nomenclature in item 18. No symptoms will be listed. All
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XC # 932 94

SL # 6LOY Aten JUL 1.

Ragistration District No. .

{467 THE DIVISION OF HEAL TH OF MISSOURI
6 1WDARD CERTIFICATE OF DEATH

318 rrne resranon ore k03

STATE FiLe NuMBER

5378

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Lf institution: Residance befors
a. COUNTY o STATE  MISSQURI * county g7, LOUTE"S
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY A a Inside Limirs
OR OR NS,
row ST. LOUIS, MISSCURI Yeorf Nom rowy  DALLAIN o Yerk NoD
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f
OSPITAL OR STREET (If outside |ve location) Reside on Farm
&SJ::INSHTUNON VETS. AIM. H(BPF. Ly, DAYS |2 ‘7 aooress 8 VICTOR COURT YosT Ne
3 :::'!l‘“o.rn Firat Middle / Last 4. DATE Month Day Year
QF
(Type or print) CLAYTON A LONGTON DEATH 6=T7-57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR JIF UNDER 24 HRs.
IR ol MaRR{£D K never manrieo [ | Toat birehday) o T Do T e T oo
HLE WHITE . wipowep [} oivorcen [} 1-30-23
“{192. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and niate or country) / 12. CITIZEN OF WHAT COUNTRY1
during moat_of woerking life, even if retired)
UNKNCWN NORTHBRIDGE, MASS. USA

13. FATHER'S NAME

ARTHUR LONGTON

14. MOTHER'S MAIDEN NAME

EVELYN BRYANT

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY MC.

(Ij;vmaiifr or dates of service)

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥ or unknown)
78" 021-16-8351 | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
18, CAUSE QF DEATH [Enler only one cause per line jor {a), (8), and (c).] IgTER_\;ﬁ.NBPE"DFgE;Z: -
A meaATe chuse ) Pulmonary edema 30 mins.

Amylo:.d nephrosis

(?)

Conditiona, if any, DUE TO (8)
:i;';!ch gare ris )to -
ve  catge (8N " ' 7\
stating the under- t 0 2 9‘2
. faiing fhe 2mde- | oue To (o) Pulmonarv tuberculos:.s 8 yrs.
o PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART H(a) 9. WAS AUTOPSY
= ERFORMED?
I
2 g B w0l
5 i [20a. AcciDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1T of ifem 18.) ’
- & O (] O
Eag L .
S ] 20c. TIME OF Hour Month, Dey, Year
] CINJURY e m, -
E p. m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] MNoT wHILE O farm, faclory, street, office bidg,, ete,)
WORK s AT WORK
2i¢ /unended the deceased from 1-=1 &—57 . to 6—7— 57 and last saw hnimi alive on 6-7_57

m on the date stated above; and to the best of my knowledge, from the causes stated.

. D 22b. ADDRESS 22¢, DATE SIGNED
7 M. D. | VAH, ST. LOUIS, MISSQURI 6-8-57
3 23a. Burisl, Cremafion, [ 23b. DaTE 23d. LOCATION (City, town. or county} { Srate)
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REMOVAL (Specify)
Removgl

6-10-57

F NAME OF CEMETERY OR CREMATORY
|Mendon Cemetery

Mendon, Mass,,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL?EG 26, |RE RAR'S SIGNATUR

Schrader Funeral Home Ballwin, Ho. JUN10D

{Licensed Embalmet’s Statement on Reverse Side) 27 Ma’d




. . . oo
1
M %
A - _ /;STATEMENT BY LICENSED EMBALMER
Lol glnan ' Lo

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em

R . Tl e, » e

by me, or by ....... e iaaiaaraaen errmaeaeas eeens sememermeencasana ............ , Student Embalmer.No..._ ......

- working under my personal supervision..:

Student ....o.or it
Signature of Student Embalmer

'P 0. Addres/gma“}ﬂ

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his_ OWN H.ANDWRITING

. to comply with the above constitutes grounds for revocation of license), L
- If embalmed by a STUDENT hé also shail 51gn in his OW# handwntlng

Ii thlS body is not embalmed, fact should be so stated above,

» L . —

.U,..;‘c:



