THE DIVISION OF REAL TA UF MISUURK) . 04 Srdz
ith, AED JUL 20 1958 STANDARD CERTIFICATE OF DEATH 2

“STATE FILE NUMBER "

elfare 3 1 & 1003
ublic s Registration Distriet | Y . .. rimary Registration Distriet N Reglsum— 'Y NﬁOiQ
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: R-sid.n;.‘bggor.)
a. COUNTY a. STATE Mb b. COUNTY admissian
ssouri
a0 O b. CITY (If sutsids corporate limits, give TOWNSHIP saly) | tnside Limits c. CITY lnside Limits
1-56 OR OR ~
TOWN STc LOUIS’ MIS’SOURI Yesld Nofi TOWN St.l—lonis ;} ¢l YesO NeoD
c. Eg's'h?:f%%gm ﬁﬂeioccnon] Length of stay in 1b[{ . d. STREET (If sutside, give location)| Reside an Farm
z s INSTITUTION ) 25‘7\00%55 #5 N.9th St, YesO NoO
" 0
; 2 3. NAME OF First Middle Last 4. DATE Maonth Year

T o

[ DECEASED

33 peuseo, JORN FRANK FURLONG B Y 27 ,19%6

o 5 5. sEx . 7. B. DATE OF BIRTH 9. AGE (In years | \¥ UNDER 1 VEAR |If UNDER 24 iR,

82 (] coLom or Race MARRIED ] NEVER MAHRREOE Yok birndany e T Do Hm.] —

=3 Male White wiooweo [J © ovoreeo ] Marech 28,1881 75

L 104. USUAL OCCUPATION &aiu kind of wotk done [ 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ~ [12. CITIZEN OF WHAT COUNTRY?

.E' g w during most of working life, even if retired) 6 .

s 2 none .none 5t ,Louis, Mo, UeoS.Ae

E.‘E g 13. FATHER'S NAME 8. MOTHER'S MAIDEN NAME

»® .

e & Thomas J.Furlong ~_Mary MeGloin
Z o u 15 WAS OECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Lo — (Fes. no. or unknown) | {If yer, pive war or dales of rarvics) A

g2 w no none 493-10=0479 George N,Cooper 140 N.Rock Hill Rd.

£ ".?' © 18. CAUST OF DEATH [Enier only one cauae per line for (@), (), and (c).] INTERVAL BETWEEN

20 = PART I. DEATH WAS CAUSED BY: j A i ) ) . _ ONSET AND DEATH

T & IMMEDIATE CAUSE () s 0 AS LLtrapnia

£ E & T

*5

)

2 =z Conditions, ifany. } puE To (MM + Jj — [p"’r' s Jepn”

] 8 mi:h gave ris )to +

u : e couge \ah - .

£ 5 o taling the under- :

g ls & z ;vml:ﬂ :m:uunlu; DGE TO (c) o ~ { !\.II.A..L (Y LHI-(M_ - 90 ?X

2 g [=} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 15. ;?‘f; 8:;2;3‘!

- - [~ i ?
$ : ¥ ! : e W ves [ no (X

] ; E 200 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Poert 1 of tem 18.)

L 1 a (] a
3:" j 3 «

[ 20¢. TIME oF  Hour  Month, Doy, Yeor
»°-§ = T 3 “SINURY  aom. : -

5 s % 8 p.m. ) - ]

- _3_.5 E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE AT NOT WHILE farm, factory, strect, office bldg., ele.)

ey W WORK AT WORK L, P) .5 P

.25 o A ¥ is]+]

0:'-: = ¢ = 21, I attended the deceased from 5/19/56 , to 5/27/56 and last saw :‘:; alive on &t/

- E Dearh occurred at 2 3 30 A_.! __m on the date stated above; and to lhs basl of my knowledge, from the causes stated,
[.é [ 2¢. YPGNATURE () (Degree 'or thie) : i O 225. ADDRESS - = ~1 |2, DATE su;6nsn
$ . 0 : 8
3 o A2l A, 0l 1518 LEFRYETTE A"E. 5/28/5
-5 5 23a. BURIAL, CREMATION, |23, DATE . ‘NfME OF CEMETERY OR CREMATORY i 23d. LOCATION {City, tow'n, or tounty) (State)

- 9 REMDYAL (Specifyy . . . . . .

83 u 6-27-56 Calvary Cemetery St.Louis M

o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, AFGISTRAR'S SIGNATURE . }y
Cullen & Ke tur

(Licensed Embalmer’s Statoment on Reverse Side)
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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 em

Student Embalmer No.........

by me, or by .................................. .

working under my personal supervision..

Student .. .ooiiiit i i it eeacaaas
Signature of Student Embalmer

AF\T\ AT SN P. O. Address ..

. Rote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"’*\té“?:p'mply with the above ¢onstifutés grouhds 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, ~




