THE DIVISION OF HEALTH OF MISSOURI

5. No.300 [ ¢
o he-2e WFILED JOL 31 853 STANDARD CERTIFICATE OF DEATH Sae Fie No
‘\ BIRTH NO. = = REG. DIST. NO, i@_ PRIMARY REG. DIST. NO. 1003 Kegirtrar's No....... 61),\)9
N @ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesed lived. [f lasti i
5 a. COUNTY 2 STATE  ara o couri b. COUNTY cmimton
b. CITY (f outaids corporste imits, write RURAL and give c. LENGTH OF [! ¢ CITY . 4. In Residence within Umits of
‘ Ll
rowme  St.Louis owastel] STRY nwiosiedl]  16in St oLouis R
d. FULL NAME OF (If not in hoeplual or instivation, give atreat nddreas or looation) || o, STREET (If rural, give location) G-I / 5}
HOSPITAL OR RESS 7
INSTITUTION. Lutheran Hospiltal ‘a) 918 S0. Sarah ?
3. I:I'QAME OF a. (Flrst) b. (Middie) 77 e (Last) 4. DS}'E (Month)  (Day) ~ (Year)
(Typeor Pringy 'L HrOMAS . Ee Long cearh  June 16, 1953
5. SEX C 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {[,6. DATE OF BIRTH 9. AGE (n yeum| v w0c ) yiin | 7 rcn s
{8 ¥, onf Houm | Min.
Male White NI PRSPi%e™ | Feb.24, 1889 1 84" [l il
10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ... .4 s Foreign Country) € 2. CITIZEN OF WHAT
done most of working LIt if retired) DUSTRY s ace or Toraig ' I TRY?
; i fhtehance fan Regtaurant Willow Springs,lo. 8%
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry T.Long ] Susan M.Boster None
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

I
' - (You, unknown) | (If yes, dates of service)
] ey T 486~20-9687 Dan Long, Sul}.ivan Mo
f 18. CAUSE OF DEATH . e : INTERVAL EETWEEN
| Entef only onecausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
, Iine tor (a), {b), and (c) DIRECTLY LE.‘ADING TO DEATH @
, *This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, giring DUE TO (D),
as heart feflure, asthenia, | rite Lo the above cause (o) stating
ctc. It meons the dis- the underlying cauae last. f
- ease, infury, or compli DUE TO (¢}
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T ' Comditions contributing o the death but not
related to the disease or condition causing death,
5 13a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) YES D NO E
21a. guﬂl'.'éFDEéﬂ {Bpecily) Elb. PlLACEhOFlNJURY :‘:"!:I:;.m 2ic. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
3 , fagtory, atreet, office e 880,
ki HOMICIDE At '
: 21d. TIME (Month) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE .
TNJURY WORK AT WORK ‘7 q 5 ‘5

2. 1 heveby (@rtify that I attended the deceased from %_L% 1953 10 72{44:,4_,@9_5.? that I last saw the deceased

alive on, 1/1..11// f 19 ¥ and that death oceypFed al m@’ J’fqm the causeypnd on the dale staled above.

=y AR Vv ey IS

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

\ 24a. BURTALY CREMA- | 24b. [ ‘ 24. NAME OF CEMETERY OR CREMATORY N (Oity, t.own.oreounl.y) / ﬁum)
s 3 i PR i 16-53 ] livan,Mos "

! DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURY/ 25, FUMERAL DIRECTOR™S S1GNATURE ADDREAS

2 JUN 1 7 1985 | [FO% 12 a2l 2#O-A1bert H.Hoppe ,4700 Washington Blvd.

by /' 7% {Licensed balmer’s Staternent on Reverse Side)



——
— e A e

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By i ieeeiiaeteesceeaeraiaaaeeeeaanaanan aeieneaans , Student Embalmer No..............

working under my personal supervision..

Student ... iaerinaes
Signature of Student Embalzer

P. O. A.ddrcsaﬂ,.62%.14..4}:9.,I

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.
th:.s body is not embalmed, fact should be so stated above.




