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

=B v

DEPARTMENT OF COMMERCE _.

Buzzau of mxéﬁﬁiﬁz 2

STATE BOARD OF HEALTH OF MISSQURI

" STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ 2 O © 3

346527
State File No
Registrar's No.iuiLim

1. PLACE OF gl:‘t.t\‘l‘llx
(@ County . Louls

(4} City or lown......glayt on
(1T gtrtaide city or town limita, writs “RURAL™ and name of township)
{¢) Name of hospital or institution:

t,Louls County Hospital 0

2. USUAL RESILENCE OF DECEASED:
Missouri @ county. St Louls 75
Florissant /4

(1f outaide ity or town Hmits, write "RURAL")} o

@ sueet No_hAckleford Road

{a) State

(¢} City er town

{1 Bot in bospital or institotion, write steest ?hwygn) 1T vaval, glv loeation)
(@) Length of stay: In hospitnl or institutien N
10 (Specily whetber || {¢) Citizen of forelgn country? Q. {Yes or No)
In this community yrs
years, months or days) If yes, nathe country
3. (») PRINT CHARLES LONG MEDICAL CERTIFICATION
FULL NAME t 16
3 I s 20, DATE OF DEATH: Month...0C8Ya oy
- @ v M N »m ,'—;y -~ / year. 1945 hour. 7 : 20 minute pM
hame war. No.
21. 1 hereby certify that [ attended the deceased from
Male/) S. Color or 6. {a) Single, widowed, married, Oet. 8, 1949 . Qoct,. 16 “198 5;
4. Sex race . divorced_S€D. that Tiast saw h LT, ative on Qot, 16

6. (§) Name of hueband orwife ...
Sarah Calhoon

6. (¢) Age of husband or wife if

192 v

and that death cecurred on the date and hour stated above.
Duration

alive_.. 9% years || Immpdiate cause of eath ‘5‘/ / )
T aen e P 1B 1878 | sk R T ,
(Mooth)} (Day) (Yoar) — 4 4 V — /Is")ﬂh\
8. AGE: Yearn Monthe Days If less than one day Due to W" .
66 | 6 | 4 ) i e
- = Due to e
o Mirthplace.._A8hburn Missouri (} '

{State or forelgn country)

- (Clxn,gvnn..éf county)

10, Usnal occupation

Other conditions
{Ioclude pregnascy within 3 months of death)

11. Industry or b;in a R PIYSICIAN

.-_-: re Long 3 E&T n mg!:

= 12, N + & operations,

z Name . . Underline

=\ 13, Birthplace Germany 7 the aue to
ch ate or forsiz try) b ' il

= ¢ 14 Maiden pame. . :ij % pnu:rﬁn e Pe t(% § fernian conntry Of autopsy ﬂl‘:an r;elg'ge-

E U S I J— tisticaily.

< 15. Birthplace 2L 22. 1f death was due 1o external causes, fill in the following: :

= N {Ciry. l.u'nwr uf) {State or forsign country}

16. (&) Informant Son ., ﬂ lam Long {a) Accident, suicide. or homicide (specify)

o sz ShBOKTeford R4, ,Florissgnt,
:Jiu..@.z_d;_é:_-___..T._ (8) Date thereof...£.Q. = £ F =<k 8"

{Burisl, crematian, or removal, {Moath) (Day) (Ysar)

(¢) Place: burial or cremation_.. _@AJ;O&&E.J Ve £
18. (a) Signature of funeral directoré%e oo NS ....‘. ety ol
® Addmis_;_!zézg__a,. 4 KAt
9. @ LO—( P ~F Wb

rﬂﬁhtnr\:]:r:ul—l;;r-

(3} Date of occurrence

(c) Where did Injury oecur?.

{(Tity or thwn) {Coonty) {Stnte)
(d) Did injury occur in or about home, on farm, io industrial place, in public place?

(Soecify type of ptws)
{e) Adeans of in}ury.____Q _______

.. or other)__......

te !ignec{g:..‘{f.: ‘(J

oo DA

&1

{Date received Jucal reristrart

(Lll_:cn_nm_i Ewmbalmer’s Statement on Reverso Sido}
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' STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by til-t!, or by - P -

Registered Apprentice No.

working under my personal supervision,

- . . ’ Licensed Embaln_ler No...® 5

P, I ———

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

.




