Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ 00«0._,9344
EILE D yémrqg;rbllhtcf I’]ogso 3 1 8 Primary Registration District No. _10Q3___Ragmrar *s No. ____3?__1_1;_- STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassad lived. If institution: Residence beafore
a. COUNTY a. STATE Miggourl b. county admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin
TOWN st. Louis 1own St. Louls Yes O Ne [
-
<. ;%SLPrI!I":TEOgF (1f NOT in haspital, give location) Inside Limirs d. ADDRES (If cutside, give location) Reside on Farm
INSTHTUTION City Hospital via Morgu€en nvom 1709 N, Broadway Yes 0 No [
11 3. rarlms OF DECEASED First Widdls Taxt 4 DATE Month Day Year
Yoo or print)
Samuel Longhauser aja( Lange) oeaH  October L, 1960
5. SEX 6. COLOR OR RACE 7. Mortied [0 Never MerriedXE] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR ::UNDER 24 HR
i i ? Min,
Male White Widowsd [ Divorced [ Sept 30’ 1889 71 Mﬁl ] | [TEI ours ] n
10a. USUAL OCCUPATION (Give kind of work done¢| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

dorigh ey g prking ife, even € retied) | pniite and Vegetables St. Louis, Missourd  U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Longhauser Amelia Schnute none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SCCIAL SECURITY NO. |17, INFORMANT Address
[Yes, nﬁ,onr unknown) I (If yes, give war or dates of service) h90'l 8_91h9 Mrs. J. We Longhauser’ 2810 Dodier

18. CAUSE OF DEATH (Enter only ona cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

{b), and {c).

INTERVAL BETWEEN
: ! ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above causs (a),

stating the under- /
— lying cause last. DUE TO (c) f/ ?,\

= FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal PART 1Il. [f deceased was fermale  was
g diseasn condition given in PART ! (a) there » pregnancy in last 90 deays.
‘j l O Yes ] O Ne l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
] PERFORMED? a a O
o YES ] NO
-
I |"20c. TIME OF  Hour | Month, Day, Tear
a INJURY aum,
Er p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stree1, office bidg., ex.)

NOT WHILE AT WORK [J
: har .
21, | attended the deceased from—_w, te, snd last saw oo alive on
Death occurred at. i m on the date stated above, and to the best of my knowledge, from the cauvses stated.
@ 22b. ADORE 22c. DATE SIGNED
alacced/ /3 o0 Claect rae

P..

- CREMATION, T 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, ar county) {State}
REMOVAL S fy) . .
Ruri im Oct@ber 7, /960 Sun Set Burial Park st. Louls Co., Ml‘ssourl

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S NAT! /7 ﬁ
Bensiek-Niehaus 1431 vnion Rvd,0CT 6 1960 % J M T




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

/74/7\

P. O. Address ..J’ - /A_M.t
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
yewith the above constitutes grounds for revocation of license).
‘1 ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




