MNo. 300
10.48

FILED AUG 2 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 I g_s_

State File No.

24869

6819

' BIRTH XO. PRIMARY REG. DIST. NO. Registrar's No
7. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitation: ratidance befors
. COUNTY a. STATE b. COUNTY admisslon}.
° . MISSOURL
b. CITY (it cutside corp , writs RURAL and . LENGTH OF || ¢. CITY -
AL sorpurate limita ta B mdn » GSFAY (s thia place) oR d h II-M-::- mu%uf
Town ST, LOUIS TowN ST, LOUIS Y
d. FULL NAME OF (If pot in hoapital or lastitstion, give streat sddress or losation) . STREET If rurs), dve location} (0
' "ADDRESS a0
iNnstitutioN. ST, LOUIS CITY HOSPITAL 852 8t, Lloulg
3. NAME OF a. (First) i b. (Middie} c. (Last) 4 DATE (Month)  (Day) (Year)
Tyt or vint) ANDREW HENRY LONG veard  JULY. 15, 1954
5. SEX O 6. COLOR OR RACE | 7. #;\RRIED NEVER MARRIED, 8. DATE OF BIRTH 9.:“5!5 (Inr-’ta ; R | TOAR | & Decen M oamy,
(Bnodl.ﬁ birthday! onthe Hours | Min.
NALE WHITE SHGtE SepT-4-1519 | T el
I%mung&cg?;mﬁ??md'"f' 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (G" ead State o Farsigs &_“",a 12, cmzsr‘}orwm-r
< PLOYEE! YNV AKNo M/A/ MISSOLR] 2 A
13a8. FATHER'S MAME : 13b. MOTHER'S MAID.EN NAME 14. NAME OF uussmn'on ¥IFE M
WPETER Lown G Tanve Froad .
I5. WAS DECEASED EVER [N U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (II yes, mive war or dates of serviee) NO,
‘ » ~AY -7 HOSPITAL RECORD
EDICAL, RTIFICATION - -INTERVAL BETWEEN
1:.', CAUSE OF DEATH 1. DISEASE OR CONDITION M E cA . ONSET AND DEATH
. Enter only oneceuss per .
line for (s), (b}, and (c) Dl RECI'LY LEADING TO DEATH (a) F-5
*This does not mean ANTECEDENT CAUSES
the mode of dping, suck | Morbid conditions, if any, giving DUE TO (b)
as heart faiiure, asthenia, rise to the abere cause (a) dating
ete. Jt means fhe dia- | b¢ wnderiping cause E
ease, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 9 .
related {o the disease or condition cansing death. -1 IIM
15a, DATE COF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. \ ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..incrabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE "1 homa, Iarm, fastory, strest, offios bldz.. wte.) :
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SURY - mm.z.\'r n::wnn.s ‘_; ? ! X

2. hereby certify that I attended the deceased from _T=3=54

d:mm_1_15_54__ 19

L1, to

7~

15-584 19

I , that I last sato the deceased
, and that death occurred at _4 24 5A m., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a, SIGNATURE -

(Degres or tltleb

MWMD

TJON, REMOVAL

u

2. BURI&L. CREMA-

DATE REC'D BY LOCAL

JUL 23 Iﬂﬁ' J

)

23b. ADDRESS .

1515 Lafavette Avenue

23c. DATE SIGNED »

7-15-54

24, NAME OF CEMETERY OR CREMATORY

CALIVAR V

24d. LOCATION (Ofty, town, or connty)

AST Louv /8§

DIRECTOR' 8

ABDEESS




- . v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .......... e teoteeseteitamecsiesseecdeis-abiesasescassen reereessemsannen beeeanan . Studeﬁt Embalmer No,.....-..-..

working under my personal supervision..

Student.....ooieniiiiiiiiiiiia e i s it iiiaeaean
Signeture of Student Embalper

Licensed Embalj 2 ........ !
- P. 0 Addresv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: 1€ this body is not embalmed, fact should be so stated above.

\ \



