ALED 0CT 5 - " IHE DIVISION OF HEALTH OF MISSOURI

S. No.300
o o0 1950  STANDARD CERTIFICATE OF DEATH I ‘&1’78‘3
'BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. no.1_0__0_3_. Rggutrgf:Nn 8()49
1. PLACE OF DEATH Lo 2. USUAL. RESIDENCE (Whare decossed lived. If insatitution: residence befors
a. COUNTY MIsUl _"“_‘*L 8. STATE  M{ SSO‘gl“i L b, COUNTY adinimlon).
fO . b. CITY (It outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwdde corporate limits, write RURAL and give toweship) ” % £
OR &L rowaahip)| STAY (in this place) or ) - == [l 4
A oW S Momis oW St, Louds - £
1 FH](SIS-PV'PAIf_EOOF {If not in bospltal or i ion, give atrsat add ar loeation) d. %rgF%EE-SI;J (I riral, give locatien) kv
S insmorion  Masonic Hospltal )4 5351 Delmar
A
o DNECEESOEFD . a. (First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
e | trpareim * John K /]  Long oS 9 21 50
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. M%%RIED gﬁggcgﬁngg 8. DATE OF BIRTH 9. l:A.GE (Lo resa] @ wien TUAR | F GNOKR U KRS
[ r B ] - B .
7 M A W P P isind L-11-1873 PR 15| RO | Hoem | 2o
g m:n USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINFSSD%P;I_ I'{d‘; 11. BIRTHPLACE (Stats or toreign sountry) / ' I?.thTIZENOFWHAT
vy tEred » -
5 *REYTPEY e ot~ | Baggageman Chillicothe, Ohio, . NTRY?
- . )
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN "NAME 14. NAME OF HUSBAND OR WIFE
a William A, Long _ Margaret Pepper Ida Muse, deceased
15. WAS DECEASED EVER IN U:S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFi ANT: &
5 (Yes. 0o, or unkpown} | (I yes, glve war or dates of secvice} NO. msq %&é.r M ADDRESS
= no - nnimown ¢
;_l. 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERFIFICATION ’ 1g;§g‘rfﬂ;‘ggi\:§ru
. Enter only onecauseper | ! DI N
2 1 it o oy a1y | PIRECTLY LEADINGTODEATH*y __COTOMATY Thrombosis 5 days
= *Thiz does not mean A-NLECEDENT CAUSES H ertension 2
r
2 the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b) yp yrs
- as heart failure, asthenia, | rise to the above cause (¢} stating . o U, . .
87 - ete. It means the dis- the underlying cause last. - - - . - e L g < . .
» cose, infury, or pli : .D,U.E T.Q.(c.) — T
5 || tion which coused deazh. | 11. OTHER SIGNIFICANT. CONDITIONS ™~ ™ DA T
P~ N - Conditions contributing to the death but not
% | related Lo the diseate or condition coueing death.
I . *|[-19a.” DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION Soe L e R _ | 20.-AuTOPSY?
z . '
= . YES D NO D
’ 0 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) "’ (COUNTY} (STATE)
4 a&gﬂgﬁx boms, farm, fastory, strest, office blds., oto.} e o - o
g 21d. TIME (Mooth) {(Day) (Year) (Houn |2le.INJURY_OCCURRED | 21f. HOW DID INJURY OCCUR?
[l SRy R b
WOR : : - i - K
ol N o s N > 3 e IR L.
? 2.1 ere!?y cerlify tliat I_gftended the deceased from 1-28 = llg 14’8 lo Lgl_ 192 2 Othat Iflaa! saw the deceased
2 s ve =<1=JU 13 and that death occurred at " == <. m., from the causes and on the dale staled above.

- g 1l 23/ §IGN RE LN ¥ ( or title) | 23b, ADDRESS 2%. DATE SIGNED
o W2 NAA LY i/ . 508 N,Gramd Ave .. = |9-21-50
E TIdNBlllj gM%J.chnzm- 24b, DATE 24c. NAME ERY OR CREMATORY .| 24d. LOCATJON (Oity, town, or amxﬁy) . (Btate)
5‘3( romoyval 9-21-1950 _| St.Joseph Mo,

DATE REC'D BY LOCAL srgm-s NATURE 2. FUNERAL DIRECTOR'S 81 GNATURE RDDRE &S
7
SEP 221 Alvert H,Hoppe 4700.Washington

(Licensed Embsimer’s Statement on Reverse Side)




e Lo el - - -

By

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by weror—by— <

......................................... . Student Embalwer No.
working under my persona! supervision.

Student weveerceecns trvaeesvaracnenenananas Signed e

Student Embaimer
’ L:cen«ed Embalmer No ya‘ 73 .........

P . Addreasﬂ apm“ ‘_)74&

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa!lure to comply with
the above constitutes grounds for revocation of license.)

H this bpdy is not embalmed, fact’ should be so stated above, - ' -




