No. 300
10.48

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

FILED JUL

2% 1954

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF OEATH
, Enter only onscause per
lins for (8}, {b), snd (o)

*This does nol mean
{he mode of dying, such
a3 heart failure, asthenia,
de. It means the dig-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abose catse (a}
the underlying cause lasd.

 giving DUE TO (b)
dating .

MEDI| CERTIFICATION

STANDARD CERTIFICATE OF DEATH Stite File No 24934
BIRTH NO. REG. DIST. NO. 3 lg PRIMARY REG. DIST. m.]_QD_B. Regirtrar’s No, 6428
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institatlon: residence before
a. COUNTY a. STATE . . b. COUNTY sdmission), *
— Missourl
b. CITY (I catosde corpurate Umits, weits RURAL ud':!v':‘u o & AI?EI;GST&I: ...?i c. Clc"l'g . 2 1» Besidancs within % ’
ToWN  St. Louis 30 Dayg [ TOWN St.louis ol N
d. FULL NAME OF (If oot in hewpital or i lon, give strest address or location) o STREET af rural, gve location)
HOSP! ADDRESS Ma T
INSTITUTION.  Jewig 1 /7 1902 Maury
3. NAME OF E(_an © b (Mldale) c. (Lasy | 4 DATE  (Month) (Day) (Year)
(Type o Print) e MMASe DEATH July 13 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 5, AGE (In years| ¥ Lroe | ¢ » .
WIDOWED, D VORCED last birthday) umh-' Days | Houm | Min
| ¥ rria Sept, 14,18 s | | ™ .
|Da USUAL g&cgi?:m u(’cimdw.x 10b. KIND OF BuSlNEss OR IN- . BIRTHPLACE (i, wag Stets of Foraiqn Coustry) £ | 12 cgb‘“%r‘{"orwm\f: _
Gogptometer Operator. Sroger Gro. Co. St, Louig, Mo, USA
I'iaa. FATHER'S MAME o 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF mswwoa ¥IFE
Jacob Long | Emma Vogel . A ..
IS. WAS DECEASED EVER IN U_5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
. & unknown} ive war or dates of servics} '
o =" | “Rone 6(7%-01 63030

INTERVAL

BETWEEN
ONSET AND DEATH
?E‘ £ "/{J}f

BDUE TO ()

tion which coused death.

11, OTHER SIGNIFICANT CONDITIOHS
" Comditions contributing to the death
related to the direase or condition n:mrlna mus

SUICIDE
HoMIciDE /g

boms, tarm, tagtory, street. office hidg..ate)

2le. (CITY, TOWN, OR TOWNSHIP)

19a. DATE OF OP'F%N 19b. MAJOR FINDINGS OF OPERATION  © // 20. AUTOPSY?
Z1a. ACCIDENT pecity) 21b, PLACE OF INJURY (s.4., inar about (COUNTY)

(STATE)

2if. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) {(Tean) (Hour) | Zle. INJURY OCCURRED
¢ ' WHILEAT[ ] KOTWHILE
INJURY rinn g = | “work AT WORK Yo |

1 2. I hereby certify that I atlended the deceased from

, 19 7 and

that death occurred at

o 2-/3 1

_&‘ 1] 19 ' . ’
ey, m., from the causes and on'the dale staled above.

that I last saio the deceased

-3 icensed Embalmaer’s Statement on Reverse Side)

-, ’ or :me)q 23b. ADDRESS o Zc. DATE SIGNED
ez o f% 63 NV M |27
24b. DATE 24c. NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (Olty, town, or connty)} (State)
July 17, 1954 Frisdensg Cemete 5 Qe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S BIGMATURE- ADDR
JUL 15 1958 2 N e sttan 2 - Mebons.



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by . .ottt e e aeenanana .

working under my personal supervision..

Student ... e e
Signature of Stadent Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revacation 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.




