MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-040466

DEFPARTMENT OF PUBLIC HEALTH AND WE B 1‘003 lm ) STATE FILE NUMBER
DO NOT WRITE MENDED Regmranon Dusmct Neo, __ ..-____-.____Prlmarv Registration DisgfichbidAnd ____________| Registrar's No. - 3 W7 O8N
ON THIS STUB A H=ED NOY-13 198" ,
1. PLACE OF DEATH V2 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY a. STATE ms b. COUNTY admission)
o] ourd
Rev. 4/59 % b. CCI)II-QY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(_!)LY lnaide Limits
o]
. ?t Town  St. Louls 2% days TOWN gt. Louis Yes & No I
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
_— E l[ih?sSPlT Yool N ADDRESS Y ﬂ
2 2019 TUoN M3 psourd Baptist Hospitel | MO 1526 Farragut. =0 N
3 f 3. NAME Of DECEASED First Middle Last 4. DATE Month Day Year
2 {Type or print) DEO.:TH
; JOHN WILLIAM TONGMEYER October 28 1962
O 5. SEX 4. COLOR OR RACE 7. Married (1  Never Married I} |8. DATE OF BIRTH | 9 AGE (last birthday) l;UNhDER 'D\‘EAR : UNDER 2}\: HR
Widowed [] Divorced [ onths ays ours in.
5, ‘male white - 8/7/1894 | 68 vears
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
& W during most of working lifs, even if retired)
2 auditor nsurance Florissant, Missouri Us Se Ao
7 . 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 —
2 __hﬂJlim_BejaLLnngsmeg:EL___Be:theen_mm:hpn
8 ;Z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COClAL CEALDITY AN 17. INFORMANT Addrass -
< {Yes, ne, or unknown) |[if yes, give war or dates of service)
9 " . | Harold l.ongmeyer = 6326 Evere:
—_— e - 18. CAUSE OF DEATH (Enter only one cause per line for (= INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
& |ss S IAMEDIATE CAUSE (o) wﬁk&' ‘ol R [9<9
n o1© 3 - 7
1O |a 8
£ 2 ’ YT 1o
12 o (4] ] Conditions, if any, DUE TO (b) i,
éf—- ﬂ, w | which gave rise to
== above cause (a),
13 E'_: = stating the under- *
lying cause last. DUE TO () .
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If deceased was female was
g dizease condition given in PART | (a) %02 there a pregnancy in last 90 days.
%] -
é E § 0 O ]T]t Unknown
g E 19. WAS AUTOPSY CCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART |l of itera 18.)
b3 & PERFORMED? O O O
g o YES O NO‘F_ - —— —_—
o
z = X | 20c. 'ME OF  Hour _ Month, Day, Year
< a INJURY a.m.
E m 20d. INJU CURRED 20e. PLACE OF INJU 8.9., in or about home, | 201, CITY, TO ., OR LOCATJION COUNTY STATE
o WHILE AT 0 . farm, factory, lfwetc.]
5 NOT WHILE AT (m}
o B o
S O E é 21. | atiended the d d from W' m___wnnd last saw pin, ahvc UH—M}—M—
: ; Q Desth occurred at A\ R, m on the date stated {bove, and 1o the best of my knowledge, from the causes stated.
g i 8 5 T SIGNATURE > [Degres or fifie} 22b. ADDRESS 22¢. DATE SIGNED
5 )’h - M
z 5 = Q.G 23 94 S 10) 25/t
« | 23:. BURIAL, CREMATION, | 23, D 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, ar counl¥) (Stare)
o a REMOVAL (Specify)
z T Oct 31,1962 Calvary Cemetery St. Lc Pﬁssmui
= < | “Za. FUNERAL DIRECTOR ADDRES O(?ME RECD. BY LOCAL REG, EGIS AM
w
b
st
= % | BUCHHOLZ MORTUARY = 5967 W.Florissant T 30 1982




STATEMENT BY LICENSED EMBALMER

| 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 SignedM%ﬁQ.&___
Signature of Student Embalmer

Licensed Embalmer No. ""@’o_(>§

P. 0. Addressm .

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 handwrmng

If this body is not embalmed, fact should be so stated above.

1




