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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-031373

STATE FILE NUMBER
F” F q F p 1 2 1q[mgisfld1i°ﬂ District No. 3’7 Primary Ragistration Drnrlc-tii‘:_—-w“.. Rogisfrcr's_Ng'....._a.u%?.. A—
1. :LégLEJp?rYDE‘TH — e v 2. USUS?I.A;ISSIDENCE {Where da:eulbed |W||j If ingtitution: Re;ég;r:ileobehu
' St. Louis - - Mo, St ouis pi
. CgRY (If outside corpargte limits, give TOWNSHIP only) Inside Limits c. CgRY ‘ Insids Limits
TRy Olivette Mo Yes {zg) No [] Ry Olivette q,oag Yedf} Nof']
c. FULL NAME OF (If NOT in bospital, give location} | Length of stoy in 1b d. STREET {If outside, give ln:nﬁon)d Reside on Farm
harioe Bonhommme Rest.| 9 wwos. 9564 BEnhomme Yes ] No[]
3. ('{l't':f Sir?rE)CEASED First Middle Last 4. Dle Month Doy Year
Mary Elizabeth Long oEath Sept., 3 1958
5. SEX i 4. COLOR OR RACE] 7. MARRIED] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER i YEAR] IF UNDER 24 HRS.
Female White winowep¥] 2 pivorceo[J| Aug. 13 1881 pipiden Mg ]Q‘b‘ miJ e
100, USUAL GCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. €ITIZEN OF WHAT COUNTRY?
during rpppof warking lifegeyan 1 retired) AP m e Manchester Ohio J usA

13a. FATHER'S NAME
L.ucian J Fenton

13b. MOTHER'S MAIDEN NAME

Belle Manker

Wilfred

4. NAME OF HUSBAND OR WIFE

R. Long

16. SOCLAL SECURITY
no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(T.l.“, or erknawn)| {11 yes, give wor or dates of service)
[

17. INFORMANT Address
Wilfred Long 5 Town

NO.

—
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /‘) . ONSET,AND DEATH
IMMEDIATE CAUSE (o) S e, O A 7 s
Conditions, if any, DUE TO (b) . M Cﬁ/\-a_n..,._‘.p / g"\g—M
which gave rlse to ' V4
bov (a);
s S | S 260
g lying couse last. DUE TO (¢}
- PART tl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissasw condition given in PART | (o) 19. WAS AUTOPSY
s PERFORMED? O
[ YES[] NO[]
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o (I O 0
G| 2c. TIME OF Hour  Month, Doy, Year
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [3 b farm, .ciory, street, office bldg., etc.)
WORK AT WORK 1
21, l‘nir.nded the deceased frg’n / a 5 6 ;1o 1 - 3 - S— X and last sow :;‘n alive on a - 3 1Y Zr
Death oceurred at ] '/'n o, m on the date stared above; nd to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degrea or title) 22b. ADDRESS . 22c. DATE SIGNED
MmO 9 31922 w ok Ao q-3-5%
2Jo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cl"y, tewh, o county) {5tate)
EMOVAL {Spwcify}
uria 8/4 1958 -0,G. Mausoleum St Louis Co, Mo,

24. FUNERAL DIRECTOR" ADDRESS

C.R. Lupton and Sons

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

q- 4~57 .
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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 1

by me, O By L e e , Student Embalmer No. .........cconeeien.

working under my personal supervision.

StUAENE o e
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.




