.5. No.300

LY.

10.48

WRITE PLAINLY—

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIF

REG. DIST. NO.

PLED FEB 6 1951

BIRTH MQ. ____

2739

0 3 S‘tffr File No..... ‘V...............
. oy

- Regitirar's No..... .....8 { t)

SNt i boet prra

ICATE OF DEA%

PRIMARY REG. DI1ST. NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whire decesaed lived. If institution: resldence befors

a. COUNTY 2, STATE Missouri b. COUNTY ad:cimion). .
b2 b. CITY (I outstde corparate Umits, write RURAL -ndl:in " & AL‘;E?EII: ,n?f. | Cg’;{ {If ouselds carporate Ib.n!h.. rm. BURAL and give w;; gL J o ?f
TOWN St Louis - ,PWN  St, Louis+, -~
. FULL NAME OF . . STREET e l -
d NP e Of (If not in howpital or institution, give street address or location) {d EDrDRﬁ 4237 uz)rin.l. v loSeltt'loa) e,b .
IRSTAUTION.  regidence=4237 Olive Street ive oire
3.61&:%% 25 a. (First) b. {Middle) ¢. (Last) 4. DATE (Manth)  (Day) (Year)
( T¥pe or Print) J OSEPH MITCHELL LONG DEATH 1 26 51
5. SEX .| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ /moex 1 1L | ¥ twomm W sax
f ] WIDGWED, DIVORCED (Gpejity) laat birthday) Hml-, Dg- Hours | M,
male”’ white married Sept., BE 1853, 4 11 I
102. USUAL OCCUPATION (Givekind.of w. 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC orelan
done during most of working ll(l-.lm i nd.r:'dl){ - . DUSTRY (Biata or oot} C) ILCSH':%P‘I"?OF WHAT
retired- medical doctor 01d Mines, Missouri
il:ia._nm:n's NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
William Long Mary Parkin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(¥ws.00.0r unkbowa) | (If yes, Kive war or dates of servioe} NO.

Emma Wagoner Long, 4237 Olive Street

USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD

no noe none
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTERV:LNgEgEvﬁEHN
. Enter only oneceuseper | 1. DISEASE OR CONDITION ] M NSET
line for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH®(q) ¢ T o a.,..,;, Aot Z -
*Thiz does not mean ANTECEDENT CAUSES W A P
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 7 == © .
ot heart faQurs, esthenia, [ tite 10 the above cause (o) soling
- : the underlying cause lagt.
de. It mecns the dis- 4/
care, infury, o complica- DUE TO (o)
tion which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not —_ .
related to the disease or condition causing death o 2 CALw s Coy cnirs o ,
19a. DATE CF OPERA- | 19b, MAJOR FINDINGS QF OPERATION ’ 20. AUTOPSY?
TION
ves [] wo K]
21a. ACCIDENT (Bpecity) Z1b. PLACECF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
- SUICIDE- home, farm, fsctory, strees, offles bidg ., eta) -
HOMICIDE !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i f 12%
- S WHILE AT/ -NOT WHILE / - &3 O W
INJURY - = | WoRK AT WORK = 9

2. I hereby certify that I attended the deceased from Grven (

, 19 3 L, ‘o”_ﬂa—w ¢ . 192, that J ﬁut‘aaw the de::t.ased

.. aliveon v 270 19_577, and that death Securred m., from the causes and on the date stated above.
Z3a. SIGNATURE - {Degree or title)., | Z3b. ADDRESS 23c. DATE SIGNED
\—J, Ereays 4;—0 37 0 3 s€. 2l Pon 27/ 5s
242. BURTAL, CREMA~N]. 24D, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or counfty} (State)
TION, REMOVAL ceprm
burial(/ 1=30=53 Valhalls Cemeter St._Lonis County, Missouri

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RERD gvg.%r R :W's SIZ%H!'URE E

(Licensed Embalmer’s Ststement on

C.R.Lupton & gdng 7233 Delmar Blvd

Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._.............‘....._....

working under my personal supervision.

Signed : SO—
TGN Eda e areneaenenrrereanncnnearaaaaanas Licensed Embalmer NooF& ¢ S

Student Embalmer i {
P. O. Addressﬂ: XNt 0, );%

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.)

H this body is not embalined, fact should be so stated above.




