HUEDOCT 26 1954 2~ _THE DIVISION OF HEALTH OF MISSOURI & - PP
el o STANDARD CERTIFICATE OF DEATH s ru o 50047
BIRTH n._‘ .‘t‘- DISY. NO. __3.18_ PRIMARY REG. me—l._._;%fggiﬂrgr‘; Ne, 839"7
¢ I. PLACE OF DEATH § 2, USUAL, RESIDENCE (Whars decesssd lived. If lnstitation: rasidsnes before
3 a. COUNTY ) o STATE o b. COUNTY admimion).
b. CITY m-uhmhu.m.mnmnmun ¢. LENGTH OF [| «. CITY . & I Mesidence within loeits of
o . St. Louls s % St. Louis . | ‘EHTEYT
d. FULL HAHEOFm.u:r dral or & ive street address or looation) STREET {If rural, give location) .
lestonion. Enroute City Hospital | /P "™ 6269 Walsh St. 2/ 7[7@
3. NAME QF a. (First) : b. (Mlddl!) ¢ (Last) - 4, DATE (Month) (Dsy) (Year)
DECEASED
(Typeor Pinty R ANDOLPH . B, LONG oiAH  Sep., 12 1954
5, SEX . 0 6. COLOR OR RACE | 7. MARRIED: NEVCE,R Msﬂ‘m 8. DATE OF BIRTH 9-'3’?5 (In .n;n ;x !D;l'ul" ; UNDEN .M.:.
Male White | “Harrie Aug. 12,1887 87 1™ i
10a. USUAL OCCUPATION (thhddw-h 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (00 4 Seace or Foreign Goustry) | 12 CITIZEN OF WHAT
most Y £
Hotirad Jeweler(For Self) Pike County, Mo.: 28 Bl
1!3-. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Edward Long . Sallie Emos | Florence E. Long
:..';. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURFTY 17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
“=Yes |WorT'd'"War ;) Florence E. Long 6269 Walsh St.
18. CAUSE OF DEATH CERTIFI TION IN"‘I"ER‘VAL WD
 Eoter coly onsentmeper | 1 "R'mmi’é‘é?ﬁt?%%"m- j -ec/a-«—«-t of -
~This doet net menn | ANTECEDENT CAUSES _ AR
2he mode of dying, such | Mordid conditions, i[aﬂjm w@ ! N _ . - j'

a2 heart jaiitire, astbenia; g:uo ﬁew couse (o)

ae.” It mesna the - | the maderiying crvac st DUEAFAAR YL, sl /M.M/ o-/m.e_

case, injuiry, or complice-

tiam which consed death. | 11.-OTHER SIGNIFICANT CONDITIO) .
N Wwﬂmmmw S /‘57“““ o
related to the discass or condition death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - N T
) TION §' # ’ M -
V74 2 yes w 1
21a. % Mz ’ ﬂ%OFlNJURYM—th 21c. (cmgrown OR POWNSHIF) « NTY} | (STATD).
- sureat. bldg. o) Ly y ’ .

WRITE PLAINLY—USING UNFADING BLAéK INK—MAHKE A PERMANENT RECORD

2ia. 'rg’»__ts @ar)  (Year) (ﬂu? 4} 2te- INJUAFY OCCURRED 21f. HOW DID INJURY OCCUR?
sl (2 S M| ok L) "k £976X
2.1 hereby certify that I attended Hé deceased from to , 18 , that T last saw the deceased
19, and that deoth ocourred at /% ., from the couses and on the date stated above.
IGNATURE / mza /\‘?a . l 23c. DATE SIGNED
S ?A el /Ca,f@g/ 00 @ aril L
|2t aumAL CREM; ik, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tate)
emoval 016 54 Sunset Burial Park ig C

% FUNERAL DIRECTOR'S $IGNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

oo Reversq Side)




ot

5]

STATEMENT BY LICENSED EMBALMER

Il

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... et eeeeaaa——nan T e demienan , Student Embalmer 2 £~ YRR

working under my personal supervision..

S;udent..............-.-; ............ eeaegaan S ' SlgnedW”..é?MZé‘ ...............

Signatare of Student !h!nlnnr
" Licensed Embalmer No.. 3SR

i P. O. Address 9@-’2&‘4;/%

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 license),

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

¥ this body is not empalmed. fact should be so stated above.




