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4 THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

[0 MAY 9 1953

16553

Sitate File No.

»
' BIRTH NO. REG. DIST. NO. _;3__1_{_7_ PRIMARY REG. DIST. m.ﬂg_. Regirtrdr's No / gx ‘;/0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If fowtl i befor e
. COUNTY . STATE b. COUNTY adndetont.
a St. Louis ° Missouri St., Louigs
b. CITY (1 outcida corpuraté Uimita, write RURAL sod give ) &I‘ALYE?;ﬂHs 0F| c. CITY cummr-wu‘mammmmm'
tom Webster Groves “™Paf™ ™| 1w Webster Groves é g 7
d. FUU.NAMEOmem ftal o7 I wive stoeet addrem or losation) d. STREET (1 rursl, ghve Jocation)
HOSPITAL O ADDRESS ﬂ
'NST”UTION 130 Wa Ilggkwggd Ave. 921 W, RBRig, Bend RA,
a NAME OF a. (First) b. (Middle) ¢, (Last) 4, Ds"!_'E {Month) (Day) {Year)
(Moeru) MAURICE FLOYD LONGWILI, DEATH  Apy, 30.1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, IL_'IJ'EVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnﬂ,-u ;x ln.mu”' ; ] uuu':o.
. Ours .
Male ” | Wnite arrred Feb, 15,1882 | 71 |2 1171 ]
m:“ USUAL gﬁ:g?:m (G kind of ok 10b. KIND OF ‘_’US'NESD%ET 'a"f . BIRTHPLACE  (¢i\1 vt State or Forsiga mm,/ 12, ogm%@?r WHAT
Constr.Engineger Pres, own busineas Dixonvydlle. Penn USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Harmon Longwill Loretta Powell Alta
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS

(Y-.Ncc)wmkuwn) I (Ef ywn, ¥ive war or dates of sorvics)

497-05-32061

Mra, Altas Lgngw.il.'l_,_ieb.s.tﬁr_mmr_a‘é'_
MEDICAL, CERTIFICATION INTERVAL BET

. Enter only cne s per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Cortmpaisy LAt

MD

Hne for (a}, (b), and (6} DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
AMorbid conditions, if mr. gieing DUE TO (B)

*This does not megn
the mode of diing, such

ride 1o the cbose canie (o) dating

84 heari fallure, asthenta, | 0 underlying couse loHl.

ee. It the dis-
ey DUE TO ()

enze, injury, or compll

tion which caused death. | 11, OTHER SIGNIFICANT-CONDITIONS © -

buitﬁuhél,it22,4r¢¢,&

NG UNFADING BLACK INE—MAKE A PERMANENT HECOR{,),

.
PLAINLY-—-USI

7

N

WRITE

Conditions confriduting to m death bt -wt
related to (he disease or condition
t9a. DATE OF OPERA- | i30b. MAJOR FINDINGS OF OPERATION ! ™~ AUTOPSY?
. TION
. 420 \ ves [ wo 4
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (sg.,incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, [astory, surest, offies bidy.. ete) o X L 3 .
HOMICIDE IILr— , : . - :
21d. TIME {(Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. ROW DID INJURY OCCUR?
Wity ' a. | THLEN) oTane . .
22 I hereby cerlify that I- aucnded the deccased from L 19—, o , 19___, that I last saw the deceased
alive on , and thal death occurred af —______ m., from the cauasea and on the dale slated above.

Ba. SIGNA’ g ;) (Dem or tltln)

2. DATE SIGNED
Pl

23b. ADDRESS

2a. BURTAL, CREMA- . DATE

TIE, ROV @oest) 5/2/53

Oak Hil11 C

" (Btste) _

K ood,. Mo,

DATE REC'D BY LOCAL

5"/"(_5\__%5

- rl — - -

;;;zz:gzc;g;ao-é- |

Ztc NA.\!E OF CEMEI’ ERY OR CREMATOR_Y -2, LOCATION {Oity, town, ot county)
X}
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STATEMENI"_ BY LICENSED EMBALMER

I hereby oéttify that the body whose name is recorde;l on the reverse side of this certificate was embalmed by me, or by

~Student Embalmer No,

working under my persona! supervision.

SLUdINE curareersiearssrrsarssscansssnsnans N SM:L#,%;&A-MA

Student Embalmer

Licensed Embalmer Nn_ 3 0_;,35

P. O. Addrw_w—lm

7

Note: The above MUST BE SIGNED BY THE LICENSED M'iﬁ hi!‘OWN‘HAND&’RITING: (Failt.;e to comply with
the above constitutes grounds for revocstion of license,)

I this body is not embalmed, fact should be so. stated sbove.




