Coreoner cannot certify to a death due to natural causes.

) USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part |'must be casually related.
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(A0 JAN 7.6 1857

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BBl 2o Lt

TSTATE FILE NUMBii}?Si

Registrors No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residance before
admission)

o COUNTY o STATE Misgouri b. COUNTY
b. CITY (If outside corporata limiits, give TOWNSHIP only] | Inside Limits e, CITY Inside Limits
sow ST. LOUIS, MISSOURI |vYeu deo rom SteLouis Yo Moo
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in .
oS TAL 0 7, LOUTS GITY HQSPITAL #iﬁ_ﬂ; i €T 5985 Theodore  « =~ | orrieen e
3. :::r!:. 2:'9 First M_‘“" [ Last 4 ns;rs Month 'Day Year
5 ;::'u i 6, cor._(';?;co):.I Ecg 7 7(’ ‘;ALKER D [:] D}':EOOISE:RTH 9 ::T(‘;n?tglcl.ruwats :E.\n];rgugg?u HRS.
. . - MaRRfED &3 wever Marmigp ) 8- - / :
Male h White g ey May b1 870 I oyt b:gfgav) thlh] Dan ‘Iﬁur. l Min,

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY!

100, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Retired Policeman -

St.Louis Policellept

14, BIRTHPLACE (City and mtato or country)

Newberg N.Y.

/

USA

13. FATHER'S NAME -

John  Long

14. MOTHER'S MAIDEN NAME

Mary Walker

I15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(¥es, na, or unkstown) | (IS wer. give war or dater of wrvice)

no

16. SCCIAL SECURITY HO.
none

17. INFORMANT Addrear

Effie Long(Wife) 5985 Theodore

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,

18, CAUSE OF DEATR [Enter only one cause per line for (8), (b). and (¢).]

M e

INTERVAL BETWEEN
ONSET AND DEATH

ﬂwh

P &

which gare rise to
ve couse (8),
stating the under-

DUE TO (4) é&g ra s

Lr
- &2

> iying cause last, DUE TO (¢) -4 .
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 18 :VAS AUTOPSY
et . ' PERFORMED?
3 ves [ wofRL
.!:__ 200, ACCIDENT | SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part T or Part 1 of item 18}
& a a. 0
;I' 20c. TIME OF "Hour  Month, Doy, Year B ’
) INJURY ™ 4. m. :
E p.m. ) 4ﬂa0
X | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (e, 0., in or ahout home, | 20f. CITY, TOWN, OR LOCATION B COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

A attended the daceased from mzo_#s.s__ . to 1—2—!23-,‘5-5——‘"" last saw m

m on the date stated above; and ta the beaxt of my knowledge, from the cauges gtated.

aliveonl2/23/56

.| Za. SIGNATURE {Degree or title) 6) 22b, ADDRESS | Z2c. DATE SIGNED
. [ D, 1515 AYETTE AVE, 12/24/
23z. BURIAL. CREMATION, |235. DATE 2):. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or ‘counly) (State) 6
_ Removar { Specifi) - -
Burial Dec 26 56 St.Matthews St.Louis Mo
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 25 EGISTRAR'S SIGNATU
E.J.Schnur 3125 Lafayette DEC 24 1885 )” 9
(Licensed Embalmer's Statement on Reverse Side) & \ I HA
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STATEMENT BY LICENSED EMBALMER

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

L= o ¢ LR« B e » Student Embalmer No........

working under my personal supervision.,

Student .. ... Signed..{ /. o 4 ol 7 s ol o e
: Signature of Student Embalmer

Licensed Embalmer N

- .o o e P, O. Address?.éz’..’.

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

If this Pody i'shnot embalmed, fact should b‘eJ so stated above. ._ . | e e
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