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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 171957

! BIRTH KO.

REG., DIST. NO.:S |8

PRIMARY REG. DIST.

State File No... 33805
. 7874

Kegittrar's No.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ?.IFS(TH{Y

11. BIRTHPLACE

1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceased llved. 1f 1 Safore
a. COUNTY 8. STATE Missouri b. COUNTY admimion?.
b. CITY (If outeld ta limits, write RURAL and gi ¢. LENGTH OF c. CITY i .
R s e st ] S s B “rpemseined
TOWN St. Louls TOWN  St. Louis wHTRD
. FULL NAME OF (If pot in hoapital or instisution, sive streot addru or location) o STR (If rora!, give location) !
HOSPITAL OR 0 - |
3] mstruTion  St, Louds State Hospital ate |
3.-NAME OF a. {First b. (Middle ¢. (Last
DECEASED (First) (tadie) (Last) “' DATE {Month)  (Day) (Year) |
(Typeor Print) Frank Long DEATH August 21, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR | o UNDER u HEs,
WIDOWED, DIVORCED (8paciff) last birthday} Menl-hll Days | Hours | Min.
Male Wwhite 66 |

(City asd State or Fersiga (‘auntry)“ 12, CITJZEP{?F WHAT

WovYs gpera

van if re D
tor-Hid Theatre Topeka, Kansas
13b., MOTHER'S MAIDEN

13a. FATHER'S NAME

. Frank Long

NAME

Georgla Simpkins ]

I15. WAS DECEASED EVER

Yea, Mﬁ unknewn) I (If you, give 'N,or dates of service)

IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT

—

18, CAUSE OF DEATH
. Enter only opacanseper | 1.

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ai heart fallure, asthenis,
ee. Il means the diz-
eart, injury, or complica-

14. NAME OF HUSBAND’OR W) FE

Ilong

S SIGNATURE OR NAME
Theresa Long 50117 Waterman Ave.

ADDRESS

) MEDICAL CERTIFICATION
DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o) Hypostatic pneumonia

INTERVAL BETWEEN
ONSEY AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO () _Arteriosclerotic heart disease

rise to the abose caure (a) slating
the underlying couse last,

)

DUE TO (o)

—Jdays

tion which caused death. | 1

I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n

relafed to the disease or condition cousing dcdk Diabet_e_g_ggmma

420 .0

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? (i
TICN
ves [] NoEl

21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

- SUICIDE homa, farm, tactory, strest, ofies bldg.,e10.)

HOMICIDE . )
21d, TIME {Momth} (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby calfﬂhat I atlended the deceased from ___L 195_7_ lo __.2_1.______ Iﬂ_ that I last saiv the deceased
, and that death occurred at __9_._05.&nmﬁ'om the causes and on the dale stated above.

DATE REC'D BY LOCAL

2957

[?ISTRAR‘S SIGNATHRE
P

(Licensed Embalmer’s Staternent on Reverse Side)

|[Eriegshauser 4228 S.Kingsh

ve on
‘ZJ H. ¥gMahan H agme or tlr.le) 23b, ADDRESS Z3c. DATE SIGNED
Z‘/J 5400 Arsenal Street 8~-21-57
BURIAL CREMA- 24b, DATE 24c. NAME OF CEME‘I’ERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Btate)
= laug.2l;,1957| Calvary Cemotery St. Louis, Mp.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER
Ol oAl e ‘J_=.-;£' TN LS .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ...ccne.eo..es e eeee et P caenen , Student Embalmer NO..coevneo....
o T :

working under my personal sﬁpervision. -

Student......oovesermormi e iiiiae et
Signsture of Student Embalpter

. ;'..»; o ' _ TP, O. Address .......oeeeennnennn.
_Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in ‘his OWN HANDWRITING. (Fa'
to comply with the above constitutes grounds for tevocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg i }
17 this body i not embalmed, fact should be so stated above. ) N . E
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