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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Ciusus

FILED MAR 3

THE STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF BEé%H

11 05

State File No.

Registration District No.._._..... ¥ N Primary Registration Distrlet No. 7 "~ Registrar's No..........5Y -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: N (2
e

(s} County : (o} State_ Missour] () County_Sbelouis “}i
(&) City or town Sta.louis - Vallev Park "y

([t outzide city or lown limits, writs “RURAL";nnd namo of township) {¢) City or town y . /é
(¢) Name of hospital or institution: 1f outside clty of town limits, write “KURAL") :

3801 Meramec St, 9th & Vest St. N

= - e - - = (d) Street No. A J o

{If potin hospital or institulion, write strect humber of location), . (I rural, give location) T
(d) Length of stay: In hospital or institution -
(¢) Citizen of foreign country? {Yes or No) /

(a‘p&:‘aﬁr whether
=

.

In this community
ycars, months or days) R

If yes, name country.

T

{City, town, or county)

Retired Laborer

(State or loreign cocntry)

10. Usual occupation

Other conditions

3. (@) PRINT ‘- MEDICAL CERTIFICATION :
FULL NAME Charles M.Longworth March 21 '
o If 3. (2) SociakSecurl 20. DATE OF DEATH: Monath day. .
3. t . . (e ciad: Security R
@) 1f veteran ) year. 1947 hour. 11 minut2 O P. M. -
name war. No. ) c
21. [ hereby certify that I attended the deceased from._..._...2 .19,4
le O 5. Color ‘;5’1 ite 6. (a} Single, w:do“&eccl) wn;laned/ 19 o to.. a/______' 4 7
ma
4. Sex dnrorced_ S that I last saw h... mq alive omee . A N _,a/ ,,,,,, 19...7. ? -
6. (b) Name of hushand or wife.." Jul ia 6. (&) Age of husband or wifeif || and that death occurred en the date and hovr stated above Puration
alive._........._years | Immediate cause of death..._ P )
7. Birth date of deceased Feb. 1 1877 - " 1444&744-' .
(Menth) (Day) {Year) o
- i ¥ = o
8, AGE: Years Months Days If less than one day Due to -l |
o 70 1 10 ................ hr. ... ....Amin, ‘l’[] l]
U Due to y f--
“'9. Birthplace St.Louis County Mo o e :

within 3 months of death)

;3- Elu:justrr;hor business 5 v £3 . gmmN
g I 12. Natne JOhn Long‘vorth . aJuro;xer{‘t:]g:“q CQJDWMQ .J I/\Mm Undentl
nderiine
& L 13._Birthplace Mo. v e B S ¥ the cause to
which dea
. Gy, tpyn unty) ts o fozeign country) Of autopsy =. should be .
5 14. \E.udcn name ‘Ehér McDaniézf’ 0 ! . :?Pat!'&ﬁ sta-
5 . MO . istically.
g 3_5 E:"’_:;‘l’:‘: \:;:;\:'n = tate or Torvign commies) 22, Ii death was due to external causes, fill in the following:
16 {2) Informant, Btta Koenig PR e "= || t&) Accident, suicide, or homicide (specify)
e Adddess N w0274 Watson Rd. (b) Date of occurrence,
17 '(a) Jburial (&) Date thereof Mar.24, 1947 |} () Where did injury occur? T T p
: n P T o ¥ 3
'\"-(B“""’ eemaition; o remaval) . {(Month) (Day) {Yoar) (d) DId injury occur in or about home, on :'rarm. in industrial place, in public place?
(@ Flace: buria or cremation Osk Hill @ome tory _
e ’ ; f place ”
8. () Signaturé of funemE: director Jay B,Smith While a¢ workp............. Pyt etelae ey L \
b AdardBR. chqster Ave. M
: ) @g %ﬂb) 23. Signature _ ______¥1n (M. D. or other). _M..D
19. S ——e
{Dnls veccived local registrar) 7 A'(Ru'lll-l'nl' s mixnature; Address__ . R Ana O VA .. Date s cd_.!?__._.;_:?‘ g]

(Licensed Embalmer’s Statement on Reverse Side)




£3 v

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. 5%& ;

Registered Apprentice No

Signed ML/Z (‘: ;
Licensed Embalmer No 5 ;L Qj /¢‘ a
P. O, Address 7/&? %//J@&Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) |

1f this body is not embalmed, fact should be so stated above.

working under my personal supervision.




