s DIVISION OF HEALTH OF MISSOURI AR
: ",,""T ALED MAR 23 1950 STANDARD CERTIFICATE OF DEATH State File No

v. 10.48
F 4% [ BiRTH O, . REG. DIST. NO. PRiMARY REG. DIST. NO. éa 7 E Regirtrar's No ~j 76
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsssed tived. U Institation;: residence befors
O e. COUNTY ST, LOUIS ) a. STATE " TSSOURI b. COUNTY " sdaimpion).
b. CITY (1 cutside corporate imits, write RURAL sad give ¢. LENGTH OF || c. CITY (If catelde corporate Uimits, wrise RURAL and give township).,
R townehip) o)~ _OR '-
g [T JEFF. BRKS, O. "} TAE"BRPS”)  vSi: ST. LOUIS 4 |G
. FULL NAME OF (If ao¢ in hospltal or instiation, give streot address or todation} |1, o STREET (U rursl, ghve location) '
HOSPITAL O o DDRESS -y
s INsTiTUTIoN VET, ADM. HOSPITAL ,@" ° £443 ENRIGHT ST. /
a 3. NAME OF 8. (First) . b. (Middle) L ¢ (Last) ) 4. DATE (M
DECEASED °, . : soth) 3, (Year)
b | (rvwerpim v, CLIFTON . A. LONG JR. F MARCH 5, 1950
& 5, SEX V 6. COLOR OR RACE | 7. HIVHIARRIED. NEVER MERRI_E_D‘.) 8. DATE OF BIRTH 9. AGE {In yesrs ;x L TEAR | o uaoER o NS,
NEGRO PRERRIEG Y | L2826 | 'ﬁ'ﬁ"’%’él o 240 Rl
10a. USUAL OCCUPATION A L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
Ao OCCUPATION n(r(.“:::n; ::m:'dl; 0 L TR (Btate of forelgn oquntry) / 12, CITIZIE{;?F WHAT
m CLINITICIAN ---- $ NEWION, KANSAS ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |}
CLIFTON A. LONG SR. RUTH IDA HANNER . .| - RUBY JUNE \\ /
E 1?{ WAS DECEASED EVER IN U.5. ARMED FORCESI 16. SOCIAL, SECURH'C\,! 12 INFORMANT™S SIGNATURE OR NAME ADDRESS
L) unknown) | {If yes dates of sarvice) .
3 || "RE kL NONE VA HOSFITAL RECORDS
|| 18. caUSE oF pEATH ‘ MEDICAL CERTIFICATION T [ VNTERVAL BETWEEN
1. DISEASE OR CONDITION
B[ ety e | L kSO 10 DEATH+y ___ CEREBRAL VASCULAR ACCIDENT U5 MINOTES
— e
e *This does mot mean | ANTECEDENT CAUSES X
o the mode of dying, such | Adordid conditions, if any, giving DUE TO (b} HYPERTE;IGTON ARTERIAL IESRS
j o heart fallure, asthenin, | rise to the abooe couse (o) stating
B e, It meons the du- | e Snderiving cusae et CHRONIC GLOMERULONEPHRITIS
o ease, infury, or complica- DUE TO {c)
b fion which eoured death. | 1. OTHER SIGNIFICANT CONDITIONS vy
= | Conditions contributing fo the death but not J fi&){
‘Qi .. related to the d or condition couring death.
Ez 19a. DATE OF OP'IE'IF:')AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
g . go-\ 7/{' ves Bl w0
™ 21a. ACCIDENT | {Bpacily) 21b. PLACEOF INJURY (ag., lnorabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE bome, tarm, fagtory. atrest, offios bidg.,e10.) ‘
Z HOMICIDE
g 21d. TIME * (Month)  (Day) (Year} (Hour)! 2le. INJURY OCCURRED { 2i1f. HOW DID INJURY OCCUR?
i INSURTY ' WHILEAT NOT WHILE
o = | “worx AT WORK
E 2 I hereby cemfy thalxi adl nded the deceased from 10-20-~ , dg_ to _3=5=50 SN 8320888042889
= ekl X X RAXX and thgf death occurre '—am , Jrom the causes and on {hc date staled above.
o [z s I4) 23b, ADDRESS 23, DATE SIGNED
_ (“2 ',9 JEFFERSON BARRACKS, MO, 3-5-50 -
E 24a. ‘BUERMI ALALCREMA 24b. DATE Z4c. NAME OF CEME!'ERY OR CREMATORY 249, LOCATION (Qity, town, o county) (Btate)
E " Ba ]“"ﬁ" March 99=50|National Jefferson Brks<[;5t. Louis, Bounty Mo

DATE REC‘DBY

MAR

1STI 5 SIGNA D . l—'uuzlu’l. nlu:cron's SIGMATURE - ADDRESS
3? M WI JiH.Randle&:Son. .=  ST. IOUIS, MISSOUR

(Licensed Embalmer’s Statement ot Reverse Side).




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

..

I LT TR Cereesreses

] T Lictnsed Embalmer No.,?.é_? JL
. P. 0. Addrnuﬁ:7 467‘

Note: 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 this body is not ‘émbalmed, fact siould be % stated above. * - - - - vT4 T T

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,




