THE DIVISION OF HEALTH OF MISSOURI 6464

. No.300
[ - l FILED MAR 4 1850  STANDARD CERTIFICATE OF DEATH Stete Fid o,
'BIRTH NO. —_ REG. DIST. nn3_1_8__ PRIMARY REG. DiSY. woa Registrar's No........ 1.6.1.(.).....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi 4 4 lived, If inathation: resklence before
5 a. COUNTY a. STATE M ssouri b. COUNTY adininion),
b. CITY (If oqteide corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY {Uf vuteide corporste limits, wyite BURAL and give towmbip) UJ
OR . townghip)| STAY (in this place) 5t. Louls
TOWN St. ILouis years TOWN Al
aFULLNAMEOFu hospital ftuti re s dd r locatd d. STREET LAY
SpME S (Hf not in or 4 3, glve streot @ ADDRESS . e ru;sl £ivs location) | fve (v,
NSTHOTION Iittle Sister of Poor 3135 SaFalisgvi ive.
3. 6‘1-:‘?:“&55%% a. (First) b. (Middie) c. (Last) 4 Dapg (Month) (Day)  (Year)
(m,o,-p,.;nu Frank Longo : i DEATH Feb, 16 195
b 6. COLOR OR RACE | 7. m&)RORIEB E;E,YEEC“ESRR'ED 8. DATE OF BIRTH LH7&: | 5. AGE (o years| Ir wace | YR | v eotR b ws,
o2 (chcs!y) - Mo Dy H: Min.
“lale Wnite Rdvher 7Y | Nov. 19, M6ZIpAETERL-[MPm| Pm| e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (ata n —
dope during most of working life, sven If nl:r:l.'l ) DUSTRY o o forelen eouster) \5 ‘ZC(C)L.H%ER'Y"?OF WHAT
Laborere Italy
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Longo , Unknown . deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHY | 17, [NF: MANT' S SIENATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yee. sive war or dates of sarvion) NO.
no no — : mﬂ_ ,,/9:-@0" 3125 NorfhoBarahtSt.
MEDICAL CERTIFI TIO /7/9 ng-rzgmx gz;rga:n
1. DISEASE OR CONDITION ' ™
DIRECTLY LEADING TO DEATH" (5) Sh#r C - /Z}/ g (&/ ’f } 5
ANTECEDENT CAUSES / ‘ 2
Morbid conditiona, if any, gldﬂa DUE TO (b) /{(W{' @ - - 6

rise o the above cquse (a) stating - .
the waderlying cause ioat. -

cad inil, or complice- DUE TO (e)-

Ligey which ce death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 11V’ f
related Lo the dizesse o condition cauting de

19a. DATE OF OPE'%A- 19b. MAJGR FINDINGS OF OPERATION " { 20. AUTOPSY?
- [ il . ves [ wo
21a. ACCIDEHT 21b. PLACE OF INJURY (e.x..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) -. _ | {COUNTY) (STATE)
home, farm, factory. strest, offios blds. eta.) -
HOM!CIDE // g/ -

WHILE AT/ NOTWHILE - .- - .
INJURY 744 WORK AT WORK -t
2. [ hereby cerij /hat I 5{1 ’i eceascd from/%»’? v /2 19 {/f to /( -é A , Iﬁﬁf that I last saw the deceased

alive o9 and that deatb ocgred at _J_é_ m., from the couses and on the date stated above.
TURE or thle) | 23b, ADDRESS 23c. DATE SIGNED
BURIAL, CREMA- | 248, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TIGH, REMOVAL (Bpeciiy) . . . -
Rurial O | Feb, 20,195 Calvary Cemeiery \t. louis Missouri -

DATE REC'D BY LOCAL | REGISTRAR'S S| . FUNERAL DIIEC 8 SMLNATURE - ‘ADDRE &3
1431 Union Blvd,

IFEB 18 1950™°
s Staternemt on Reverse Side)

21d. TIME tﬁ% (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
&

WRITE PLAI’N.LY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

a




.

!f

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, or by e

- \ Student Embaimer No.

Licensed Embal&u% Sy

working under my persona! supervision.

Student ,..eeccessassscssntnsrrvananseanees
Student Embalmer

/ .
WY AN 274

P. 0. Address

w1 eyt

Note: The sbove 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 embalmed, fact shou!d be so stated sbove. ) o




rasures will not be accepted; draw one line through error and write’a)bova it.

Affidavits containing e

V. S 135
— 843

1 xs7817
L ]

THE STATE BOARD OF HEALTH OF MISSOURI ! f
State of BURBAU OF VITAL STATISTICS State File No... 67 é ?
S
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. . 2010
On this day of e , 194, before me appears.....cccccceeecccreccreccnns
....... , who,upon....................... oath, states that the original record Ofde::}i:
for Frank Longo “"X;Eti;‘d o R=l6=1950 , 19 , in the State of

Missouri, and which was filed at.! , 19._....., should be corrected as follows:

Ttem No......... 2 ________________ should read wm Nov, 19-1873 ________

Instead of " " 1867
Itetn No 8 should read Age 76
Instead of... B
Item No.ovveiierecaee. should read... :
Instead of
Item No. should read ...
Instead of eeeemeemeemeeeeeeeeemen e . e eoeeeemee et meeeeetetmee e ee e emetesea e eeeeaeemeenmeemae
Item No. o should read oL e oAt A YR s e e b b m T e nn A s n e an e e
Instead of. T
Ftem NOwoweer e LY Lo T e B 1 s U OU VSN
Instead of e
Ttem No... o SHOUM TR oo et ee oo e e e em et it
Instead of e t
Item Nowoooee ceee-BHOUI TEAM. e et
Instead of e . SN
The above is true to the best of my knowledge, information and belief. .
(SEAL) ) i Aﬂiant....Wéfﬂj—.: 7’- suxfInformant
L Relationship.
2 3125 N.”Sarah '
e . Present Address. / ? J_a‘j
Subscribed and sworn to befor l e thm . 7 AR St — R . EEO e
E Notary Public.

My Commission expires




