OCTOr, COroner, ofc. must Use ony stanoar
diseasas in Part | must be cosually related.

Corener cannot certify to a death due to natural causes.

USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HlEI] JAN 29 195510“0" Distriet No. ........

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District Nl 003

2919

STATE FILE NUMBER_

210

No

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause ne for (@), (b}. and (€).]
PART i, DEATH WAS CALUSED BY: -

a-m‘édt_‘h_a—/

................... R"’g:s?rur
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived. M institution: Residence before
o COUNTY a. STATE b. COUNTY admission)
North anoyer
b. C:)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C{l}'l;f 5'52 o Inside Limits
Town  St, Louis, Yego Reo Town __ Wilmington 8§ Yes® Moo
. Fgls.Fl’.l.ll:lAAtiEogF {lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET T oursga give location) Reside on F
2. S wstiuTion St. Louis City Hospital 3.3 aporess 815 N. 5cd"8E. Yers Mo
—
J. RAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type o7 print) Andrew Jackson Long oeati  Jan, 8, 1957
5. SEX ) | 6. coLor oR RACE 7. maRRIED |1 Never Marfio] ]| 8 DATE OF BIRTH 9. ?Gfb(.fnhgcar}: IF UNDER 1 YEAR |IF UNDER 24 HRS,
asf birthday)l [Monthy | Daws | Howra | Min.
Male hite winoweo [ ovorcen () Nove 1l, 1916 Lo l
104, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Laborer Barge Lines Bolivia, N, C, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Leonard Long Ellen Jones
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es. no. or unknown) (If yes, pive war or dates of service)
Yes W, W, 11 Unknown John C, Long, W N

INTERVAL BETWEEN
ENSET AND DEATH

Conditiona, if uny

DUE TO (b)s_a;éd{’ %MW MM

7

whick pere ris
above cause ﬂ)-
stating (he under-

DUE TO () @M

lying cause laal.

Death occurred at

6 56-)9 man thn date stated above, and to the best of my knowledge, from the causes stated.

= 7
=] PART H. OTHER SIGNIFIEANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATAD TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19. :\2:!5‘; R;gg\’ /
=
8 4(2-0'/_ Jves o
E 20a. ACCIDENT SULCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18}
& O a O
2120 TIME OF  Hour Month, Dey, Year -
) < INJURY  g. m. - -
E p.om. -
X ] 20d. INJURY-OCCURRED . . 20e. PLACE OF INJURY (¢. 7., in or ahou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
2. [ attended the deceased from . to and Jaat aaw’:“;‘ alive on

| 272, SIGNATURE ; (Degragypr tigle)

23b. DATE

1-8-57

23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

3

£

22c, DATE SIGNED

/-PST

/Joo

24. FUNERAL DIRECTQR

ADDRESS

Albert H. Hoppe 4700 Washington,

JANS 57

23d. LOCATION (Cily, town. or coutnty)

Wilmingtong NeCeo
25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE

(State)

—

Pz
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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 er
byme, or by ... e et iteeaeeeaeaae e %, Student Embalmer No........ '

working under my personal supervision..

. . . . ‘ o 0.
Student ... e Signed A—?WMW

Signature of Student Embalmer

Licensed Embalmer No 3\5

- 4
S : P. O. Add . /ﬁ‘f
reS}_

. 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).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .
. -+ [ 4 Loy e d . vt .

T




