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WRITE P.'.LAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

‘ / 0 5'

! BIRTH X0, REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 chiﬂrcr':NowilﬁBﬁ

43425

State File No

1. PLACE OF DEATH

a. COUNTY a. STATE M

2. USUAL RESIDENCE (Where decessed lived. If institution: rexidence befare

b COUNTY admission).

b, CITY (If cutcide corpurate limits, write RURAL and give LENGTH OF

townahip)

C.
STAY (in this place)

¢, CITY (If cumside norporate limits, write RURAL ard give township)

ToWv St ,Lonis , TOWN St,Louis: A0 %%
d. FULL NAME OF (If not in bospita) or § sive street add or loeation) ( s
HOSPITAL OR % ADORESS 5655 totus kv e =
INSTITUTION 56 55 Latug Mue Ves
3. NAME OF 5. (First) b. (Middle} e (Last) 4 DATE (Month)  (Day) (Year)
(Typear Py, Helen M. Furlong | oem_ Dec 18 1952
SFﬁl l / 6. COJL%R OR RACE | 7. vb};\[%ﬂ“lég gF\\;gECPESRRIED, 8. DATE OF BIRTH v 9 hA.?E Un n)-n l: m::l Il)ﬁ 5 UNDER N HES.
al e 3 . {Bpecily) on ours | Mia.
Em ite Married / fent, § 1885 5" I '
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR iN- 11. BIRTHPLACE (State o forelgn oountry) 12, CITIZEN OF WHAT
donederiag ot sl gekina Le. sva i resird) DUSTRY ﬂ COUNTRYT
[8) t,Louis WMo,
132a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AR mm: OF HUSBAND OR WIFE
Michael Tobin ]l Sarah McNamee | Flank Purlong
5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos. no. or unknowa} l (H yes, wive war or dates of sorvice}

Trank Furlong 9655 Leotus Ave,

18. CAUSE OF DEATH

EDICAL CERTIFICATION

INTERVAL BETWEEN

oA

| Enter only oneceuse 1. DISEASE OR CONDITION OMSET AND DEATH
\tmo fos (2, (1), aod P | DIRECTLY LEADING TO DEATH® (o) Wméh._, 2 Vi oot o
ANTECEDENT CAUSES
*This does not mean m—;h ok
the mode of dying, such | Aorbid conditions, if any, fﬁﬂfﬂv DUE TO (b) c'aA-’M I_W .
- Al as heart fellure, asthenia, K‘uﬁ%yﬁﬁ&fs’:‘w}m .. _ .- et . ./
e, It means the dis- ¢
eaxe, infury, or complica- ___ DBUETO (c) C—MWM 17 m ;‘ﬁ'l +
tiom tohdeh coused death, | 11. OTHER SIGNIFICANT CONDITIONS © * -~ 4 7/ 7
" Coenditions contrituding fo the death bud not I
related to the diseaze or condition causing death.
19a. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION" . F T et - + 2. AUTOPSY?
ke -1980 WW»‘-— _ ‘m[:] o A
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (:;..i;::nbwt 2le. (CPTY. TOYUN, OR TO\'{NSHIP) R ‘ (COUNTY) ({STATE)
SHHCIDE bome, farm, fastery, sreet, . 910} R s - : )l 6 .
E . arm, fastory. o "o, . . ,
21d. TIME . (Moath) (Day) (Year) (Hour) ' | 2le. INJURY OCCURRED ilf, HOW ptd INJURY OCCUR?Y »
INSURY o = ~ JISA
2. [ hereby cert:fy'that I-attended the deceased from Ve 19 5o , Lo 19_.;-{! that T last sow the deceased
alive on 19_&/ n;uH{mt death occurred al _/_fﬁﬂ m., fre causes and on the date stated above.
23a, SIBNATURE Wnr title) . ADDRESS ﬂ/ . 2. DATE/
/507 ! . SUA Y, e A leces fis - |17
F4o. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY ’|‘24d. LOCATION {Olty, town, or connty) / . 7 (Btate)
(Bpegity) s
A 12/20/52 Calvary St.louis ¥o. . . :-
DATE REC'D BY LOCAL | REBISTRAR'S St NATU FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, .
G 1 81055 | Car Pheret ZX Ny Sﬂll"an s 2849 N.Euclid ave.

- ,
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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 by me, or by.ooioc...

. . . ~r /studcnt Eabalper No.. . ;
working under my persona! supervision. :/ . ﬁ/y o
SEUdONt cocisasrrtvscenanntontsssasraraanan / et YO -‘awlf z iué g;ﬁ"z"‘f

Student Embaimer

| P. 0. Ad Ot T2
Nou{ TMMMUSTBESIGNEDBYTHEUCENSE)MALMEREH:OWNHAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



