THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 - -

e | A gy STANDARD CERTIFICATE OF DEATH  © . s, 24934
'amru NO. G ’95' REG. DISY. NO. . PRIMARY REG. DIST. NO. [ Registrar's No....... 6 .5..5) i e
| 1. PLACE OF DEATH (> ’ 8 2. USUAL RESIDEMN &e-sd lived. 1f loscitution: residence befars

a. COUNTY / . a STATE pd ccnup 1 b. COUNTY sdicimon!.
b, %TY {I outside corpurate imits, writsa RURAL Mf-:::blp) csrAl;rErle pl?anh c. CITY (If outsids gorporste limits, write RURAL and give quhiw/ 37
TOWN St. Louis, No. , 485 Su. Louis
d. FHéSLPTT"“A"I‘_EO%F (If oot lo boapital or tnstd ' tive strest ndd or looation) / :DDR&
INSTTUTIoN  Lytheran Hospital 5546 Mazo Pl. a
BEEJ}:%‘E\SOEIE B. Ef‘[rst) b. {Mlddle) ¢, {Last) . 4. DATE (Month) (Day) (Yoar)
rnmwnm; Hazel L. Long ™ Jul.20,1951
/ 6. COLOR OR RACE | 7. xIAD%%EEg N|E‘¥ER MARRIED.’ 8. DATE OF BIRTH 9, AGE U yan| v omen s;: * oEX W AT
o e { .
female white marricd o/ |Sept.12,1901 4y l e | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btxte o fareign oowntey) : 12. CITIZEN OF WHAT
dona di o?.x"‘s“éﬁl é.onnl!nﬂndl DUSTRY St . LOL}lS , Mo. & COUNTRY7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Pilcher Lullie Carroll &dw. H. Long
E’,-W:Sn?‘l-‘:fkiﬁs? E‘&Euﬁiaifffuﬁi?RCEsz 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
"no ' no. mdw. H.' Long 5546 Maze Pl.

18. CAUSE OF DEATH MEDICAL. CERTIEICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION ONRSET AND DEATH
tins for {a), {b), and (c) DIRECTLY LEADING TQ DEA'I'I-I'(A) é &( LA /m . 30 _é Ag .
“This does ot mean | ANTECEDENT CAUSES W 2 z‘: s % /
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) r4
s heart fallure, asthenia, | rise to the above cause (a) stating i -
cte. It meone the diz- the underlying caure last. 5 J
care, infury, or compl DUE TO (¢) M&dw_/ .

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

COmditions contributing to the death but not
related to the disease or wndi.!ﬁm causing death. -

9. DATE OF OPERA- | 190\ MAJOR NDINGS, OF O 10N W 25, AUTOPSYT
7 )@/ s ﬂ Al L M«g ves ] wo

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21al ACCIDENT (Spuciiy} zlb PLACEOF INJURY (o, lnorabout | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, fastory, strest, offios bldg., ete.) 3 N .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j, 7 / é -
INJURY ~ WHILE AT ",?;’:;!{‘.;‘ -,
¢ 2. I hereby certify that I atteuded ¢ deceased from j_ZL _%QH_. I&Q, that I last saw the decensed
alwe’o_ﬂ“\' / and tha! h accurrcd al v -, Jfrom ihe causes and on the dale stated above. .
< o degt
N ek 4. (,W}T;zm "3806 Yrrecs Bt 3000
Eé Fd ) Q‘ 7 / J'/
£ |[2a By E‘H AL, CREMA- [ 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /  ABtate)
- . ) P = .
Ez| 'BOrTaL = | 7-23-51 Sunset Buria) papdte Louis, Mo. ..
" FUNERAL DI ECTOR . ADDRESS
TS | R
. : 6322 O, Grand B81lvd
(Licensed Embsimer's Statemart on Heverse Side) -
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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 — oo

.................................................................. Student Embalimer No,

working under my persona! supervision.

SLUTENE cuusuonrracaosnsannnrnrsersanananns Signe
Student Embalmer .

P. O. Addreas_é . -2 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fallure to comply wi
the above constitutes grounds,f?r revocation of license.)

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




