THE DIVISIDNWOIE HEALTH

OF MIS50URI

. Heolth,
& Velfare STANDARD CERTIFICATEQOFDEATH @ STATE FILE NUMB
- 3243
b Service gistration District Now oo .18_Primnry Registration Districi NO-.-I.M..A...‘....___ Regisirar’s No.. Ly
1. PLACE OF DEATH 2. USUAL REB{fSNCE {Where deceused lived. 1f institution: Residence befors”
5. 300 a. COUNTY a. STATE COUNTY udmisswry
157 b. CBTY (If outside corperate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
| p TOWN gt. Louis Yes [ No [ ok, St. Louis Yos[] No[]
c. Ii-:lgL[L_I NAMEDOF {If NOT in hospital, give location} | Length of stay in Ib d. STRDEE'ES (IF cutside, give tocation) Reside on Farm
SPITAL OR ADDRE
O [ iwstitution 41726 Delmar Blvd, b, ’LE%J_TILMM » Yes{) N3
3. NAME OF DECEASED First Middle Last 4, DATE nrth Dgy Y
{Type or print) Elison I_Dng DS\F:I'H - 16— gg ‘

24.

FUNERAL DIRECTOR DDRESS

L. Beal Undertaklng-ABOB Delmar

25. DATE RECD, BY LOCAL REG.

T .
5. SEX 6. COLOR T RACE} 7. MARmEDENEVER maraien[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
Ma.le ;\ WlDOWEDD / O D last birthday) | Menths | Days Hours Min.
< 14 o RCED Mrmlevi A A oy 6’7
g 100, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 1. BHATHPLACE iy dnT siorg of gountey) | 12 ﬁ OF WHAT COUNTRY?
= I\.“@‘I‘ie" of warking life, even if retired) INDUSTRY A k cﬁ‘lss
_g 1 Vol . Fat .1 -_— I
- Ukl.l' \.f-kM 7
= 130, FATHER'S NAME 13b. MOTHER 5 MAIDEN N 14. NAME OF HUSBAND OR WIFE
: Unknown (hnknowno)
- Louise Long
a = § 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? .50 SE 17. INFQRMANT, dr
?'. g (Yeu, no, f yos, give war or dates of service) l‘§2 CG‘?—;?'E;ODII‘S To l se Long‘- 595% eTheOdO Sla
w) p——
Q
2 a. 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and,(c).) INTERVAL BETWEEN
% 0w PART |. DEATH WAS CAUSED BY: ONSET E
E w IMMEDIATE CAUSE (a)
= x
- 3
= w Conditions, if any DUE TO (b}
[ a ' ' ¥
s > which gave tisa 1o
E: ; shove ::uu (o}, #
< tating ¢ der.
§ 8 é ryrngngcuu.uu?u::. DUE TO (¢) 3*
E - o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition givan in PART | {a} 19. WAS AUTOPSY
_: & = X PERFORMED
52 Sl YES[] NO
.E - % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
B o o d
§ S <WS[%0c. TIMEOF How Wonth, Doy, Yoar
¢s @fg INJURY  a.m.
53 of* pm. .
gE % 20d. INJURY OQCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
S - w WHILE ATD NOT WHILE 0 feym, factory, street, office bidg., e1c.)
E E 21. | attended the deceased from nd lost saw il alive on
% é Death occurred at above; and to the bast of my knowledg,
5= 220. SIGNATURE 22b. ADDRESS
-0
G
8= {, y gqﬁfﬁ;c_
230. BURIAL, CREMATION, | 23b. DAﬁ *" | 23c. NDME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOYAL [Sgacify) . P -
emova 6-19-58 Washington Park ~Cep St . Lou

JUN19%8

(Li d Embal 25

on Reverse Side}




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, OF DY ittt ittt s i bt st stsassiataratsrsnnrnanrarnerenssinsasssasasen , Student Embalmer No. .........ccovvunee.

working under my personal supervision.

Student .ooiiiiii e e s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

If this body is not embalmed, fact should be so stated above. ..



