5. No.300

10.48

WRITE.PLAINLY—USING TINFADING ﬁMCK INE—MAEE A PERMANENT RECORD . __

STANDARD CERTIF

REG. DIST. NO, _3]&

RILED MAY 17 1350

BIRTH NO.

" THE DIVISION OF HEALTH 61’ MISSOURI

i

18554
'1003 State File No...

4132

ICATE OF DEAT

|} as hcart failure, asthenia,

Itne for {a), (b), and (c)

PRIMARY REG D_B.T NO . = Regitirar's No
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decessd lved. If 1 Sy p——rm
a. COUNTY . a. STATE Mi sgouri . b. COUNTY adunimlon)
b. CIEY {If cutzide corpurste limits, write nmnmav:'u %A'f"ﬂﬂ DEF ¢. CITY (If outeids corporata limits, write RURAL and tive township)
tow } [¢ col
TOWN  St, Louis, Missouri. _§WN St. Louis, 205 7
d.. FHIOJS-P?'I&AT_EO%F (If not in hoepital or institution, give street address or loeation) d.ASTR% . ¢ rural, give location) 0
NsTTuTion. 5899 Clemens Avenue, PORESS 5899 Clemens Avenue,
3. NAME OF 5. (First) b. (Middle) c. (Lest) 4 DATE  (Month) (Ds
DECEASED ‘ : y)  (Year)
( Type or Prine) ELLA LONG RAINEY, oAy May 7, 1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED, D, NEVER MARRIED, | 8 DATE OF BIRTH 5. AGE a yeara 7 wecn | Y | ot s
(8 ¥ L on Days | HBourm | Min,
Female, | Thite. idowaa . - a e l |
10a. USUAL OCCUPATION (Gkiskind ot mork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or toreien sountcs) 2, CITIZEN OF WHAT
rINg m WOr. 9, pven - .
Manager of Apartm nh| at 5899 Clemens, Porstmouth, Ohio. / || R
I||3l.' FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
Elias E. Long, ' ¥Wilson, | Jeremiah N, Rainey.
I8, WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
ol e W DO, Yo, K170 WAr OF <} sérvive;
" N0, " no,. E. B. Willoughby, 3087 Bellerieve Drive,
18. CAUSE OF DEATH cease o MEDICAL CERTIFICATION "NTERVAL BETWEER
1. D¥ OR CONDITION
- inter obly eUSRUIDRE | L e T LEADING TO DEATH? (5, - o ’é“""““ Co

ANTECEDENT CAUSES

*This does not mean ?g/e/
Morbid conditions, if any, gieing DUE TQ (b

the mode of dying, such

a{MJMM :

rise to the above cause (o) stating
e, It meons the dis- the underlying cauae last,
care, injury, or complica-

tion which caused death,

DU

Conditions contributing to the death but not
related to the dizrease or condition cauting death.

11. OTHER SIGNIFICANT CONDITIONS ﬂ. 1' "

2. AUTOPSY?

WHILE AT .MOT WHILE|
AT WORK

INSURY e, S0 H'm

19a.  DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : N
TION e &« ,
- . 5 . YES D NG D
21a. ACCIDE] (Bowdity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWY, OR TOWNSHI . OOUNTY) (STATE)
SU Py bome, farm, fa ‘streat, offios bidg . ete.) A : %
HO! 9 G'-_-g.-q..-f._‘, "4 i
il 214. TIME (Month) (Day) (Year) ) 2le, INJURY OCCURRED

21{. HOW DID INJURY OCCUR?

’775/

19 , lo , 19 ythat T laal saw the deuased

2. I hereby ccrtgfylhat I attended the deceased from
alwe on , 19

, and that death occurred af Mﬁ

., Jrom the causes cmd on the date stated above.

{ or title)

23b. ADDRESS

[320

5/9/ 50, | Valhalla Ce

f&c NAME OF CEMETERY OR CREMATCRY ,

2Z3c. DATE SIGNED
200 (7 MLl 4,
244, LOCATION (Oity, town, or count; 1 (Stale)

metery. . 7600 St. Charles Road,

25. FUMERAL DIRECTOR'S 81GMATURE " ADDRESS

. AURTAL. , :
DATE REC'D BY LOCAL RAR NATUR
REG. Z ;
Mar & f%zj g a'a)

C.R.Lupton & Sons. 7233 Delmar Blv'd.,

{Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ——ooocoveseeene.

............ . Student Embalmer MNo.

working under my personal supervision.

S54UdeNt veervevaenooennccaracnntonarareoans Signed..

Student Embalmer i ) T . -
* Licenzed Embalilzoz;ggé}/ .........................

P. O. Address

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

If this, body is not émbalmed, fact should be so stated above. - - '




