£ILED JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | STANDARD CERTIFICATE OF DEATH state Fite NOLIBD...
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. Dlsw Registrar's N.&"’" 540
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decensed lived. If iostitution: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY . - ° adinbaion).
T T —————— - =
b. CITY (I oataide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY 4. Is Residence within limits of
QR wwashipy| STAY (in iy plaes) OR - i 2 city o, town?
TowNn  ST. LOUIS " I 1oWwN ST, ‘LOUIS 2 o
FH(I)-SLPHSAD?_EOOF (If not in hospital or institution, give strest addrem or location) . A'.‘TDTDRREEESI'S s (If rursl, give location) ’ 7
INSTITUTION " Homer G. Phillips Hospital 2/ 2811 Franklin. Aves . A% o
3, gﬁzﬁs%% 4 o (First) ] b. (Middle) ¢, (Last) 4. DATE (Montk)  (Day)  (Yea) -
{Typeor Printy  JoOhR Lee Long s DEATH Jane 12 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NVER MARRIED. / 8. DATE_OF BIRTH 5 AGE o yen] # voew 1 Totn | @ oot u s
pacily. Yy, on ours
Male Cole Yarried Aug. 18, 1510 ' 2’| 32 |™")

10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA'
doneduring mmd-nruum.."wu“‘::, v > DUSTRY (City and State or Foreigh Guuntry)/ COUNTRY T

Laborer Foundry Reydel, JArkensas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Tom Longs { Pearl Johns | Richetta Longs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom, nnﬁ unknown) | {(If yes, xive war or dates of sarvioe} NO. . .
0 430-20-8294 " | Richetta Longs 2410 Biddle St. Apt. 804
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION 4 t e /7| ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADII‘tIG TO DEATH'(Q) - .
“This doer ot mean ANTECEDENT CAUSES ,I I p y
= the mode of diing, such %wﬁdmmdbg’:m if c(m); % \'; dligle - - - .J £ =Y -3 -~ A
as heart faflure, asthenia, e to the abore cause (o) stating [P . iy * 4
de. It means the dig- | ‘e underlying cause last. --f 2 deirts : aket v ﬂ
care, infury, or compl - = . PP AL . > e ¥ 7 e
tion which equred death. | 11, OTHER SIGNIFICANT CONDITNE \ - )
- : " Conditions contributing o the deSIRMVi - SR W @t E/ (]
related to the disease or condition cqu th. 2 "
19a. DATE OF OP_FI%J}‘- 13b. MAJOR FINDINGS OF OPMERy A PsYr <
YESM KO D

H v ]
21a. ACCID . (Bpacity)
- . - d;

21b. PLACE JURY (a.:..i;;:sbom Hc. [(o%} OWN OR OWNSHIP] (COUNTY) (STATE)
homa, 1) Locreat offos ., #%0.)
\‘ﬁ“& 4 A accco é’? v .

N 21d. T(!.#E (Month) (Day) (Year) (Hou )o 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F g l %
- miury M 7 SG /7 g | "ok L] "W work 7
7
27 heu certify tha.t 1 attended the deceased from , 18 , lo , 18 , that I last saw the deceased
/I‘ﬂ;ve on , 19 , and that death m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE~~-MAKE A PERMANENT RECORD

e m7 %sa"o C&u// ' /A 3/G

E 24b. DATE 2&c. NA{E OF CEMETERY OR CREMATORY | 24d. LOCATION Oy, town, oreounty) 7 (s:.auf"
> 1~-17=58 ,Vash:.ng‘ton 5t. Louis Cos ~
’6ATE REC'D BY LOCAL | R RAR’S SIGNATLURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JAN17.1956° / )4/ J. H. RANDLE & 5oN 3133 Bell Ave.

(Licensed Embalmer's Sutmum on Rm Side}




S " 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo e ¢ T B - P PR

working under my personal supervision..

Student ...t i
- Signature of Student Ezbslmer

o

i l P. O. Acmreqz7 7 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITING. (Fai
to domply with the above constitutes grounds for revocation of license).

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

T this body is not embalrmed, fact should be so stated above.




