THE DIVISION OF HEALTH OF MISSOURI

Wo.300 | % ’
1048 F]LED NOV 19 15 STANDARD CERTIFICATE OF DEATH - SEELE FI1E N oo
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. CIST. noj’_o_o_a Registrar's No, ;ﬂ.()g&fz
0 1. PLACE OF DEATH ' 2. USUAL 'RESIDENCE (Whare decoased iived. If lart Seoce before
a. COUNTY . STATE inimiop)
) [} MiBS i b. COUNTY a?‘a/;aé
b. CITY tajde . , . LENGTH OF . CITY -
o :1 oofputate limlty, write RUBRAL u:d':lw " gT AY tin tbie place) c oR d ;..Hn‘,m '[MHM;:;
g TowN . . St,Louis TOWN St .Louis ; €HTRY
. FULL NAME OF hompl instituth dd Location) . STREET ,
o d HOSPITAL OR (U pot in 1 or glve strect or . RS (I rural, give ocation)
0 INSTITUTION Mo, Pacific Hogpital / ¢ 4986 Parker Ava,
8= NAME OF ™~ e (Fimp) b. (hiadle T e (Last) ‘ 4 DATE  (Meonth) (Day) (Yemn)
K (Typeor Print) Ch ar les C2cfforg. Lowg. DEATH X 27 &3
Z 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF@IRTH “I 9. AGE (In years| If TNOER | TEAR | F UxDER 24 #ma,
g WIDOWED, DIVORCED (Bpectiy} Last birthday} Mondu’ Days | Hours | Min.
3 Mo e, AN > Horeceol . /| _Now. L §& S |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . .
5 done during moet of worklag Ufe, even i retired) | DUSTRY (City sad State or Forsiga Coontry) I%&lﬂ%ﬁy{gwn
K Hend Rate Clk.-Southwestern Frt.Bureau Pllot Grove,Mo.
< il:-la. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
9 John H,Long ] Clara Friess ] Lela Long
[#] I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,00.0r unknown) | (If yes, elve war or dates of service) NO.
§ ___yes Y.¥.4 Lela Lo a Av
| 8. cAUSE oF DEATH . o _MEDICAL CERTIFICATION . TTERVAL EETWEE
"M || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ z : DEATH
B [ line for (e, (b), snd (o) | DIRECTLY LEADING TO DEATH" g) /%/ /; ) lo. Aryelomwms, Py
g *This doey not mean ANTECEDENT CAUSES
- the made of dging, such | Adorbid conditions, if any, gieing DUE TO (b}
j ar heart failure, asthenta, | rise fo the above cause (o) slating
B Y de 1t means the dia- | he underlying coute logt.
o case, injury, or compliea- | DUE TO ()
Z tien whlc'_h_.d:med death. | 11. OTHER SIGNIFICANT CONDITIONS ‘.
[~ Conditions contributing to the death but not . '
2 related Lo the disease or condition mmmo death.
t~ || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . i | 20. AUTOPSY?
Z TION . . | 2.
= YES B NO D
o 21a, ACCIDENT {Bpediy) 21b, PLACEOQF INJURY (ex..inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+  SUICIDE home, farm, factory. street, office bldg..eta.) . . .
7 HOMICIDE Mo , e X S
g 214d. Tg#E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
I INJURY - ) WORK AT WORK A0 3 X
5 Del. & 10.5 15 O,
E 2. I hereby cert y that I atlendefl the deceased from 19 , to el 27, 19 53, that I last saw the deceased
= alive on 1982, and tkat death eccurred at m m., from the causgs and on the dale stated above.
g} 2. SIGNATURE {Degroe or ti Z3c. DATE SIGNED
] - _ dm P /0" 16-%%
E _BURIAL, CREI\!A 245, DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL ’ . PO v . - :
g Femoval(mt ) 10 29-53 . | New Lebanon,Missouri
AR'S SIGNATURE - 25 FURERAL DIRECTOR'S S1GMATURE ADORESS
0CT 2 8 1953 . 2.l o L ZH HS

J 74 (ncmedEmﬁdmernSutmmRmSldd



-

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

by me, or by ....oooieii O » Student Embalmer No..............

working under my personal supervision,.

Student.....ocoiiiiiiiiiiiiiiiiiii it st ire e e e Signed..
Signeture of Studene Enhalmer

P, O. Address............ccoovveunn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




