F)
. A .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-037116
OE R ENT OF PUB H FARE
PARTM -Ll:e .'EA.LT: AN: we- » Recint Sistict N SO0 " N A&V? STATE FILE NUMBER
gittration District Ne -Primary Registration District No, _ =" ___________Registrar’s No. _£FX i, S
DO NOT WRITE .
ON THIS STUB AMENDED
1. PLACE OF DEATH _ — = '9V& 2. USUAL RESIDENCE {Where decmased lived. If institution: Residence before
a. COUNTY 3 a. STAT b, COUNTY admissi
V5 300 2 St. Louis County ‘Missouri Ste Loulg *dmisien
Rev. 4/59 g B. CITY (IF outside carporste limits, give TOWNSHIP only} Lengih of stay in 1b < a Tnside Limits
o Normand
TOWN TOWN h
1 2 i Jonnings, s K NO
EE Q 3! w €. Z%SLPPI‘ITAATEOQF {If NOT in haspital, give location} Inside Limits d.ASE‘R)EEET (If outside, give location) Reside on Farm
2 ’E INSTITUTION ggsp' Yes W No[J RESS g il‘b A Yes 71 No [T
asdt |S Normandy Osteopathic 717 Wilborn Ave.
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) DEOAFTH
4 : FRED EDWIN LONG SEPT. 11 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNhDER 'DVEAR ':UNDER 24 HR
N i Months ays Min.
s Male Wnite | -Wkutd =D 30/15/03 } 58 | i
10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 (2] duging most of workmg life, if retired) [~ SR
= Fue 1 o sembier GarEaplCarburathr St. Touls, Mo, | S.A.
7 9 13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< |a .
8 2 M Unknown Nell Iong
0 oy 15. WAS DECEASED EVER L 5. ARMED FORCES? . 17. INFORMANT Address
= (Yes, no, or unknown) | {If yes, giv war or dates of servig
/980 |w Nell Iong,5717 Wilborn,Ave.
o = 18. CAUSE OF DEATH (Enter onlv wne causn per line ToT ey wrr oI heiidi INTERVAL BETWEEN
10 < E' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a w g IMMEDIATE CAUSE {a) ézs %ﬁé ; . éZ .{yﬂﬁﬁ;ﬂ g%&& & gD A
11 Q O
“maa bl | | B Loreialyid Corceromer s Pttt
12 & lui o Conditions, if any, DUE TO (b}
J -2 7)) :;; which gave rise to y
T2 above c':uu d(n), / N 1
= stating ths under-
13 = Iyinqgcwu last. DUE TO (c} / /27 &
g z PART 11. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal PART 11, If deceased was  female  was
g disesse condition given in PART { (a) there a pregnancy in last 90 days.
» .
'2 § 1 Yes ' O Ne l [J Urknown
g E 19, WAS AUTOPSY 20a. ACCICE;ENT SUl%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.)
PERFORMED?
e o YES 1 NO[]
L <
20c. TIME OF Hour Month, Day, Year
Z E - INJURY  am.
h¥4 2 g g.m.
Z = 20d, JNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 208, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, ofiice bldg., etc.}
x NOT WHILE AT WORK (J
U ¢ (o) - —
S o E 5 21, ded the d d from, ‘,?"'/J -2 \r to. q "//- (‘z— and lost saw oo alive on f — D —& A
- o
: ; o Death occurred o, 7. 55 #Z _m on the dale stated sbove, snd to the best of my knowledge, from the causes stated.
=
g & 8 B 22a. SIGNATURE (Degrea or title} 22b. ADDRESS 22¢:. DATE SIGNED
[ I - /
- % £ /&cﬂ{@ 2> £ D 5 7M /27 2>
< 23a. BURIAL, CREMATICN, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION {City, town, ar county) (State}
o s} REMOVAL (Spacify)
z £l . Bupial | 9/1 thlehem Uemetery St, Touis,Co. Missouri
= < 24. FUNERAL DIRECTOR = ADDRESS 25, DA‘I’E RECD BY IZCV 26, \!EGISTRAR‘S SIGNATURE @ "
w ° 3
= z|  JOHN STYGAR & SON = 5541 RIVERVIEW BLYDL. X-««G’M o)
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 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 Signed_m._
Signature of Student Embalmer

Licensed Embalmer No».;;(?ao
P. O. Address .cf/ / , 7720’

Nofe: 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.

- .



