5. MNo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : : l!g?ﬁlm? REG. DIST. m.m

FILED JuN 290 135

State File No

22999

5673

BURIAL. CREMA.-

TICﬂ 1£L (Bpecity)

24b. DATE

June 9.1953

| JuNg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

1

24c. NAME OF CEMETERY OR CREMATORY,
Calvary Cemete

P,

249. LOCATION (Olty, town, of county)

ADDRESS

840 “indell Blvd,

BIRTH NO. — ! Ruegistrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d 4 lived. If L id befors
a. COUNTY a. STATE . b. COUNTY adnimion).
Mo,
b, %1';\' (If eutalde corpurate Umits, write RURAL lndwl:‘i'v:.u o <. AI?ENSE: DE:) c. CBTF}' ‘ " It Residenos within ity of
TOWN 57, 10UIS, MISSOURI 1 TowN  St.Louis b 2=
d. FULL NAME OF (If oot in hospital or Lastltution, give strest addrems or loeation) ..ASDI‘I;R (If vura!, give location) a / 0 "7
WenTuriohBARNES HOSPITAL JH R 3956a Labadie Ave. 0
3 NAME OF a. (First) b. (mgne) . (Lasty 4. DATE (Monih) (Day) (Year)
( Type or Print) Phillip Longo DEATH 6 g 53
5. SEX C 6. COLOR OR RACE | 7. #]AD%R"'&ED EIE\}:SECESRRIED L8, DATE OF BIRTH 9, AGEI::.LB years| IF UKDER © TEAR | o usoEm u wes
. T cg,?‘ duy) the B Min,
M. W W, =% June 18,1893 G Ypee Py | Hoom | 2
10a. USUAL OCCUPATION (Gmundulwwk 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE 12, CITIZEN QF WHAT'
City and State or Foreign Country)
done & m king [ols]
"Cost Radointantaitldnald Aircraft Torpl St. Louis,Mos " i:l TRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank Longo Rose Bova Josephine Longo
E’. WAS DE&EASE)E} E\(O'IER lNﬂl‘.'l-.S.ARMdED ?RCBE 16. SOCIAL SECUR!TJ 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-3, 0O, OF DOwD, N WAr tes of service! =
no Tm— h90-12-383ﬂ Mrs,.Rose M.Nolan,97 Franklin St. ton, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"szgl\!.:l.&gEuTgmu
 Enteront £, DISEASE OR CONDITION inf TH-
u:ﬂm"’(‘a)’."(':;:’“a‘;f‘(’g DIRECTLY LEADING TO DEATH® (5) Acut.e myocardial arction 2 days
*This docs not mean | ANTECEDENT CAUSES Arteriosclerotic Heart Disezse ? years
the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (b) :
as heort fatlure, asthenfo, | rite to the above cause (a) stating
ete. It means the dis- | ‘Ae underlying catse loat.
ease, injury, or complica- DUE TO ()
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS . ) p
Cunditions contributing to the death bul n )
related !?:J‘u diseare n’:'ﬂmdu,m muaina dzath Pep ic Ulcer months
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
s ves (1 wo (X}
21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (ex.. In crabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bome, farm, iactory, street, ofios bidg.. at0.)
HOMICIDE .
21d. TIME {Moath) (Duy) (Yeatr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy . . | mumaT ) sorms Y200
2. I hereby cerhfy that I ausnded the deceased from 6-1- , 19 g3 , lo 6—‘;-_ , 19__53., that I last saw the deceosed
alive on _ 53 and that death occurred at _1 110D m., from the causes and on the date stated above.
23a. NATURE (Degree or uue) ‘Z3b ADDRESS 2. DATE SIGNED
gW‘-f&;{ﬂd M. D.™ BARNES HOSPITAL 6/5/53

(5tate)

s (Licensed Embalmer’s

Staterment on




3
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by : DT 2 2 RN ceeenaaiens ceaeas , Student Embalmer No..............

working under my personal supervision..

Student........ B
Signsture of Student Embalmer

Licensed
P. O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.



