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HLED Jan & 1958
| g i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42338

State File No... N

PRIMARY REG. DISY. WO. 1 OOJ Registrar's No. _.1 zu.g_g.... nssan

BIRTH NO. - REG. DIST. NO.
1. PLACE OF DEATH Z USUAL, RESIDENCE (Where decsssed lved. II Institutlon: residesos before
a. COUNTY a. STATE b. COUNTY sd:mimion),
Migsouri
b. Cé"l;v (I outelde corpurate limlfa. writs RURAL andwdn » §TA]:I’E::ET£ ,Ei, . . ng .l m“ .mu.n unn. of
TOWN St, Louis TOWN St, Louis & C!
d. FH!.-SLPFPAME OF (Il not in bospital or institution, give streot nddress or location} . ASDTRREEES}-S (if rursl, give location) } \f 7 -:J
INSTITUTION B Hos] -2 2210a Keokuk St, S i
SEI)“E%%ES%IE o. (Firat) b. (Middle) o, (Last) 4. DATE {Month)  (Dag)  (Year)
(Typeor Print)  William Henry Longloy DEATH December 22,1955
5. SEX #} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| Ir UNDER 1 TEAR |  UNDER M HEm,
WIDOWED, DIVORCED (Bpecifyl /1 Last birthday) | Monthe , Days | Hours | Min,
Male White fdowed February 25,18841 71 T

102, USUAL OCCUPATION (Glvekind of work
dons during most of working Life, sven if retired)

Gua

10b. KIND OF BUSINESS OR IN-
DUSTRY
|City Workhouse

. BIRTHPLACE {City axd State or Foraign Country)

Prairie du Rocher, Illinois

12, CITIZENOF WHAT
NTRY

13b. MOTHER™ S MAIDEN
Sara Johnson

138, FATHER'S NAME

Vital Longloy

NAME 14, NAME OF HUSBAND'OR WIFE

Caroline lLongloy

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yaa, 80, or unknown) | (If yes, glve war o dates of servios)

No

16. SOCIAL SECURITY
NO.

17. INFCRMANT' S SIGNATURE OR NAME A SS
3 %gnt, °PYY

. Enter only cnecause per

18. CAUSE OF DEATH '
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* gy

line for (a}, (b), and (c)

ANTECEDENT CAUSES
Morbd conditions, if any, giving PUE TO (b}

*This does not mean
the mode of dying, such

at heart faflure, asthenfa, | 7ise to the above cause (a) stating
ete. It meons the dis- | the underlying cause lost. .
case, infury, or complica- DUE TO (¢}

MfDICAL CERTIFICATION

Rogsan Hawkins 205 5. Washig
( I&E%MA%CD DEATH
b | [
'Ry f

11. OTHER SIGNIFICANT CONDITIONS

condribtiting to the death but not

tion twhich couaed death,
: " Cbaditions
related $o the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 153+
) YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .boma, farm, fastory, sreet. office bldg_, ave.}
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Hoor) 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY = | “work AT WORK

22, I hereby

certy that I attended the deceased from
alive on - 19_8, and’Fhat death occurfdd at L_D_QE.

IQ_H to _M_ 19.&/ that I last faw the deceased

m., from the caufied and on the date stat bove

SIG

2a. SI@U LA.Ken %‘"%

o7 ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O °

ISTRAR'S SIGNATUR

- ONB;!’EMIS\}-ALCREMA 24b. DATE 24(: I'\A'HE OF CEMETERY OR. CﬁEMATORY 24d. LOCATION (Olty, town, Il' county)
/]
Kemotml " [12/27 M. Olive Cemegory St. Louls County .

25. FUNERAL DIRECYOR'S SI1GMATURE

- Gebken=-Benz Mortuary 28

TADDRESS
Meramec St,

*s Statement on Reverse Side)




,

STATEMENT BY LICENSED EMBALMER

ur
-

I hereby certify that the body vﬁhose name is recorded on the reverse side of this certificate was emb
byme, or by .............. M e , Student Embalmer No...........

working under my personal supervision.. '

Student . .ooioiy e Signed............ A L XA
Signature of Student Embelmer
o... 4249

Licensed Embalme

o St, Louls 18 M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




