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STANDARD CERTIFICATE OF DEATH Stote File No
31 8 PRIMARY REG. OIST, NO.]_O._O_Q. Registrar's No.u....! 9 8.85_

2. USUAL RESIDENCE (Where decoased lived, If insgtution: resicdences befors
. b. COUNTY ; /?4 aditinalon).
3] I/ ‘M _

FILED NOV 25 1955

' BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

REG. DIST. NO.

a. STATE

Mo

b. CITY (If outaside corpurate [mits, write RURAL and give glr IT(ENGTH OF <. Cgl"{ ng " 4. 1s Hesidence within lmits of -
hip} (i place) a city or ted lown?
TOWN Bt Louls wwebion) STAY el 16 Sappington / ETTTRD
d. FULL, NAME OF (If not in hospital or institation, glve strest nddress or locstion} ' STREET Il rara), give location)

T THE DIVISION OF HEALTH OF MISSOURI
|
|

HOSPITAL OR ADDRESS
insttution St Anthony Hoepltal Linc oln_ R4
BC[J\‘E‘::NE'ES%B a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Tepe or Print) Oliver H Long DEATH Nov 9, 1955
5, SEX 6. COLOR OR RACE | 7. #&RE’:EB. N%ERCESRREED,,‘/ 8, DATE OF BIRTH 9. Q':GE u.:i:;)m P:’r u:;:‘n I YEAR | [P UNDER u W3S,
! Bpeci!, t on D b1t Min,
male (| white marcfed — @7 |0ct 2, 1906 1%- B [ Do | Toum | 2
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ... .o o o umtey) 1 12. CITIZEN OF WHAT
a tw van if retired RY Y an ate cr Foreigm untre Y
e Pharmacist ™ Drug Sto#§' St Louls Mo Ol !
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Agnes Long

James Long

15. WAS DECEASED EVER IN .5 ARMED FORCES?
{You, cor uoknown) {If yoa. glve war or dates cf servicel

Angela Padberg
t6. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME

b9L-10-022%] Agnes Long Seppington Mo

@/CAL CERTIFICATION&W \
L o i
ANTECEDENT CAUSES H

Morbid conditions, if ang, gieing PVE TO (b)
rise to the above cause (a) stating
the underlying cause last.

ADDRESS

INTERVA EN
& il
L

18. CAUSE OF I?EATH
. Enter ontly ongatse per
line for {), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

*This doex not mean
the mode of dyping, such
as heart failure, asthenia,
elc. It means the dis-
ease, injury, or complica-
tion which coused death.

DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cauxing death.

SV o

19a, DATE OF OP_'I::E;& 15h, MAJOR FINDINGS QOF OPERATION . 20. AUTOPSY?
/\/ ») /]/ : ‘{bzﬁ . ] YES D NO m
[
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE} N
SUICIDE bome, farm, factory, sireet, office bldg., sr0.)
HOMICIDE N D
21d. TIME (Month} {Day) {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | wonk AT WORK

IQﬂ lo 1.9):,?_’ that I last saw the deceased

22. I hereby certif; that I atiended the deceased Jrom , ) —L/—#—'— ’ ’
alive on __11_;_ 1957 "and that death occugfed at 2 ) m., from the causes and on the date stated above.

2. % W {Degree or m!e)) 0] ADDRESS . zac./om-:s NED
f i/ld?vzfzxa_ /MY G (D : //- /7- -
T!O B}l?jERMIOA\"_ CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d JLOCATION (City, town, or county) (State)
H .
REMOVET" [11/12/55 Reeurrection Cemetery St Loule County Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

—+d L Zlegenhein & Sons 7027 Gravois

(Licensed Embalmet’s Ssau-nem on Reverse Side)

ISTRAR'S SIGNATUR

DATE REC'D BY LORCE.“éL
NOV 124 1955

o

V4

2N A




working under my personal supervision.. o

L - P N T~
A _» STATEMENT BY LICENSED EMBALMER

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

Lo o o T o b S o e » Student Embalmer No..........

Student ... i

Signature of Student Embalmer

" .\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above COnStltuteS 3rounds for revocation of license).

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

I this body is not embalmed, fact should be so stated above.

.



