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FUO
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 2
Registration District No.l%]g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...-..-......_,!,oo &' . PRl
e v et ) -

ngﬂtrar s No.

1. PLACE OF DEATH:

{a) County.
{b} City or town__._. .................S..t-.LQlJ i.s Miﬁﬁpuri‘_.....m S —
{If outside city or town limits, wnta "RUBAL’ * and nama of wwnahip)

(c) Name of hospital or institution:

- 2. USUAL RESIDENCE OF DECEASED:

{a) Slale_...._.mis.aﬂuri_..___ {#} County
t.Louis ¢

(If ontside city or town limits, write “"RURAL"}

() City or town

(1f not in hospital or institation, writs sirect gumber or location)
{d) Length of stay: In hospital or institution.

St.Louis City Hospitel=-Max C. Stark]

7328 Michigan Ave.

(If ruzral, give location)

QSfStreet No.
_Memorial-

5. Color or 6. () Single, widowed, married,

male {) | __ white div glvorced 2

4. Sex

6. (b) Name of husbhandorwife .

. O (Specify whether || (¢) "Citizen of foreign péuntry? (Yes or No)
In this community. '

yoars, months ur days) 1{ yes, name country. S
3, (a) PRINT 5 ‘ ‘ MEDICAL CERTIFICATION
FULL NAME TEVE _LONG N 16th

. : 207 m'm OF DEATH: Month OV . . . .day t
3. (b) If wveteran, 3. {¢) Social Security No. i 19 8
’ 7 year. 4 hour. 7 mingte. A0 P
hame war. - -

21. T hereby certify that I attended the deceased from. 11/12 48

.t Nov, 16th 19.48
that I last saw b 10 alive on. : Nov, 16th 10.48
and that death occurred on the date and hour stated above, .
Duration

cause pf death

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

(- L SR, -t |
7. Birth date of deceased June 3 1907 y' 2l 4 " ff‘ rp ..S'C_ /fl‘ 0SS }}u/!ftm.
{(Momth) (Dax} (Yoar) o
8. AGE: Years Months Days If less than cne day Due to ng
2 i
/ 41 - 5 13 hr. min . g ﬂ ;
D Due to. . EF -
" 9. Birthplace. ~Missouri - T, - - TR B 4 .
{City, town, or county) {3tate or foreign country) ér
10. Usual occupation . ON0® Worker - . . cevcv., || Otherconditlons.. oo f
11. Industry or business....l[-_]l_n_e__mploved Ry PHYSICIAN
" o - , Aajor findingn: . e e —_
g { 12. Name...........Adam YLong "~ || Of operations t p Snderts
S U : . the cmelrlel::
: 13. Birthplace (c. P 3 m;ﬂisrsouri - \ rhiich death
- iy, town, or gounty, " ' {3iate or foreign country Of auto - - - - should be
g 14, Maiden name ..., QB.e_&mmdmey ntopay R . charged sta-
£ Missouri |) s ——
g | 15 Bistbplace (m" T pon 5 ‘So,m;m 22. 1f death was due to external causes, fill in the following:
16. (a) Informant. Adam I:Qng .. (@) Accldent, suiclde, or homicide (specify)
) Address -7328 h!ichigan Ave. {8) Date of occutresce
17. (@) burial ®) Date thereoi.. L1 =19=48 {c) Where did injury ocour? Gy
{Buriul, cremalion, or removal) (Manth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in lndustnal pm in puhhc pla.ce?
() Place: burial or crem:mon___l !thQpp. Ge;netepy ............
18." (a) Signature of funeral director. .Fendler Und.Co.. .. . . ot p 01&‘::;; - jx:‘ZQ.”:.F.?‘ e
o Ades TheO Hichigan Ave. /A
R N . A 23' H - e . .
o o e (5 WG 7 olas aten ¢ ayetbe— ff Lo ghE-
~ {Date received local registrar) (Registrar's signature) -~ Address. oo Date signed............__

(Licensed Embalmex's Statcment on Reverso Sidc)



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. :

TR : )
; S Signed W
T . " Licensed Embalmer No 83 é , 0

P. O. Addrmc

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

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




