Health,
;\’l';l.fur. STANDARD (ERTIFICATE OF DEATH STATE FIL?MBERG'R
ublic
Service ql ED EE B ] i 19@,"“0"_ Disteict No. Primary Registation District Now.ooooo Registrar's No.. oo e
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residencs 2 before
tl3;;)0 a. COUNTY o. STATE Missouri b COUNTY odmighion}
=57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CEOTRY Inside Limits
6 TOWN St.Louis Yes ] No[] TOWN St.Louis Yesie] No[]
y; c. f{gls_jg-ﬂtﬂ:g%g': {lf NOT in hospital, give location) | Length of stay in 1b d. iB%EREE'gs (If outside, give location) Reside on Farm
}0 ! INSTITUTION 1923 So 9th 1923 SOngth Y“D N"D(
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Boy Yeor
{Type or print} OF
Thomas J Furlongh DEATH  Jan 18,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE 11 F UNDER | YEAR| IF UNDER 24 HRS.
[ + . MARRIEDD NEVER MARRIEDD st Lir:fz;:;; Months | Days Hoyrs Min,
Mak vhite wiooweo[X 4 oivorcen[ ]| Apr 6 1883 75’ | I
104, USUAL OCCUPATION {Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁ .m king lifs, evan if retired) INDUSTRY }‘f
1 urse ospital Ireland USA

All diseases in Part | myst be cousally related.

THE DIViSION OF HEALTH OF MISSOURI

29-00'7123

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME
Unknown Furlongh

Unknown

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sarah Jane Furlongh

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, noYpreuéknqvm)](ll yas, gL‘.‘Iﬂ" or T'" of swevice)

16. SOCIAL SECURITY NOQ.

487 18 0304B

17.

INFORMANT Address
Violet Green 11Q0Joodville

Rd

West Haven
16 Conn.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

Conditiens, if any,

18, CAUSE OF DEATH {Enter only one couse per |

'zfor (u):;(b). and {c}.) 6 z : . E ; ; I

ERVAL BETWEEN
T*AND DEATH

which gove rise to
above causa {a),
stating the wnder-

} DUE TO {b)

Y202

/

é lying couss laost DUE TO (c}
e PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condltion given in PART I (o) 19. WAS AUTOPSY
hi PERFORMED?/S .
o YES[] NO ok
2 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
§ 2c. TIME OF Hour Month, Day, Year
[ INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE D farm, factory, street, office bldg., et
WORK AT WORK
21. | attended the deceased from mf ond last sow t:‘ live on
D}ﬂ;rc:u]-red at 2;% m on the date stufnd obove; and to the best of my knowledge, from the couses stated. ”
2 SIGN RE e or irle) 26, RESS 22¢. DAL SIGNE
30 - W / L 57
23a. auﬁm_ CREMATION,| 238. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) ey 2
REMOVAL (Specify) .
Buria Jan 22 5 St.Matthews St.Louis Mo

24. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LDC,ALgEG.

w

d Embal. 's §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

., Student Embalmer No. ......coieeinnnnn.

DY ME, OF DY ooiiiiiiiiiiei it e e e e iie e rrer e s st i e e s st e

working under my personal supervision.

SEUAENL  vvveerinnriiirarrenseanernamernrnremisssnassnssnrnesesars Signed ../
Signature of Student Embalmer

Licensed Embalmer No.«7 / .

P. O. Address: /<%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (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.




