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GNFADING BILACK INEK—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED JAN 26 1952

THE DIVISION OF HE.ALTH OF MISSOURI

STANDARD ﬁg:lCATE OF DEATH

1003 State File No

“{351

"SIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,.......%,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If L : residence befors
8. COUNTY o STATES? " 4 ggoupd  DrCOUNTY A
b. CITY (1f outcide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY (if outaida corporate limits, write RURAL and give township) o?
O township)| STAY (in thiaplace)|[ s OR ') 5
Town  St,.louls 5 TOWN St. Louis ,2,
d. Tb%PrAME ORF (If not in boapital or institution, give strect addrems or location) ADDRE% rural, give loeation) e
INSTITUTION 5864 Plymouth  Ave., 5864 Plymouth Ave.,
I T -
3‘3&%“&5 E'E?E'B a. (First) b. (Middle) ¢ (Last) 4, DS-II-'-E (Month)  (Dsy) (Year)
(Twpeor Print) ~ RLIZABETH LONGMAN. | oA Jan, 8, 1962
5, SEX \ 6. CCLOR OR RACE | #&)%%Eg gﬁggcgéRglE?;) 8. DATE OF BIRTH " 9&?5&}:‘:’0’1“ P:;' Ug:l 1DTEM IF UNDER 24 HES.
. paciiy ¥ on ays | Ho Min.
Female White g Nov., 28, 1864 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or foreign ocuntry) 12. CITIZEN OF WHAT
done during most of working life, svan if retired} DUSTRY COUNTRY?
Retired; | School tescher. Toronto, Canada IS A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
George Longman, Ellen Ruth Smith, | ====--
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes, xive war or dates of service) NO.
No None Miss,Ruth Log&.ssﬁh Plymouth Ave.

18, CAUSE OF DEATH
. Enter only onecsusc per
line for (s}, (b), and (c)

*This docy not mean
the moce of dying, such
as heart failure, asthenia,
eic. It means the dis-
case, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
riae to the above cause (a} slating

the underlying cause last.

CERTIF‘ICATION

INTERVAL EETWEEN
ONSEY AND DEATH

e

DUE TO (c)

11. OTKER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related ¢ the disease or condition causing death.

20, AUTOPSY?

21a. ACCIDENT
SUICIDE
HOMICIDE

bomae, fIarm. factory, atreet, office bidg..exc.)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

19a. DATE OF OP'FI%AIN; 15b. MAJOR FINDINGS OF OPERATICON
ves [ ] wo K]
(Bpecity) 21b. PLACE GF INJURY fe.g., in ar sboat (STATE)

21d. TIME

<
JAEE tMonlb (Day) ™Y Tear) (Houn \bﬂe t|§JUR\’Q‘C)CCURRED

~ [iwHlLE AT NOT WHILE
A N R N Y e

21f. HOW DID INJURY OCCUR?

AT WORK

572

z I b}ﬁ%_cemf that I atiended the deceased from - , 18 to / “'F 1933.1}10! I last saw the deceased
alive on _le___ - and that death occurred at B P m. from the cases and on the date slated above.
'Z%a,\S]GNAT(U‘ (Degros or title) | 23b. ADDRESS SIGNED

(licensed Embalmer’s Statement on Reverse Side)

?.4& BURIALALCE EM 24b. D 24c. NAME OF CEMETERY .
0 "Biris. " 1- Bellefontaine Cemetery St..Louis, Mo.
! DA‘W BY L%CE:!&L REGISTBAR'S SIGNATURE U 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE S5
‘ 19ce ¥ 4% |¢,R.Iupton & Sons :7233 Delmar Blvd,
o ¥~ 7 —_—




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No........ v st i uenenan e na
working under my persona! supervision.

sl e dinon Zo M

3 gNed.ecessrraranrsarassrsseasnananans .
crane Student Embalmer : Licensed Embalmer 4ﬂ - A
P. 0. Addre .‘%&4 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (F:ulure{o comply with
tl:e above constitutes grounds for revocation of license.)

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




