MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

CEFPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. -_-____3__:’_.9_____J’nmary Registration District No‘ _____

DO NOT WRITE AMENDED

= ¢/ _GgAZFILE%MaERBOS

________ Registrar’s No, . ="____ < _______

ON THIS §TUB
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
VS 300 fa 8. COUNTY -S‘i' (‘A a, STATE ﬂb b. COUNTY S Jdmiuion)
2 aalea o, t. (harle
Rev. 4/59 % b cnnv i outside corperate [waits, give TOWNSHIP only) Length of stay in Ib < %n' Inside Limits
R
{11}
TOWN - TOWN N
. 3 Weast Alton 18 montha Weat Alton o O
G2 0 :E < FUIL HAWE OF (7 NOT in hospial, give location] InsidBa}mih d. STREET (If cutaide, give location) Reside on Farm
—_— ] A m/
=
2% 924 % INSTUTION (/0 ¢ Alton, Mo. Yes 8 Mo none Yer O Mo
3 —‘ 3. (P:AME OF DE)CEASED First Middle Laat a, D&IE Month Day Yeoar
ype of print —
p Frank Sanfond  De Long A Sept, 23 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J , Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
. H Di Months ays Hours Min.
5 n ma’ée e Widowed & ivorced O] 4_ 72_76
102, USUAL GCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of Country} | 12. CITIZEN OF WHAT COUNTRY
& o during moyt of working life, even if retired) . A
z plumb en aelf Monmonth, Jdlinois U. 5. A
7 < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—R Sanfond le Long Many Stewant Myntle De Long
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address
—_—2 e )| (1 d # servica)
{Yes, no, or unknown} | (If yes, give war or dates of service
944/ 3 X | ne none Mrs. Many Fdlen Dexten, Weot Alion, d
f’(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY Z ONSET AND DEATH
g o) £ IMMEDIATE CAUSE (a) ;M (}@&M /l(ﬂ aﬁ' F
1 Ola o
o (g o]
12 o &} Conditions, if any, DUE TO (b}
0 ~a v G which gave rise to
=z above cause (a),
13 EE = stating the under- (' / Lﬁ,(
-4 lying  cause laat. DUE T0 fe) _{ Bl s Sk s S Mx/\
% F5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH Bt not related 1o the terminal PART I, Il decessad woz fomale  was
= disease condition given in PART I (a) there a pregnancy in [ast 90 days.
w)
'2__' § r[:] Yes L O Ne O Unknswn
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED? (m] a [m]
5 u YES ] NO
z |2 d B mﬁg Hour  Month, Day, Year
o < a !:m:
% 1 = pm
< @ 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., etc.) .
5 NOT WHILE AT WORK [
[- -4 o]
S o E é 21. | attended the deceazed fro 'a%ﬁdLLL}-‘zLJynd last uw@live o L’ ?[ L’
a =
w ; 9 Death occurred at. on the date stated above, and to the best of my kntfwledge, from the cauzes stated.
g w 8 5 p] ATURE - egree or title} 725, ADDRESS p 2%. DATE SIGNED
: { 4 ;
x5 = . L Yy - Cro M hafo, 5 [ Zhg) P20 2 ]
- 4 23a. Bg:ﬂlékL:qflEgMA‘Tlc))N, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23¢f LOCATION (City, town, or county) {State)
o) 9 R WV pecify .
z T REMOV %Oa/z Hill (emeteny Ku:.kwood Mo.
= < | % TFuneraL DiReCTOIVIT IS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
uJy
= S COLONIAL CHAPEL PSS C WL&%

WEBSTER GROVES ID.‘MO. {Licensed Embalmer's Statement on Reverse Side)




an

STATEMENT. BY LICENSED EMBALMER

v

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDmTlNG (Failure to comply
with the above constitutes grounds for revocation of license). )
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. ‘




