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Doctor, coroner, etc. must use only standard

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-019911

STATE FILE NUMBER

e b Regisfrar's No....

SM&'B___

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residerce before
a. COUNTY a. STATE m.ﬁaom b. COUNTY cyﬂ:"’“)
b. C(I}TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'R:( Inside Limits
TOWN StLouls Yes () No [ ] _TOWN St.louls Yes [ X Nof ]
<, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, STREET (If outside, give location) Reside on Farm
NsTITUTion SteAtn's Home 6 Yra__ 94 57 5301 Page,Blvd. Yes O Nof)
3 NTAME OF DECEASED First Middle (jLost 4. DATE Manth Cay Year
(oo Mary T Long ofim__ May 12, 1958
5. SEX ) 6. COLOR OR RACE[ 7., c0ien[never mmlmd 8. DATE OF BIRTH 9. AGE (in yuars J¥ UNDER i YEAR] IF UNDER 24 Hs.
F 5] e mte _WIDO\\‘EDD 0 DIVORCEDD Jme n. 1860 lag.;lrihdnﬂ Months | Days Ho:[ Min,
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state o country) 12. CITIZEN OF WHAT COUNTRY?
duringnﬁégrkﬁﬂe?n if ratired) TNDUSTRY umn’ m. U.S.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Richard Long Mary Halsh None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yes, Ndr unkmwn)lm ye3, give war or dates of ervice) None mmeth Mccm’ 5857 Haple lve.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {k}, and {c).)

INTERVAL BETWEEN

21. | attended the decacsed from , to
Decth occurred at H :

PART I. DEATH WAS CAUSED BY: ,7)" Infirmities of age ONSET AND DEATH
IMMEDIATE CAUSE {o) ol Lt 0‘?’ LRE w 2
a.rteriossler%s is / ;
Conditlons, if any, DUE TO (b}’ iy /C/ ’7-’#- > L 7D P s
which gave rise to } /
above couse {a),
stating the under-
% lying covse last, DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condltion givendn PART | (a) 19. WAS AUTOPSY
by ﬂ; PERFORMED? 2~
e . YES[] NO [B—"
2] 0. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART 1 or PART I of item 18.)
w
s o o O
Ul 2c. TIMEOF .Hour -Month, Day, Year .
o INJURY  o.m.
& p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
and last Saw :lm clive on ; -

m on tha date stated above; ond to the best of my knowlodgo, from the causes stated.

2la, SIGN.‘A_TURE
-

H.G.Farria
-~ 2l

{Degres or title)

22b. ADDRESS

&57

M.D.
i8]

,oxn'm. Clane

22c. PATE SIGNED

S35

[t SA
230. URIAL, CREMATION, | 23b. DATE _ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stote}
quov& fyeeitn
Mar 1)L ‘IOL‘R Calaa:j cemebel! sbJ’OﬂiB,h.
L
24. FUNERAL DIRECTOR v ¥ ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Harrigan-Sheahan, ;700 iaah:l.ngt.on Blvd.

mﬂﬁa

L§ d Embal iy

on R. ) Side)
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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 embalmed
DY M, O BY ooooiriirrriireevsrmseraisinsitiastasssnsenasnssrsnenssnesbonsnsnsnnsanananssebssassens , Student Embalmer No. .........coccoeee.

working under my personal supervision.

AP e e

SEAAENE v oveeeemroseeeeeeeessoneteeeses s in i eeineneenes
L1censed Embalmer No. 17/‘1’ ﬁ

Signature of Student Embalmer
.y ; .
P, o Address...... ’4 .. ..... P A, Treem.”

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

JE N
“to comply with the above constitutes grounds for revocation’ of license).
Fopeope”

If embalmed by a'STUDENT, he also shall-sign in his, OWN-handwriting. .
If this body is not embaimed, fact should be so stated above. coT
. e
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