THE DIVISION OF HEALTH OF MISSOURI 4 313 6

No. 300
ovs [SIED JAN 16 1959 STANDARD CERTIFICATE OF DEATH .S‘tm m ....................................
IED 318 1003 ,.//70#
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registra 11784
i71. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived;—I{ institati i before
&. COUNTY a. STATE b. COUNTY adiniasion).
. 2 71 5%
b. CITY (If outelde corpurste Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outxide oorporste Limits, write RURAL and rive wwmh.l.n:l ’
o ) . townabip) | STAY iin tbis place) OR
TOWN S84, Louis TOWN St, Louis D
d. FULL NAME OF (if not in boapital or institution, give strect address or location) d. STREET (I rurs!, give loeatlon) h_—
HOSPITAL OR AgDDES
| INSTITUTION €%, Louis City Hogp, # 1 2. 27 ibocnatafit,
3 6"5%“&5 S%IE 8. (First) ] b. (Middle) ¢. (Last) | 4, DSFE (Month)  (Day) (Yean
{Typeor Printy  Bruce Longdzle Lons dale DEATH ~ Dec, 28 1951
5, SEX 8. COLOR OR RACE | 7. x;\p%%&%g EWSSC%BRRIED 8. DATE OF BIRTH . 'I:GE&&:I:;‘“ If UNDER | YEAR | O iwDER M HRS.
: }ﬂwcﬂﬂ t } |Months| Days | Hours | Min.
_male 5 white ridowed A Apr. 17 1891 60 ’ )
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR iN- 11. BIRTHPLACE (s N
i{ ne during most of working lifs, mnni! retired) : DUSTRY fate or forslen oowtey) g lzcgb.ﬂ%ih\"?.: WHAT
aintainence Man Robertson H. Y. '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu;samn OR WIFE
. Unknown 1 Unknown Francis Lonsdale
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (If yes, zive war or dates of service) NO.
none W, B. Jobe, 915 Market St.
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

. Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (8), (b, and () | DIRECTLY LEADING TO DEATH® ;)

. ONSET AYD DEATH
M / 2
J /

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

a2 heort fallure, asthenia, | Tise 1o the above couse (o) sating
the underlying cause last, ’

UNFADING BLACK INE—MAKE A PERMANENT RECORD

dc. It meons the dis- W
¢ase, infury, or complica- DUE TO {c i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / )
iti ibuting Lo the death but 2ot - ’ .
Srgg%%igmz ::Tac:ondi:ig;amu%; degl WW M&é .P
192. DATE OF QPERA- | 19b, MAJOR FINDINGS QF OPERATION - ’ ‘ ) 20, AUTOPSY?
TION
, ves [ wo OJ
o 21a. ACCIDENT . {Bpeciiy) 21b, PLACE OF INJURY (o.g..dnorsbont | 21c. (CITY, TOWN, OR TOWNHSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, factory, street, offioe bldx., #10.)} - .
7z HOMICIDE N
g 21d. TIME {Month) (Day) _(Y-r) (Hour), 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT [—] NOT WHILE » M
: J‘ INJURY:" WORK AT WORK . -
g 2. I hereby cﬁhfy lhaéé atltmded ¢ deceased from Dec. <6 51 fo- Dec . 28 , 18 51 that 1 last saw the deceared
) ﬁ alivé on and that death. occurred af E_’O_ﬂ) m. from thc cauges aud on the date stated above. .
E.i msm’un‘ua’_/ (Dm ortitle) | 23b. ADDRESS: ’ 2. m‘n;susnm
&, ,_,zfm N > {1515 Lafayette 12/20751
. E . ‘ %&um 24h. DATE. = 24c. |\A\‘I£. OF CEMETERY- OR CREMATOHY = | 24d. LOCATION (City, town, or county) {Gtate)
g? "Remov 1/4/82. Memorigl Park St. Louis Co. Mo.-
.DATE REC'D BY LOCAL. 'S SIGNATURE 25 FUSMERAL DIRECTOR'S SIGNATURE ADDRESS .
il JAN 2 195& ' ' %&Drehmam*z—ﬁarral 190 Union Blvd.

71 ﬂ {Licensed Embalmer's Staternent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T byeeoeenc.o...

. ’ . VS‘tudent Embalmer No.cvsiesevsvosveraan cesnsan.
working under my -personal supervision.
Slgneiz(/m Q .._@M/]:/x_
S1gNedy s sueassasssssusaranisnnandannananse S Licensed Embalmer Nn \353% ...............
| Student Embalmer i

P. O. Address

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.)

-

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




