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THE DIVISION OF HEALTH OF MISSOURI

1954
meﬂ REG. DIST. uo._3_1_8nrm\av REG. DIST. NO

STANDARD CERTIFICATE OF DEATH

1003,

44348

State File No

Repistror's No, ._31.13? 66.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

*This doea not mean
the moce of dying, such
NLL hmrf  faiture, asthenia, .

MEDICAL CERTIFICATIKIN
I. DISEASE OR CONDITION

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1If & i before
. COUNTY . STATE, . . daniaton).
i o STATRS ssouri b- COUNTY o
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutside oorparate limits, write RURAL and tive township)
. townahip) | STAY (in this place) OR . R
TowN  St. Louis 2 weeks TOWN St. Louis R4
d. FULL NAME OF (If no ia bospital or lnstitution, rive street sddross or locatlon) d. STREET (1! rursl, ghve bocasion) -l z
HOSPITAL OR DRESS ()
INSTITUTION 1509 S, 11th., St. 1509 S. 1lth. St.
S.gEﬁéPEE SOEFEI 8. (First) b. (Middie) ¢. (Last) 4, DS;[E (Monthy (Dey) (Year)
{ Twpe or Print) Stephen Ronald Long DEATH Pec, 13, 1953
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G}ﬂ DATE OF BIRTH 9. AGE {In yenrs| IF noem 1 YEAR | IF UNoER o1 wes,
i B WIDOWED, DIVORCED (8pecify} last birthday) Mnnthl’ Days | Hours | Min.
Male white May &, 1953 |
10a. USUAL OCCUPATION (Glvelisdofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or ! ] 5
dops duting most of working life, ovun‘::l :‘ut.ir.d) : DUSTRY . ~ or forelea nvmmw / lZCSLH%ER"#?F WHAT
Carlinville, Illinois
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lindy Long Wanda Jean Figk
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5-S1GNATURE OR NAME ADDRESS
(Yes, Bo,or ynknowa) | (If yes, wive war or dates of service) NO. af
None IAYZA A ﬂ’*‘%’ /2

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rise {o the cbove caue (o) stali

e i ‘mturu M‘ dis- * -the tnderlying caue last.~-— -~ e TR IR T ST ey e : .
care, injury, or complice- — DUE To -(c) - - T -
tign which egused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -277 " = -7 287 2 rasini. th
Conditions contribuding to the death but mtot
related to the disease or condition cousing death.
-19a:-DATE OF OPERA-|71967 MAJOR FINDINGS OFOPERATION - .= 35w dfe 109 MDT0%0T oy tMAL Ldbl’y 7000 Ji 2N 120  AUTOPRY?
TION -
AR wo [
21a. ACCIDENT (Bpadity) 21b. PLACE OF INJURY (a.g..inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, {arm, tastory, sireet.office bldg,. me.) e L .t . N
HOMICIDE
2td. TIME (Month) {(Day) (Yeut) (Houn) 2le, INJURY OCCURRED ¢ 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE .. e . . e
INJURY- - T WORK AT WORK ! ﬂc?f X

2. I hereby certify Vthat I-attended the deceased from

. 19 , that I last saw the deceased

d?_oﬁ m, J‘rom the causzes and on the date slated above.

/" (Licensed Embalmer’s €fatement on Reverae $ide)

&

alive on , 19 " and !ha.t death occurred al
2. 5 o ] © _4Degree or title)y | 23b. ADDRCﬁ //;/M/C Dc DATE?
%z / "24c. NAME OF csmnsavécirgonv 1. |- 23d. LOCATION (City, town._grcoumy) 7/ (Sate)
Dec. 15, 1953| Hurricane fork. .~/ . | Lutesville Bollinger Co. Mo.
DATE REC'D BY LOCAL | REGISTRYR'S SIGNATUR - . F “7 ‘DIRECTQR' 5 SIGNATURE .. .°  ADDRESS
DEC 14 1955 | PP il et 2 Mt ecs B P2 A0, Medison Illinois
\
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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 —— oo -

......................................... N tudent Embalmer No.

working under my persona! supervision.

Student svevescssncarannes saseranereatenten S Y ..’ o=t SO

—RZS
P. O Address% A ) _.}QLQM

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 embalmed, fact should be so stated above.




