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o | FILEDNOV 22 1984 STANDARD CERTIFICATE OF DEATH ict Fite Nt
' BIRTH KO, _ . REG. DIST. NO. &é_ PRIMARY REG. D187, N-m Registror's Na.*h.a{.zg_%h.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dicstsed lived. If instltution: residancs before
* &, COUNTY a. STATE b. COUNTY adimion},
0 Sty Mo,
b'%? mumumunmu.ﬁunmme, EH_AI;!ELGT*I;‘EF c. CITF‘{ . inmmm‘ :
to D! ool townt
5 Town . Clty of St, Louis ’%vlemollﬁvs JOWN _ pity WETREET
.FU r STREET X
5 d !..SL NAME %F (If not in hoepltal or institotion, give streat address or locatlon} AT (If runal, give Loeation) , ,? /d
e INSTITUTION __St. Touls Chronic Hosp. / 5800 Arsenal St, 7
=< NAME OF = —a. (Fin) - b. (M1ddle) T Las) - | CONE am B  Gan
o {Twpe or Print) Chriat Long . pEATH .~ 10- 25~ 54,
E 5. SEX 6, COLOR ;R RACE A BDATEOFﬁhTH 9. AGEﬂnm;::llg ;mum.
0 €0, 3
Male White , I #D Az///é’ﬂl TET e
g 0a. nI;JSUAL OCCUPA'I"ION mw.:.x:n‘f;fmn; IDb KIND OF BUSINE‘SS oR IN- 11. BIRTHPLACE (City aad State or Poraiga Countryl 0 12 cmzsy{opwn.q'r
- Con FEction1ed M GeS &2 Z-5H
< 13a. FA ‘s kS : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o [I__Robert Long . | Eitg s /e ) LA Low ,
o I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 ORMANT S SIGNATURE OR NAME ADDRESS
('Y- nn,or ’ép- | (51 yoa, rlnnrurr.ht of narvice) . NO. . ) \
;i : il %— ; 2
. 18. CAUSE OF DEATH ©  +  MEDICAL CERTI TION ] . INTERVAL BETWEEN
& || Enteronly onecanseper | I. DISEASE OR CONDITION: - - - T M : ONSET AND DEATH |
Z | 1imetor (&), (1), sad (o | DIRECTLY LEADINGTO DEAm'(,) I Tabo Paresis
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if any, giving OUE TO (5) |
5 a# heart fallure, asthenta, | rive fo the above cause (a) mting |
- de. I menns the dls- |- the uﬂderlyiﬂn mmchut B . , ]
eare, infury, or complico- "DUE TO ()
g tion which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS |
= | Conditions contributing to the death but not |
5 related to the disease or condition causing death.
[ 19a. DATE OF OP%%ﬁN 15b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
g ves (] wo DX
o |2|a ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.g..inorabout | 2lIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homa, furm, fastory, surest, offion bidg., et0.}
. A HOM!CIDE - : .
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE
>!1 INJURY WORK AT WORK O :)\S. A
g 2. [ hereby certify that 1 atlended the deceased from 1=hi= 19 Sl o —10=_25a , 1954, that I last saw the deceased
Z,
= ‘alive on A0=28m , 19__K), and that death occurred at%.g m., from the causer and on the date stated above.
ﬂ Zin. SIGNATURE l z (negmo ue)@ 23b. ADDRESS 2. DATE SIGNED
/ ag ragc ?- 5800 Awsanal Street 10-25-5L
E %_Aa BURIAL CREMA- | 24b. DA;Z 2. NAME OF CEMETERY OR CREMATCRY uyﬁ:ﬂmu ity, town,oroonnty) (Btate)
)
B . w.g"ET"” jofa6 [fsef B rid

"RFEs | 8 1954=

ERAL IRECTUI‘EIGIA nnol:ss
E? wngee Al A JLL




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....ccvuvnt

DY Mie, OF DY i eerer ettt iess e aanes .

working under my personal supervision..

Student ..cooceiivneiii ittt
Signatura of Student Embalmer

T .~ P. O. Address .___ X

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 embalmed, fact should be so stated above.




