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SOOI A STANDARD CERTIFICATE OF DEATH State File No...

. 10.48

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where'd d lived. 1f lnstication: resldence before
a. COUNTY / a. STATE b. COUNTY admimion}.
Mo. o7 /2P
b. CITY (I cutelde corpurate tiesits, write RURAL and give ¢. LENGTH OF c CITY (If outelde sarparats limits, write RURAL and cive townahin) -
OR wwnahip)]| STAY (in this plare) Q"
TOWN  St, Louls J &SN st Louis ¢
d. F#OLJS-P?'I&A"I‘.EO%F (I eot in or 0, give stregt or ASI.JTDRE% (It rural, give location)
INSTITUTION 4624 McPherson Ava. 4624 McPherson Ave,

a :'S‘E%".’.éﬁs%% a. (First) b. (Middle) ¢. (Last) i 4 DSTE (Month) (Day) (Year)
(Twpeor Pri)  LLORETTA M. LONG |_epeati  Dec. 21 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (In years| Ir UxoEx 1 YEAR | I unoER 2t yma.

‘ | wm'}\""n "‘"'DRCE pacify) tust birthday) Monl.hl, Dars | Hours | Min.
Fomale | White Single.: March 12,1891 l
10a. USUAL, OCCUPATION (Qivkind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ststs or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven I rtired) DUSTRY COUNTRY?
Housework St. Louis, Mo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»_William Todhunter Long Minnie A, Bussey . -
IS. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yws, cive war or dates of servioe) KO, :
__No Marie Louise Long 4624 McPherson

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
. Enter onlyonecansper | 1. DISEASE OR CONDITION NSET
line for (), (b, sad (¢ | DVRECTLY LEADING TO DEATH*¢y _Coronary Thrombosis 1 day
ANTECEDENT CAUSES
. *Thiz does not mean
the mode of dying, such |  Aorbid eonditions, if any, gistng DUE To (v _Hypertension _ 3 yoar 8

&2 heart fallure, asthenta, rise to the above cause (a) sating

de. It fm the dis- the underlying cauee last.

case, infury, of complica- _ BUE TO (c)
tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [] wok]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.¢.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory, strees, offion bldy.,et0.)
HOMICIDE
219, TIME (Mcath) (Day} (Yeant (Hou | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
WHILEATF—] NOT WHILE /
INJURY = | “worx AT WORK
2. I hereby l%t ended the deceased from D8Cs 12, | 1547 , lo _m._n_l.._ 1990 that 1 last sap lhe deceased
alive o 19,.5& and that death occurred ot {3 45P m. s from the causes and on the date slated above.
Z3a. SIGNJ Degres . ADDRESS ’ [ac. DATE SIGNED
So : A~ f 608 N. Grand Blvd, ,St.louis,Mol 12/22/50,
2a, BURIAL CREMA 24b, DATE OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL @pedty . . .
Burial 2 Dec,23,1950 Lake Charlas Cemstar: St, Louils Co, Mo.
L STRAR'S SIGNATL, — 25. FUMERAL DiRECTOR'S SIGNATURE - ABDRESS
BELC 22 I3 M Kriegshauser 4228 S.Kingshighway Bl.

" (Licensed Embal *s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NOueeesvernnea Wseasssnenasans
working under my personal supervision. )
Signed &4@-&? ) uf/é‘z‘ﬂm'b‘(
519n8descanarens Ciasane fearierientsianrena N Az 2
Student Embalmer: . ] t * Licensed I::mbalmer No

. . ol
P. Q. Address

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (leure to comply witl
‘the above constitutes grounds for revocation of hceme.) .

" If this body is not embalmed, fact should be so stated above.




