20

6. (g) Single, widowed, married,

. Color
Y Mhite | ) awens . DLVORCE

"--6%&) Age of hushand or wife if

P Male

6. {b) Name of husband or wife—..veeeee -

alive....eLYEATS
7. Birth date of deceased . ot IBER 1910w
(Mouth) (Day) (Yeasr)

8./ AGE: " Years - Months Days If less than one day
56 5 22 ht. ml’;l
mmmMﬂM%mmmmlmwm%

(City, town, or couaty) (State or foreign cuunln)

10. Usua! occupation ‘WT JD"T:R

11, Industsy or business..GENGRA) _Mines Equipment.
g{ QLIVER LONG

=

-«

o
1
-

16 (a)
(3]
17. {(a)

12, Name.

} NTVYORK... ..

Birthplao
{Gtats or forelgn conntry)

Maiden name I(.ICTLT:T Kﬁ“

Bl_nhn!nrp \ _OHIO

(City, town, or county) l (State or foreign couniry)

Informant TNMERSON TONG
addree L2020 WEST RIPA - ITIAY 10

~BURLAL - @ Datethereol. (ﬁml>%%%f:,s"'
{t) Place: burial or mmauon".‘LAL..A.'JlA C= ‘WWRV

18. (o) Signature of funeral director_. C R.Lunton &. SQI!.S_...
® Address___ {200 De as Lvd,

0 ol 130940 )

13.

ty)

14, I\ I("'K'U‘N‘

15,

(ﬂmnllmtm) T

W sweetNo.HBE4 Qregon AVe. .../
(It rural, give location)
(¢) Citizen of foreign country?... no. (Yes ar No)
If yes, name country.
MEDICAL CERTIFTCATION X Vi
gl Lo .
20. DATE OF DEATH: Month \J et 4, M :
E, year. f‘ ‘1"" hour. )]11 OO minute, lmd ! M,
P
21. 1 hereby cejtify that I attended the d from
b ¥/ w# ? to... pre . VA SBRTY
I that I last saw h.£%n alive on..._..... /z > 194" 4
and that death occurred on the date and .
. Duration .

A By

er condilions
{include pregoancy within 3 months of death)

. y _é
/4;/
A

ol
{Ho . PHYSICIAN
Major findings: AP / —_—
Of operationa
/ « Underline
P the cause to
/2 e 2~ #hich death
shou
Of autopsy............ ooe
tistically.
22. If death was due to i"ﬁemﬂ causes, fill in the follo%
(g) Accident, suicide, or h ide (specify)
(&) Date of occurrence -
Where did occur?,
@ injury (City or town) {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
—

) (Specily type of place)
While at work?. (&) M of injuryS
f

23. Signature__

Address .- o .

{Licerisad Embalmer's Statement on Reverse énde)




EPLEE]

. - vl %
- 5 Yy ..
. K . .
— = . - Tl e
. .n ~ /.\ . ? .
1 ' P )
' . '
STATEMENT‘-BY LICENSED EMBALMER A
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..... S e

o +-erey Registered Apprentlce No

working under my personal supervision.

Pl T

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n-lns OWN HANDWRI I'ING. (Failure to compl)
the above constitutes grounds for revocation of license.) \

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




