No. $06 - . o : THE DIVISION OF HEALTH OF MISSOURI - 425!?(:
. 0. N .
- | FILEDDEC 1 6 1958 STANDARD CERTIFICATE OF DEATH ~ ~ g ricwo. 1o 26O
BIRTH NO, — REG. DIST. Mo, 31 8 PRIMARY REG. DI1ST. NO. 1003 Kegistrar's No..... ﬂp§é4
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If institotion: residence before
a. COUNTY a. STATE b. COUNTY adinimfon).
0 MO,
b. %};Y {1 cutclde corporate limits, write RURAL snd ;i“H n1. 2 C 9. 1o Reaidence within limits ot
a2 ral [T
g TOWN St. Louis 1‘99@1 Ste Louis . o = BT
d. FULL NAME OF (1f not in hospital or i ion, give strect add ¢l o STREET (If rural, give location) ) R 753 7
HOSPITAL OR DRESS
g iNSTITUTION St. Louds Chronic Hospital / ? 5800 Arsgemal 5t. &)
3_NAME OF o. (First) b. (Mlddle) c (Last)  ~ 4DATE  (Mouth) (Day) _ (Yen
DECEASED
K (Type or Print), Mathilda : Long. peariNovember 26, 1954
ﬁ 8, SEX / 6, COLOR OR RACE | 7. m&)%RV!'Eg %l?éschéSRR!ED. 8. DATE OF BIRTH S.EIA.GEh(':;:m;n !:!r K] IDE I UNDER M beas.
s {Bpecify) ] ) Q Hours | Min,
" Female White oW - | August 15, 1867 87 [
; 10a. USUAL OCCUPATION (Giveklodofwork | Jdb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : : 12, CITIZEN
b daped mcat of working Lt sven i retireds | DUSTRY M;f‘" aad 5‘;]‘_' or Foraign Counery) COUNTRYS T THAT
i ome , St., Louis @issour < U.S.4,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
< PeterMandeville Rose =Furtery Edward Long, deceased.,
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
(‘ﬁ.m.nr unknown) | (If yeu, rive war or dates of service) NO.
E 0 ong . - Mrs, Agnes Peters, 4105a Minnesots Ave,,

A .I . 18. CAUSE OF DEATH | DISEASE OR coNDl'r;oN MEDICAL CERTIFICAT!ON N ] I&gﬁg%iﬂ
§ | Eoteromyonemmper | 1, EETY LEADING TO DEATH"(o) _Arberiosclerotic Heart Disease. :
= . (B, -
g *This does not mean ANTECEDENT CAUSB
] the mode of dying, such § Morbid conditions, if any, giring DUE TO (b)
| o1 heartfuilure, asthenia, | Tike (0 the abore couse (¢) ‘tﬂﬁﬂﬂ
& ehe. Jt. means the diy- | * the underlying cauae laxt. . . .

) ease, infurt, or complica- DUE TC (c)
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
= Conditions contributing to the death but not
91 rdatt:i to;n !'hz d{a':uae macog'lditﬂio;acausm; gcath.
I 19a. DATE OF OP'FI%AI‘E 18L, MAJOR FINDINGS OF OPERATION L A i . m AUTOPS‘(?
& : ' L ¥
= . YES NO
o 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.g..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
% ;S-II(JJEEEIEDE home, farm, flmr’t. streat, ?qu bldg..ew.}
- g . 21d. T(IJ?;__\E {Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ~
| >|‘ CINJURY e "ok L] "KTWORK. % _ H2o0
e, zz I hercby cerﬁ;fy that altended éz ¢ deceased _frcm}‘arch 3 & Nov, 2. 19 2 h that I last saio the deceased
. E - ahve on , and thai death occurred al S 9222 ¢ P Dl e, from the causes and on ihe dale staied above.
. E SIGNATUR egres or tjtle) Z3b ADDRESS | | '_ o . DATESIGNED
o W 5800 Arsenal St,, = | 11-27--54.
E Z4a. BURIAL, CREMR b, DATE. 24¢. NAME OF C.EMEI'F.RY OR CREMATORY 24d. LOCATION (Oit.y. town, or eot.mty) (Btate)
T | ss, P P -
g rial, 11/29/52 . Peter & Paul Cemeten St. Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
NOV2 9 19535‘5- ~ )” :J) Gebken-Benz Mortuary, 2842 Meramec St,,

N N3 {Licensed Embalmer's Statement on Reverse Side) _m




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...... 80 s PR , Student Embalmer No.

working under my personal supervision..

Student i .
Signature of Student Enbalmer /
: ~ Licensed Embalme?®»‘No. 4249

2842 Meramec
P. O. Address Si...Louls.,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
“to comply with the above cohstitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg.

7¢ this hody is not embalmed, fact should be so stated above.




