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Doctor, coroner, etc. must use only standord nomancloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diswayes in Port | must be cousally reloted.
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THE DIYIStON OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Reglsfraﬂon Dls!m:t o

58-030696

1003

STATE FILE NUMBER

Registrar's No.__fzg?_,j_-__,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased

lived. If institution: Resldenfbefau

REIIOV (I.ellﬂ

8-18-58

Calvary Cemetery

. COUNTY STATE b. COUNTY admission
a o Missouri 7
b. CIJY {1f outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY S L . Inside Limits
R
TOWN Sto LOUiS Y“D N°D TOWN t' ouls YesD NDD
c. FgLé. NAMEOOF {if NOT in hospital, give location) | Length of stay in 1b STREET 4504 B(” Dlﬂsldn ive location) Raside on Farm
H 1
A iiiew DePaul Hosp 9 Vleeks 421/0 ? " DDRESS Yes (G No [
3. NTAME OF DECEASED First Middie Last 4. DATE Manth, Day Yeor
int
(Type or print) Allen James Longinette ok Aug. 14. 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER i YEAR] IF UNDER 24 HRS.
Male V\'hite MARRIEDENEVER MARR'EDD lax t:l:;:;; Months ‘ Days Hours I Min.
0 moowen(} / ovorceo(d| 1-24-1929 29
}0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ot country} 32. CITIZEN OF WHAT COUNTRY?
during # of working life, wvan if retired) INDWSTRY
"Brinter Brinter St. Louis, Mo. 9 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
Louis A. Longinette Loretta Noble Maxine Longinette
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, no, ke 1} . gl d { smrvice) . .
w1 no- or kol yes. aive war o dates of sarvics Maxine Longinette 4504 Bessie Ave.
18. CAUSE OF DEATH (Enter only one gause per line for {a), (b}, and (c) ) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATZ
IMMEDIATE CAUSE (a) d’—m 6
Canditions, if any, DUE TO (b} w i‘qﬂlp i‘-‘“y
which gave riss to }
above cousa (a),
tating th der-
z Iying "cavee las. | DUE TO (c) Y bX
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralared 1o the terminal dissase condition given in PART 1{a) . |* 19. WAS AUTOPSY 2
by ) . i, PERFORMED?
L Cirrtopdid . - YES[] NO
Y| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
w
u O o O
5[ 20c. TIMEOF .Hour Month, Dey, Yeor
s INJURY  o.m. N
£ p.m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bldg., erc.}
WORK AT WORK
21. | attended the deceosed from , 10 M&M ond last saw h:m alive on W S /PS5
Doath occurred ot /7 é. m on'the dote stated above; and to the best of my knowledgdy from the couses stoted.
220, SIGNATURE (thn or title! 22b. ADDRESS 22¢. QATE SIGNED
23a. BU . CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (ﬂto)

St. Louis

24. FUKERAL DIRECTOR

Stock Mortuary

2115’00%5.5 Grand

5. DmET. 6Yg)gL REG.

d Embal O
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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

.» Student Ernba_lmer b [ TR,

DY M@, OF BY cieuiiiriiiiiiiieeiirevreeiirnsiarrrrversasearaasanssrerassissrnssrsssansansinnesarassrsrs

working under my personal supervision.

Student e s e
Signature of Student Embalmer

RS 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 shouid be so stated above,

]
H




