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FILED OCT 141957

Registration District No. i q,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8690
_18 Primary Regls!rullon District Na. 1“3 _____________ Rgg.sfm, s No. No PR

33804 .

"STATE FILE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence befgre
a, COUNTY a. STATE Mo, b. COUNTY admasmryl
b. CIOTRY (I outside corporate limits, give TOWNSHIP cnly) Inside Limits c. CIOTRY Inside Limits
town ST, LOUIS, MO, Yes [ Ne (] tovn St. Louls Yes[_] No[J
FULL MAME OF (If NOT in hospital, give tocation) | Length of stay in 1b o d.?T EET (If outside, give locuﬁor:) Reside on Farm
ASOSTALOST, LOULS CITY HOSPJ #1 ol [AORESS §949a Mitchell Avel ves[] v
3. (NTAY}:eEaO'ir[i)nEﬂCEASED First Middle - Lost 4, DS;E Month Day Year
' FRANCES SARAH LONG: DEATHSRPT, 1Sth 1957
5. SEX ( 4. COLOR OR RACE T'MARRIEDD NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years l;UNDER;YEAR |: UNDER z:n'HRs.
White wiD pivorcen[ ) J&n. 22 1909 &Bbmhduy] ovgs l 23 ours in.

10a. LUSUAL OCCUPATION {Give kind of wark done

Holigew

rlung f.g im-u -y s

10b. KiND OF BUSINESS OR

USTRY

raub Gro,Caqa,

11. BIRTHPLAGE (City ond state or cauntry)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

4 U.S5.4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown

Timothy J. Mohan

14. NAME OF HUSBAND OR WIFE

Hayden Long (deceased)

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no unknawn)

{If yos, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

495-28-2512

Charles Lo

Address

6949a Mitchell Ave.

18. CAUSE OF DEATH (Enter only one couse par line for (a), (b}, end (c).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

7

a2 .

INTERVAL BEngéN
OI?ET DE.

sbove covse (o),

which gave rise 1o
stoting the wndesr

DUE TO (c) M /@Mb&_

z lying couse last. .
,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE’ATUM net ralated to the tarminal disaoss condigian given in PART | (a} 19, WAS AUTOPSY
b} é o 0.0 PERFORMED? 2
g ¢ YEs[ ] NO[R
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il-of item 18.)-
w
v Ol O O
'; 20c. TIMEOF Hour Menth, Day, Year - o
a INJURY a.m.
E “p.m. -
20d. INJURY OCCURRED y - 200. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE ATD NOT WHILE D v« farm, factosy, street, office bldg., etc.) ] . .. . . -
WORK AT WORK o . e,

Deulh oc\:urred at

e 21. al ‘attended fhe deceased from 9! l{!t sz , to 9‘ ]5‘ 5 z ond lost saw : alive on

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

22a. acuuuns 7;\

—hasﬂ‘ (Degres or title}
Olmesrer %{ L

(b 22b. ADDRESS

22c. DATE SIGNED

1515 9/1
23a. BURIAL, CR'EU'ION "23b. DATE 23¢c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City,’ town, o1 county) {Stare)
R soify] p- " N w i - : S :

BU{8Y" [Sept.18 1957 .-Calvary Cemetery | “St. Louis, Mo,

24. FUNERAL DIRECTOR

A. H. Bocklage

6536 Clayton

ADDRESS

ST

d Embgol L

(Li

on Raverse Side}
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%{TATEMENT BY LICENSED EMBALMER
ﬁsﬁ
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

x y .
by me, or bY verriiieieieiaaee e etreeeuaeserenennensnnareiranerrasnenarararenstsnarerrrant ., Student Embalmer No. ...........cceeun..

wotking under my personal supervision.

Student ..oovveiiiii e Sign
Signature of Student Embalmer

$A\RLAQ Te\GL\@

to comply w:th the above constitutes, gtounds forprevocatlon of l:cense). ~ s er 48" [iFep

""" B L

*If embalmed by a 'STUDENT, he’ ‘algd’ shall® mgn ‘in hi§ OWN handwritinig. < -
If this body is not embalmed, fact should be so stated above., .. . L
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