Dr.Snith 3624 S.Broadway

FR 2-7017"

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R_'ECORD'\:”‘

e

WRITE

4

s

S THE DIVISION OF HEALTH OF MISSOURI 42273
HLEB DEC 9- 1@ STANDARD CERTIFICATE OF DEATH State File Nouwmmisismsmmiissinsicn
BIRTH NO. REG. DIST. NO. a I 8 PRIMARY REG. DIST. lO-l_O_O_l Rmmmr.lNoiuszz ......
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1 (nstltution: remidence before
a, COUNTY a. STATE b. COUNTY ld'n?inn.‘
Mispouri St.Iouis
b. CITY (If outeide corpursts limitn, write RURAL and give ‘e, LENGTH OF c. CITY - d. I Residence wl‘lhl;;-l!miu of
wowaabip)| STAY fin this place} OR XJ:D # ¢y op inearporated town?
TOWN St.Ilouisg TOWN Affton ~ . o ) =
d. FULL NAME OF (1 act in hospital or institution, give street address or location} s STREET (I rural, give loeation)
HOSPTAL O \ ) ﬁ)?ﬂ‘is
3 INSTITUTION Bin Route to City Hospital 9290 Fayette Ave
3. NAME OF . (First b. (Middle) e, (Last
pEcEAsED O ¢ (Last) 4DATE  (Momh)  (Dap)  (Yew
{ Type or Print) BARL HONT GOMERY IONGWORTH DEATH 11=11-1957
5. SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF CNDER | VEAR | ¥ OER u sas,
WIDOV/ED, DIVORCED (Bpecify last birthday} Mﬁﬂ“", Days | Hours | Min.
Male WYhite Married 6=-27-1898 59
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 512 crm
doneduring mm:olworkinsmn.o:anureﬂr:d) l i DUSTRY {City and Stete or Forsign Country) & COUI‘:%%@?FWHAT
Sa le amarn Blackwell~Wielandy Missouri UeSshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥l F.E
' Cornelius P.longworth Martha Harbison Maria long
15. WAS DECEASED EVER IN UJ.5.ARMED FORCES? | 160 SOCIAL SECURITY ; R ADDRESS
{Yea,no,0r unkbown) | {If yes, xive war or dates of sorvice) NOC.
Mo W o1

g AYA
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EASE O
| Enter only onecauseper | 1. DIS R CONDITION
line for {8}, {b), and (c} - DIRECTLY LEADING TO DEATH* (5 Acute Dilatatio

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TQ (B)
a8 keart faflure, asthenta, | Ti8¢ t0 the above cauae (a) stating

elc. It means the dig- | the underlying couse last.

tase, injury, of complica- DUE TO {c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS 4 3 4 3

Conditions eontributing to the death but not
reloted Lo the dizeare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? Ll
TION E‘
ves L) wo X
21a. ACCIDENT © {Bpeciy) 21b. PLACEQF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boee, srm, factory, street, ofice bldg..eta.)
HOMICIDE
21d. TIME (Month}) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
orF WHILEAT[ ] NOT WHILE
INJURY . =. WORK AT WORK
22. I Rereby certify that I ailended the deceased from 1 956 to __11=9=87 19 that I last saw the deceased

aliveon ___Ll=J= , 19

ggoe or titl 23b. ADDRESS 23c. DATE SIGNED

. and that death accurr%____‘ 50 P m. from the causes and on the dale stated above.
-} 4930 ILindell Bivd. 11-)2-57

24a. BURIAL, CREMA- | 24b. DATI 24c. NAME OF CEMETEWY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
‘IﬁON REMO (Bpeclty}
11-14-1957 Sunget Burial P A4 Mo
DATE REC'D BY LOCAL REGISTRAR'S S URE 5. FquaAL DIRECTOR' S S1GNATURE ADDWESS
1357 | (Gard J > 3! "y
/ L LIl i AL 2 D403 avols Ave

p T (Hemsed Embals W terment Wh Reverse Side)
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" STATEMENT BY LICENSED EMBALMER S~—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by ............. ............................................. . Student Embalmer No.........c......

working under my persconal supervision.,

Student......... ; .... Slgned.-.%% /Jé? S Smeaaaan I
: balmer No

Signature of Student Embalmer

Lxcensed ................
\
ST - T .. A P. O. Address 2 2;

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply ‘with the above cOnstitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 1 thxs body is not embalmed fact should be so stated:above. RN R o



