. 5. No. 2 DEFARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P';'(; 39 /

M-—5-43- Bumu oF THE CENSUS
V. 517.30" e STANDARD CERTIFICATE OF DEATH State File No _
1 xasem RegLst.x!af.ion gstﬂtﬁl’oR j %ﬁ? Primary Registration District N0697e’2_ Registrar's No. y ? ?

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEYD:
b} 1uis ; /
((:; iffn:;t n P?_I‘T.GLQLB.WI'I (a) State NMo. (&) County.... St LO 130 S Tin
ow.
v (1f outside city or town limits, write “RURAL" and name of township) (¢) City or town_...... P ine ~ La\vn -~
(c) Name of hospital or institution: : {If outside city or town limits, write " RURAL’ )‘ . bl
6100 Grimshaw _Ave, r/ @ Street No.._ 0100 _Grimshaw Ave, H
{If pot in hospital or instivotion, write streat number or location) (It rural, give location)
{d) Length of stay: In hospital or institution - ,-}
o (Specify whether || (¢) Citizen of forelgn country? (Yes or Ng;
In this community 26 _Yesars .
vears, months or days) Ii yea, name country.
] MEDICAL TIFICATION
3o EMNT  JOHN_ JOSEPHE. _LONG jﬁ‘
TR T ) Social Seours 20. DATE OF DEATH: Month A .
. veteran, - {€) Social Security /9% 7 1L - a0
h i - M
name war. World. Wap.#.1  Nofff- e2-2P24 year : our ) 7

21. I herehy ce?jfy that I attended the deceased from

10847, 10 M '3'-_-6_7/._

‘j’js. Cu]m: or 6. (a) Single, widowed, married
4. Sex. Male | mrP‘JJhi te leOl‘Oed-M«ar:r]:eq/ that I last saw {Vm alive on -’K .“CJL“

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

6. (b Name of husband or Wife. oo 6. (¢) Age of husbang or wife if || and that death occurred on the date and hour stated above. Duration
A 5!_',‘1 sta alive.....‘.-lf..q eeeeenn Y EATS I
7. Birth date of deceased.... . 2.1 ar.. .1.5 1894
i (Mnnl.h) (Dny) {Year)
8. AGE: Years Months Days If less than one day
o
55 1 ‘45 | hr. min.
_9. Birthplace.: St . LoOuls .. Mo, -0 . . ; . .
{City, town, or county) (State or foreign country) L4 \ J i ™
10. Usual occupation Foreman T AL AL R U S f(j(iﬁgdcfgiﬁ:xywimmsmommcfdmh) ) | i
11. Industry or business... JAcme Bmg.c.l? B.ning CQ..._._..._.. ST ) PHYSICIAN
] N ajor findings: pra— \ . .
(12 Name._..dohn Long o i ] . "Of operations.2 ... %77 ST RAE CHPEL Ry
E T 6(_; ' hUndP_rhne
#1413 Birthplace Ire lan A he cause o
o City, town, or county) * ¢ (State or foreign country) of autnpsy..,.../YD : should be
14, Maiden name...Helon . Buclr'l ew o charged sta-
g Ireland ¢ ﬁ -y T : LAt ek [stically.
g 15, Birthplace e ﬂ'wwm“) ; Smtu‘ot f“e;gn p—1 22, If death was due to external canses, fill in the following:
6. (@ Informant_ AUENSEA Grimshaw Long @ ..-% [ (@ Accident, suicide, or homicide (specify) )
® Address.. - 6100 Gr:,mshaw AVG o | ) Date of occurrence ' py
17. (@) .. Burial " (t) Date sherdor 3. _10-_47.,||© Where didiury occur? e ot G

(Bunal.. cremation, or

(Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place? .

~t

- - »
{c) Place: burial or cremation_____.._f.

18. (a) Signature of funeral diréctor..-

) pddress... 4 :’lgﬁ L_lnde, _ L .
@ (Date received local registrar @) (Repintrogfs sienatire) - : e 3 AR Ay A, At BRRREY B o, W, Date signed

(Licensed Embalmer’s Statement on Reverse Sidlsl
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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 me, or by

+

...... .+ Registered Apprentice No

Signed.... Mr&f 7// M/Z.LM

Licensed Embalmer No, 3

working under my personal supervision.

P. O. Address 7 O\ 30 W T e = N

Note: The'above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constjtutes grounds for, revocation of license.)

If this body is ﬂ‘ot"g:ml')a]med, i‘nctﬁhoq_lciie\so stated above.
* T Rl [
* ¥ .
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