5. Ne.300 n rD 2 5 1953 THE DIVISION OF HEALTH OF MISSOURI . 174}?9
- w0 | HLED FEB > STANDARD CERTIFICATE OF DEATIi! o i —
BIRTH NO. REG. DIST. NO. J'BL_ PRIMARY REG. DISY. WO. . FRegisirar's No.. 356
O I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deconssd lived, If o belors
a. COUNTY a. STATE - b, COUNTY 2 S lisimion)
. o .
b. thw (1 ontebde sotpurate limits, wHte RURAL and give " csr ALv.“.l:lﬂr: _'?5‘ e, ng’ o ouuido..awporlu Hmits, write RURAL and give tawnship) y 3 3 é
WN  ot, Ionis 24ys TOWN Bhiversity City
FULL NAME OF - .
d. HOSPITAL 0 (If not in hospltal or lnstivution, cive sirest -ddr_ or loeailen) d ASDTI;?REEEI-S (X rurl, gve loudnn)
WSTITUTON <4, Johns Hospital 6AZE Kingshury
B.&%ﬁ Q%Fl.: a. (First) b, {Middle) e, {Last} 4 os}g (Month) (Dey) (Year)
(Typeor Print)  Tather Rey Delong DEATH Feb, 2, 105
B. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years|  twn ) TEAR | ® twOEN 1 wrs.
WIDOWED, DIVORCED (SpoF.v) lust birthday) |Monthe} Days | Hous | Min.
M W _Married Nov, 6, 1896 S6yrs I
10a. USUAL OCCUPATION Girsbind ofnerk | 100. KIND OF Busmsssooa IN: | 13 BIRTHPLACE G0y wad State or forsipn Constrr) 12_CITIZENOF WHAT
Salesman Pittsburg Plate Glass Co. Gilead, T11 1 R
h!lsa. FATHER" S NAME 13b, MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR wr:
James Henry Delong | Nellie Lewi ) : :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYT 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.orunknown) | (f yes, xive war or dates of serviea) NO, ’ . :
Yes WWE 353-10-1883 Florenc I B -
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onacaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

line for (g}, {b), and {e) DIRECTLY LEADING TO DEATH® (5

* This does not meon | ANVECEDENT CAUSES

the mode of dring, ruck | Morbid conditions, if any, thw DUE TO (b)
os beart failure, arthenia, rm 10 the abose cause rn)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It weans the dis- underlying cauac last
case, infury, o7 complica- DUE TO (5)
fion tohich consed death, | 11. OTHER SIGHIFICANT CONDITIONS .
Conditions contributing to the death hil not N
related to the disease or condition g deatd.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = - s, . R 20, AUTOPSY?
TION .
) YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . bame, tarm, fastory, straet, olfios bidg ., ete)
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Honr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SORY WULEAT[ ) MeTannt . 157t
2.1 hereby cetfy thad T linded th doseased frmén.!az__, 1033 10Eel 3. 10573 that I last saio the deceased
on / 149 . antnhahkalh oteurred ot BLOF m., from the causes and on the date staled gbove.
23b. ADDRESS I 2. DATE SIGNED
0 r53 & [ 2
é . NAME OF CEMETERY OR CREMATORY TION (Ol.ty. town, of county)_, (Btate)
Reb 6, 19534 Laurel Hill Cemetery . St. Lguis Co., . M.,
DATE REC'D BY LOCAL ’ RAR'S SIGNATURE —_— i 25. FUNERAL DIRECTOR'S 8] GNATURE ' ADolE / '
FEB ¢ ] A A A 44‘4‘_’4 bor i B ’A./.ll,_:,l/’ N S (2 Re“pra?

’ "_1 (Li ] Emb s Se ut on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —

Student Embalner No.

working under my personal supervision,

SEudEnt vuvarenneens Cerereenrrrnnans e . Sig‘ne%_l-g_.wﬁ.%% ,,,,,

Student él;balm;r .
Licensed Embalmer No. A 7{ s

b 0. Address L LoD thrrrc

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.)

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




