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WRITEFPLAINLY—USING UNFA ! —
( ! Usn NFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 15 1951 THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Novow dade@ ..
-BIRTH NO. !I_Ef_ DIST. NO. :I! LB PRIMARY REG. DIST. NO]O...__.__..O3 Registrar's No.... 1..1 verere (.‘
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decsased lived, If lmssican idanes bufors
a. COUNTY a. STATE b. COUNTY admimion).
MO
b, CITY (I outelds eona.tnu I.i'mh-. write RURAL Mt::’;hlpl %I'ALYE:.I.EE d?f.] c. ClTY (If outside corporate ikmits, write RURAL sod glve townshiz) o) ‘J)/
TOWS T LOJrS - X7 Vs 4“)"" ST+ Ao s 8
d. FULL NAME OF (f aot ia bowstia or fastisution. give street address or location) Aggggrss (I rursl, give location)
INSHITUTION.  Homer G Phillips Hospital Fo Gy THemAS ST
3 5‘5‘?:"&5 oF a. (Fifst) b. {(Middle) c. (Last) ) | 4 DATE (Month) (Day) (Year)
(T'mcor pin)  Charlie Long DEATH Feb, 2 1951
}' 8. COLOR OR RACE | 7. MARRIED. NEVER | IEBR;!LED.) 8. DATE OF BIRTH ? AGE da ren| v tmo | TR | @ we u .
. cify] t birthday! Days | H Mia,
srare Coc | Wi " Wee. 8 1907 3 = 23" |
10s. USUAL OCCUPATION (i week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
s U OCCUPATION u(‘c:‘md nrl; g QF BUSI ESDUSTRY (Biata or forelgn 40 12. Og{rrr}TzE’\"?FWHAT
L ABoRER MISdr88I PAY V.5 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LA/ Borr 2 L ONG CABREFLLEA PARKER (AL /&osF LN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
.. Do, ot DOwWD! yum. xlve war or dates )] A
) W GT-20-YIF | SAMVEL coNa  Bod S THem A4S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onscauseper | | DISEASE OR CONDITION ONSEY "&D DEATH
line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® ) Lobar Preumonia Undet.

*This does not mean | ANTECEDENT CAUSES

the mode of dyring, such | Morbid conditions, if any, giving PUE TO (b)
as heartfallure, asthenia, | rite fo the above couse (o) stating . . .. R
de. It means the dis- | e tnderlying couse lost, :

ease, infury, or complica- DUE TO (&)

tion which egused death. | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death dut not
related to the disease or condition causing death,

19a. DATE OF OP_FI%J}G 18b. MAJOR FINDINGS OF OPERATION * e ) 2. AUTOPSY?

YBE NDD

2ia. ACCIDENT (Specity) 210, PLACEOF INJURY (sq..lnorabont | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
PSI%IﬁlEIEDE bome, farm, fagtory, strest, cfioe bidg., et0.)

21d. TIME (Mouth) (Day) (Yms) (Hourr | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ”n
OF ’ WHILEAT{—] NOT WHILE : ﬂ X
INJURY = | “work AT WORK .

zz I & cby certu’y that I attended-the deceased from _1:'_1-3_ 19_2 to _2~2 , 18 51 , that I I‘ast'saw lhe[ deceased
_Sl, and that death occurred at _8_-.20.3_ m., from the causes and on lhe dale stated above.

/GW é ¢ (Degron or title) | Z3b. ADDRESS 2%. DATE SIGNED
[ft M. D, 2601 N W% hittier St 2-6-51

g¥R/A L

%ﬁ}% :IBI‘RjEMl SM’LALCREMA . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - - (State)
. {Bpecdity) —
A= F= ) asuvaron  Pary ST . Lo, :

DATE D BY L%CE% RAR'S SIGNATU 25, FUNERAL ‘DIIIECTOI’S SIGNATURE Aiml;ss
+iBg ’ j i:ﬂ ﬂa PETTIS FrNERNY L HemE 18/ WASH /NS ToAs

censed Embalmer’s Statement 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 embalmed by me, oF by —ooeemeeone -

......... Student Embafmar MNo.
working under my persona! supervision.

oot o W=27=7 8 o VA

Student Embalmar

- - .o Licensed Embalmer Noﬁl%é‘f’ e evrensssos
| ‘ P. O Addressm‘?{l.ﬁf/u ...............................

Note: _The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




