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THE DIVISION OF HEALTH OF MISSOURI

M:-:mcz)
DIRECTLY LEADING TO DEATH®(5) Meé

.o- ‘I =
7
fLEDFEB % 1954  STANDARD CERTIFICATE OF DEATH e i ... SO2E
! BIRTH NO. REG. DIST. NO. _3_]_8. PRIMARY REG. DIST. MO. _lO,LLB Registrar's Nc._n_qg’..s_g.:
1. P:..cgca OF DEATH 2 USUAL RESIDENCE (Whare decetsed tivad, I lamitatlon: residence bafore
a. COUNTY . STATE __ . . b. COUNTY sl cnbasion),
* Califoraia
b. CITY (U oateide eotpurata Iimits, writs RURAL and give " CSI‘ALYE?IEE:;&E) c. CITY (UMmuumdu.vmnM-udnm ) O
TOWN St, Louis WN_Tong Beach %,
d. FULLN_I._\Abll‘EO%F {1t pot in boupital of Inativation, give wrest address or location) dAsDTl;!R% {1 rural, give loeation) v ']
INSTITUTION Peoples Hospital — 1447 Lemon Avenue
3 NAME OF s (First) b. (Middle} <. (Last) 4. Dé;‘E (Maath) (Day) (Year)
{Type or Print) Rena Gertrude long DEATH 1 19 1954
8. SEX ’ 6. COLOR OR RACE | 7. #lAD}gPE% gﬁ'g%ﬂﬂlm. 8. DATE OF BIRTH 8. AGE (In n;n » o |£ ;‘:: .M'I:
1 Female. White married o April 1, 1892 (5 unnill e |
to:u .ﬁuﬂtgs‘cgpmou (O kind of work: 105 KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (10 aad Stata ar Torsiga Coentry) / 12 ogumuTzﬁ'\‘r?FmT
Housewife none Chicego, Illincis 0sh
13a. um:n's NAME 13b. MOTHER™S MAIDEN NAME 14, m!uz OF HUSBAND OR WIFE
1b un John Harvey Lonm
5. WAS DECEASED EVER IN U5, ARMED roncesr 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(¥oe. Ao, or anknown) | (If yes, give war or dates of | NO. B \
no_ - S ‘unknownr John Harvey Lomg - 1447 Lemom Ave., Calif j
18. CAUSE OF DEATH ~ TION INTERVAL EETWEEN

X COH'GJ

alive on

L 195°¥, and thot death occurred at _ 4 A" m

| Enter cnly cneaumper | | DISEASE OR CONDITION Wfl'l' DEATH
Lin for (e), (b), and (0) 2 3%‘1’(3
Tl doe ke Ewdaﬂj&m E-Gipes -
the mode of dying, ruck | Morbid anditions, un,mmm(b)
ot heart faflure, ostbents, rl“bmmum(
1 cte. 2t memis the éte- | I8¢ naderiping conse
case, fnjury, or complico- DUE TO (&)
fion which eqused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Opnditions eopiributing to (e denh bt o2t g'&”fﬂd@d/gel{e&osc&ms;s
releled to the discase or condition co U
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF onznmon . 2. AUTOPSY?
Tlm - D
. YE$ ND £
21a. ACCIDENT peetty) 21b. PLACEOF INJURY (es..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE o, farm, Esptory, steest, offies bldg.. el . - ‘
HOMICIDE -
21d. TIME (Meath) (Day) (Yesr) (Rogn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ol 'ﬁ'-"é'&' - Qb o X
zz.IherebyecrhythatIaumdedtha d from _2. ’19-59' to fﬂ’“’ 19 | 195¢ , that 1 last saw the deceased

., Jroh the causes and on the date stated above.

tsaﬂwﬁ-’?ﬂ 23c. DATE S]GNED

A

ST e . SR

zoia.w. S

BURIAL‘LCREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
E?ﬁppfig - 1/23/_4

24d. LOCATION (Oity, town, or county) . (Btate)
Long Beach, California

DATE REC'D BY LOCAL

1AN2 2 1958

‘SSI

25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS

)ﬂ_‘gtkina Bros. Und. Co. 3644 Finsey

's Statermets! op Reveras Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by—— .
l Studont Embalmer %o,

Licensed Embatmer No.0 X4/ 24

4 /4

Lo

working under my personal supervision.

Student ciuassasinsncrmestrscratenraanea ‘e . Signed.....

Student Embaloer

P. O. Address -ﬂ /74

"MNote: The I.bo."! MUST BE SIGNED BY THE LICENSED EMBAI’.MER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




