RI E?LIEIDIS\;SOhé (OF HEAITH — STANDARD CERTIFICATE OF DEATH =-60-035946
\ ' STAT UMBE
Registration District No. _______-___3.18._J’rimary Regixtration District No. 1003.___Ragistnr'l No. ..9.25_;_1_..--- EFUEN ?
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
». COUNTY Mo o sTaTE Mo b. COUNTY admision)
b. Cél;( (if outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. COI‘I;( fnside Limits
TOWN St Louis Mo 11 days town St Louis Mo YeXO No OO
c. ;%;PTTAATEOgF {if NOT il_\ hospital, give location) . Inside Limits d. :ég%%gsblzl Jn'niatanaveage {ocation) Rezide on Farm
iNstirution Firmin Desloge Hospital |veXd wem IO XA RXXXXE Yes 0 No [fi
3. NAME OF DECEASED Fjrst Middls Last 4, DATE Month Day aar
T int, OF -
(Type or print) Jchn Blong - 19 50
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married!P$ |8, DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER | YEAR | IF UNDER 24 HR
Male ¥White Widowed [J Divorced O 2_15_1887 73 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done _"lob. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) 3ecratary Police DEFt St Louis Mo U.S5,.4,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M.Blong Mary Dermody Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.. INFORMANT ress
{Yes, no, or unknown) I(lf yes, give war or W of service) Miss Mary Ellen Davis ﬁ?l Juniata St
18. CAUSE OF DEATH (Enter only ons causa per line for {a), (b), and (). INTERVAL BETWEEN

DOCUMENT

FFIDAVIT OF

PART t. DEATH WAS CAUSED BY:

IMMEDLIATE CAUSE (a)

Conditions, If any,
which gave rise to
al cause [a),
stating the under- |
lying cause last.

?éreféazd

ONSET AND DEATH

{ wk

M;{aeﬁe@/ Zn
werow_Qoronary Qr 7% 18O SC/Eressis

oue 1o Ter—

"

#20./

z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina) PART 1L, If deceased was female wn“
g disease condition given in PART | {a) thera a pregnancy in last 90 days. -
§ |l'_']‘l'u|DNoIDl.fnltl'\o\nﬂ'!‘I
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18,) H
[ PERF D? ] O 0

(vl YES NO f
-

& 20c. TIME OF Hour Maonth, Day, Year }
= INJURY am.

I.Ii.l p.-m. *

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK O

208, PLACE OF INJURY (e.g., in or about heme,
farm, factory, street, office bidg., ec.)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

fb—zj_‘MLnd last saw m-:ﬁve on q’- / q - 6_0

X

21, 1 sttended the decessed fro«\%—,
Death rred at g 'DS._ | mm on the date stated shove, and to the best of my knowledge, from the causes stated,
2, TORE - X el 72h. ADORESS 3 EZ) fates NEDi
[
iptleaaces 7 4 W%{%m//td_ f;o/:.,

23a. BURIAL, CREMATION, } 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stast] '

REMOVAL (Speci

9-22~196 Calvary Cemetery St Louis Mo
24. FANERAL DLKELIO ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGLISJRAR'S JGNAT
/d?%mmen Blvd QEP 20 19R{) g




Ty, ' |

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

-~ or by

Student Embalmer No.

o F TN 00,

Licensed Embalmer No.

P. O. Address JJSZ(B = ;

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to e
with the above canstitutes grounds for revocation of, license). e .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ~ ]
If this body is not embalmed, fdct should ke so stated'above .

’
.

;
" ‘working under my personal supervision.

Student

Signature of Student Embalmer




