THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
ve-veso | FIEDDEC 27 1943 STANDARD CERTIFICATE OF DEATH o, 32408
| ' BIRTH NO. .~ REG. DIST. wo. 318 PRIMARY REG. DIST. m Registrar's No. }{}724
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: resisence before
a. COUNTY -F " a. STAT] b, COUNTY . nbinimion),
Misgourt P M
b. CI1‘;Y (I outoide corpurate Limjts, write RURAL asd 1:.51 %TAI‘(ENSLH x’!(.)F c. ng {1f cutekde corporate limits, wrise BURBAL asd givo townahip)l
to ) {i is place) 3
TowN  3t, Louis TOWN . 9955 Luna Lemay ¢
d. FULL NAME OF (If not in bowoital o7 inathtution, give street addrow or locxtinn) d. STREET (I rural, xive tnestond
HOSPITAL OR D
nstitution. 3400 So,Grand / i‘ ~ 9955 Luna : \
—_— e
SNAMEOF ™ o (Fhw) - b (aiadiey o Cemst) 4DATE (MouD) (DO} (Rew)
(Typeor Print)  Earl J. Del DEATH 1949 |
5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR o] 9. AGE {Io years| IF UNDER ¢ YEAR | © #EDER 4 bES, |
, WIDOWED, DIVOR’EED Pacify) ' lant bipthday) Moqﬁnl Days | Emrs | Min.
male white widowed March 33,1873 7 I
102. USUAL OCCUPATION (Giva kind of woik | I #§RD OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelen omuntry) . 12, CITIZEN OF WHAT
done doring tost of working lite, sven if retired) X DUSTRY COUNTHY?
none San Franciaco,Cal.( UsSa
13a. FATHER'S NAME . 13b. MOYMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

(Yes. 0o, or unknowa) (Hr-.lhenrnrd.lmoiurviu)

Earl Delong . " unkno Emma Delon
. WAS GECEASED FVER IS ARVED FORGEST | 6 S0 sacun.‘fg"lE TINFGRMANT S ST GRATURE OF NAME——TEPRESS™

no arl Delong,Jr,,9955 Luna Lemay
l 18. CAUSE OF DEATH FDICAL CERTIFICATION
|  Enter only onecamse per | |. DISEASE OR CONDITION ) ’
- \ms for (&), (b3, and (¢) | DIRECTLY LEADING TO DEATH*(5) AL
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE T +
. ar heart fatlure, asthenia, | 7ite fo the above caure (a) ‘lﬂgﬁnﬂ . . - L.
s de. It meins the dis- |° the underlying cause last, - B B B -
ease, injury, or complica- _ . DUE TO Sc) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ° - - L,
Conditions contributing to the death tut not
related to the disease or condition cauring deall.
19a. DATE:OF OP_FIFE)J}‘- 3b. MAJOR FINDINGS OF OPERATION L% e L .- . ] b 200 AUTOPSY?T
P . . YES I___] NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..Inorabout | 21e. (CITY, TOWN, OR TOWNSHIP)} COUNTY) (STATE)
ICIDE home, fatm, tactory, street, ofice bldz. wse.) — . . .
HOMICIDE — ) .
21d. T(!J¥E (Mouts) (Day) (Year) (Hear) | 2le, INJURY OCCURRED | 21f,”HOW DID INJURY OCCUR? Af 9 0 /
. WHILE AT NOT WHILE, — ]
INJURY : — WORK 'AT WORK - -

2. I hereby certify that'I auended the deceased from . 1 , lo , 18 Hu:t I last saw the deceased
agliveon — . 13___ ognd that‘dealh aceurred at Jn., from the gauses and on thhdate stated above.

W%&a%?/%/ Sl 27,

WRITE. PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

2 BUR[S"I'. CREMA; 24b. DATE 24c-AME QF CEMETERY OR CREMATORY,~" . LOCATION (Olty.town,orcounl.y 4 (Sngﬁ)
Bt ar ™= | 12_ 14— 95K ohx areve Cem ?800_8t. t"harle_s” ,

DATE REC'D BY LOCAL | REGISTRARKAGNATY = 2. rma@{cron 5 SIGNATURE , ADDRESS . _
DEC 13 ru3l /.7-@ & « . |Fendler Und.Co,,7420 Michigan .Age,

25 : i : - . Proett on Reverse Side)
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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 —omrremne .

................ , Student Embalaer Wo.
working under my personal supervision,

G000t e e Signed ?fmvw@

Student Enbalnar .
Licensed Embalmer Nn._-.3\? é o - .

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

-

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




