THE DIVISION OF HEALTH OF MISSOURI j 4 18’?

No. 300
10.48 4 IWAY 1 - 1952 STANDARD CERTIFICATE OF DEATH State File No... eeeereen
ILED 318 1003 .38
. BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. MO. Registrar's No.... 8'2
3 . PLACE OF DEATH 2. USUAL RESIDENCE {(Whers d d Uved. U tnsti id before

d a. COUNTY . a. STATE b. COUNTY sdinbeion).
Missouri
b. %EY (I ogtaide corpurate limlte, write RURAL m:::mw g_ml;(E:lEll: ﬂ?el-'.] <. CIT';( (U outckde sorporats limtts, write BURAL and give townskip)
a TOWN g+, Louis 20 yrs, ToWN  St. Louis =2/ / ‘7
- d. FULL NAME OF (If nos in hoepital or lustitution, give strest addrews or locstion} d. STREET (I rarsl, give loestion)
o HOSPITAL OR DDRESS
o INSTTUTION Fi{rman Besloge Hospital /} 2753 Bacon Street
ﬁ 3. I:I’VE%IN&E S%IE a. (First) b. (Mladle} ¢. (Last) s, m-n; (Montt)  (Day)
- (Typeor Printy  Loval K. Delong o April 23, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. MAR%\I[EE_ E,EVER hEISRRtEDf 8. DATE OF BIRTH 5, hAfE (1o years| r Unoen ¢ YEAR | & taoen o s,
(Bpacit birtbday) |Mosths| Dars | Hours -
- 5 Vale White Yever MarrTed | Feb.21,1893 =9 | *|
102, USUAL OCCUPATION (aw work | 10b. KIN NS
g s. U &mmummuggmd 1ER IND OF BUSINESS ogr% T1. BIRTHPLACE (Btate o1 forelgn vountey) / "c&ﬂr’%’#?‘mT
- B Wekder Fischer Anto CQ. prattville, Michigsn U.S.4A,
< 13a. FATHER'S MAME §3b. MOTHER'S MAIGEN NAME 14. "NAME OF HUSBAND OR WIFE
n p-Unknown Delong Lydia Kalger Never Married
ﬁ l(t;.“wis .,?.Eff.f.f? EVEE_IN U.S.ARMdED!' FORCES')I 16. SOCIAL sECURI'rY I7. INFORMANT' S S51GNATURE OR NAME ADDRESS
31 TeE " WoTIaAWRY 4™ |iPP p7-/5%A Clarence Bruce 2753  Bacon Street
| |l 1. cause oF peaTH MEDICAL CERTIFICATION TRTERVAL BETWEER
_E || Eateronly cnecanseper_| . DISEASE OR CONDITION .. hesa P
" "Z |lineter (5, (- and (9 | PIRECTLY LEADING TODEATH~y " Lymphosatcona, ‘zeneralized ' gm
. i o This docs mot mean | ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. 3 or beart faflure, asthenia; | Tise to the cbove cause (2) soting
B ete. I means the g | the underlying couse last,
w |l case injurs,or complica- DUE TO (&}
53 || tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but ot
9.1 related to the disease or condition cousing death.
g || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION _ ¥ ]
o -l - : YES NO
ol 2 ACCIDENT (Bpecity) 210, PLACEOF INJURY - tacr ehout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . bome, farm, factory. strest. offios bldg..ma.)
g . HOMICIDE » v s VD
) g 21d:,TIME (Mooth) (Day) (Vear) (Hw) «2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
voos OF : * iy vrmu:n' . NOT WHILE ~ W/
>l4 INJURY ' AT WORK
E 2.7 hereby certify that I attended the deceased from Oct. 28 13!9_ to _ADPTi) 23 19 52 thot I last saw the deceased
= alive on .AP_I'_i.l._Zi_ 19.5_ and that death occurred at l.'.._z.D_I.’m , from the causes and on the date stated above.
1/ E =T TU : .+ L (Degreeor title) | 23b. ADDRESS 1325 §, Grand Blwd,, 23:. DATE SIGNED
: G. 0.&0“1M.Dl St- Lﬂuiﬂ a1y i u""zlk- iz
E . BURTAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud I.OCATION (Ctty, town, or connty) (Stats)
TION, REMOVAL (BM"S . - i hi .
E |Remoyal R n 4:25-52 _lpregtviite, Cemstery Michigan
DATE REC'D BY L.%CEAL 'S SIGHA - )’? 25. FUNERAL DIRECTOR' S S| GNATURE “AbDRESS
4 SUEDMEYER & SON'S 3934 N. 20th Stree

”I “ 2 5 1952 (Licensed Embalmer's Statemsut 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, or by

.......................................... \ rereraemy Student Embalmer No.

working under my persona! supervision.

Student ..... esssaaranseserannsnenenns rer
Student Embalmer

Note: The abme MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING (Fa:l 2 to comply with
the above constitutes grounds for retocation of license.)

If this body is not e::1[:almcd. fatt should be so stated above. | -




