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], 19_C4 , and that death occurred ai ._3_1'_g§£m., Sfrom the causes and on the dale stoted above.
(Degree or title}y”) 23b. ADDRESS Z%. DATE SIGNED

. - 3/20./56

24c. NAME OF CEMETERY OR

! BIRTH MO. REG. DIST. NO. _______  PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers 4 d lived. If ined
a. COUNTY a. STATE Migsouri b COUNTIN @wW M,adridmhlnn)
e b. %’IF;Y (I outeide ecorpurats llmits, write RURAL snd give CS'I'ALYENGTH OF c. Cg’g . 4. Is Residence within Limits of
L] i in [
8 TowN  St, Louls, Mo. T aciniell rown Portagville TRy
5 o
d. FULL. NAME OF (If not i hespital or institution, give street address or loeation} - STREET (I russl, give loeation) 1 ol
HOSPITAL OR ADDRESS

9 INSTITUTION BARNES HOSPITAL Rt. # 3, 0 /
= I NAME OF 8. (First) b. (Middie) c. (Last) GDAE  (Mouh)_ (Dep) (Yem)
B (Typeor Print) Andrew Cleveland Long oEatHMarch 21, 1956
Ffl 5. SEX {C] 6 COLOR OR RACE } 7. MAR%EB glzvggcrélsnmﬁn/ 8. DATE OF BIRTH 5. AGE:.&::::)‘" o e qu ¥ Gnotr u s,
S Male | Ahite ~ Warried ™ = | s/13/1893 2 e Rl el
7 10a. USUAL OCCUPATION Gve iadofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (qiyy 1aa Seate or Foreiga Comntry) { 12, CITIZEN OF WHAT
& Farmer Alabama
< 13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE -

Unknown Long . ] Unknown Mary Har¥ille Long
ﬁ 15. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

knows} | (If dates of servics)
3 Ve ™ | WL none Mary Long Rt.3, Portagville , Mo.
. ] 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) . . Iﬁgﬁgﬁ%
] . Enter only oneocause per 1. DISEASE OR CONDITION . . .
Z Y linefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(s) _C.a.tcinoma_oi_oral_camtx._‘b.angue_nghi_ ..__2%_#5'_
w T o o | ANTECEDENT CAUSES metastases to regional lumph nodes and
3 the mode of dying, such |  Morbid conditions, If any, giring DUE TO (b} skin
..] o1 heart faflure, asthenio, | Tise fo the above cause (o} sating .
m ede. It means the dis- the underlying cause last. . : .
o case, infury, or complica- DUE TO (o)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditione contributing to the death but siot
3 related to the disease or condition causing death.
4 19a. DATE OF OPFI%’“ 19b. MAJOR FINDINGS OF OPERATION -, : . 20. AUTOPSY?
S /4 A | mB w0
o 21a. ACCIDENT (Bpacily) 2ib. PLACEQF INJURY (sg..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm. lactory. street, vfBoe blds..ew.)
& HOMICIDE - - - e S
g 21d. TIME (Moath) (Day) (Year) (Hour 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
i WHILEAT{] NOT WHILE .

J‘ INJURY = | "work AT WORK
E ded the deceased from —March -9, 19 56, to _March 21, 19 56 that I loat saw the deceased
-
wt
-1

TIO REMOVAL A 24b. DATE ty, town, or oounty) (Btate)
4]

ﬁ 3/21/56 ,St. Matthews St. Louis, Mo.

DATE REC'D BY L%:EGAL IST| S SIGNATU 25 FUMERAL DIRECTOR'S S1GNATURE ADDRE 83

| MAR2 11955 | . 225+ E.J.Schour 3125 Lafayette Ave.

(Li d Embalmer’s § mRn&nS&h) - \




D e T E—— e ——————————— T o e —————
’ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. NO  EMBALMIRG

Student.....cocuusirnrarocaiiraeiesie it Signed. 5

Signsture of Student Enbalmer

Licensed Embalmer No........

P. O. Address .. 2123 Lafa;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a.S.'I‘I{DENT. he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.

a




