.5, No.300

10.48

1

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

31949

15. WAS DECEASED EVER IN U.S. ARMED FORCES? LIS SOCIAL SECURITY

(Yes, N Lot unknewn) | (If yes, give war or dates of servies) 92 05 SJ_l_Ll_O

17. INFORMANT 5 SIGNATURE OR NAME

Erma Long-bk371 Itaska

FLED OCT 7 1949 STANDARD CERTIFICATE OF DEATH  Stte File Now
BIRTH_NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. m‘lﬂ_ Registrar's No ....8..:}{;..:1 .
t. PLACE OF DEATH 2. USUAL, RES'DENCE {Where decossad lived. If institutlon: residence bafors
a. COUNTY a. STATE MiSSOUPl b. COUNTY . "“‘:/:llmulo}
b. CITY (It outeids corpurata tizmha, writse RURAL and :i'v;‘m g;rAL"’ENGZ;H £F ¢. CITY (U outside corporate limits, write RURAL and give townahip) =
{in this ! - .
towwn St. Louis romete) “I town St. Louis !
d. FULL NAME OF (I not in hoapital or institution. give street addreas or locstlon) d. STREET (1 rural, glve location) é?
HOSPITAL OR ADDRESS
INSTITUTION ~ [;371 Itaska 1371 Itaska 0
3. NAME COF . {Fi b.j (Middl - Last;
DECEASED e (Fist) ¢ - ? & (e 4. DATE (Moth) ~ (Day)  (Year)
(Type or Print) . Jess F, Long oeav  9/27/1L9
5. SEX Y 6. COLOR OR RACE { 7. mmﬁ.‘&%g' Eﬁgﬁ&gam;ﬁ. 8. DATE OF BIRTH 9 AGE&&Z.’,T" o wcen |Df'm: ¥ v .
. . D (Epacify) ot aye ours | Min.
Male // White darried 7/ L. 23, 1887 ¥ | |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
- done during mﬂtofworhjn;l:!'lu.mnllnﬂx‘d) . - " DUSTRY - . -rg UNTRY?
theet Metal Worker |Holland PFurnace|{Co.,--S5t. Louis, Mol
JlSu. FATHER' S MAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Charles Long . } Catherine Filscher Emma .

ADDRESS

18, CAUSE OF DEATH
Enter only cnecausper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TD DEATH'(E)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b)), and {t)

“This does nat mean ANTECEDENT CAUSES

the mode of duing, such
a# heart fallure, asthenia,”
ec. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
~rize to the.above coude (a) eating .
the underlyring cause last.

: . /s R |

-DUE TO {c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition cousing death.

caae, injury, or complica-
tion which caused death.

20. AUTOPSY?

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION
TION
_ , ves [ wo [

21a. ACCIDENT {Epecily) 21b, PLACEOF INJURY (... daorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (Srk /

SUICIDE homms, larm, fagtory, strest, ofios bidy., st0.) i =

HOMICIDE ~ .
2id. TIME (Month) (Day) (Year) (Honr) 2te. INJURY OCCURRED 211. HOW DID [NJURY QCCUR? ;

. WHILE AT{~ NOT WHILE . Z}ﬂ/ ﬂ
INJURY = | “worx AT WORK

2, I hereby certify that I attended ihe deceased from
alive on , 18 , and that death occurred at

to , 19

. , that I laat saw the deceased
M"m ., from the causes and on thc date siated abooe

/ w

Z3b. ADDRESS

/3 Q0

Céne L

9/307/19 'St

24:. KAME OF CEMETERY OR CREMATORY
; ¥
. Marcus Cemeter

24d. LOCATION (Oity, town, or courty)

BT BT 1 o

25. FUNERAL DIRECTOR'S S1GHATURE

s, Louis Co.,'Missouzz

ADORESS

63l Gravois

’e St

on Reverse: 5ide}

F 3 Embet




- R R Lo

ll

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 byoec e

Student Embalaer No.

working under my personal supervision,

SEUGONE ovveranceranneeaneranssonnssonssnns Signed IOZ\# // M-"/

Student Embalmer /
- Llcen-edgalmer No 37/? 7
P. O. Address. ‘34 3‘/

Note: The abdbve MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above- constitutes grounds for revomnon of license.)

If this body is_not embalmed, fact should be so stated above.




