il

No. 300 THE DIVISION OF HEALTH OF MISSOURI b
S 1NN DR 1195y  STANDARD CERTIFICATE OF DEATH e 20918

ty., 10.48 .
\ ?
. g; NO. : REG. DIST. NO. _ZLZ PRIMARY REG. DIST. NO. ﬂ. Kegistrar's No, g { g,

b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased llved. If lastitution: resldonce befors
. COUNTY ’ . STATE . adudaiont.
L} 00 * St, Louis R Miaqurd >- COUNTY ‘
| b. CITY (1 cutside cotpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (it cuwdde corporst~ limits, write RURAL asd ghvs townzhip)
. U township} srAYénd:i- placa)
-,. TOWN niversity City TOWN University Gitxr .
d. FH%S"P?TAA{EOOF (3! not Ln boaplta! or lnstitation. give sirsst addrem or locaulon) ADDEEESS . (f rursl, give loca d
INSTITUTION 7009 Waterman Blv'd, 7009 Waterman Blv‘d _
3 NAME OF a. (Frst) b. (Mdlddie) e (Last) ,_‘; 4. DATE (Month) (Day)  (Yes)
{ Type er Print) MARY WILSON LONG i DEATH 11 1 52
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s years| ¥ WO 1 TR | ¥ wecr & 3.
WIDOWED, DIVORCED (Bpecity} : last birthday) uﬂﬂhl Daye | Hournn | Mhn.
—female M white __uidm:ad A | _July 14, 1871 21 |
i0a., USUAL OCCUPKTION ke kiad ot ork | 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (¢i\o sad State or ,mi;i Coustry} 12, CITIZEN OF WHAT
-[—=at_home musam.f.e___.ﬂozingtnnf_iantnck} 113}
13a, FATHER™S MAME 13b. MOTHER'S MAEDEN N 14, MAME OF HUSBAND OR WIFE
- unknown Wilson M&W_Thng: 1 Wllliam B, Long __Williap B, Long
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAT Secu 17. INFORMANT " ¢
B Jvas et P it o ! o S SIGNATURE OR NAME ADDRESS

lins for (s}, (b}, and {c)

+T8is dors mot meon | ANTECEDENT CAUSES Z ﬁ— Z
the mode of dying, such DUE TO {b)

ngdmmg&‘bm Ifcrny
a1 beart foilure, asthenia, a canse (a) R R E ..
de.” It means the o the underlying cause last, . M

ease, injury, or complica- DUE TO (°) \ X
tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS :
Comdions contibuting to the death but 2ot ‘ﬂ : /71 .
related to the discast or condition casing death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . , 2. AUTOPSY?
o TION

21a. ACCIDENT (Bpucify) 2ib. PLACEOF INJURY (5. ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hamas, [nrm, (sstory, sireet, ofies blds .. ets) —— . B "

no none
g OF:,:TH I. DISEASE OR CONDITION M l .u. ™
| Eoter only coemausoper | Ty 0BTV LEADING TO DEATH® () %ﬂ

21d. TIME (Meath) (Day) (Yoar) (Hewr) 21e. IRJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?

-

INJURY — m | AT Mo e .
2 [ hereby ylhd]aamdedlhcdecmcdfrmm;_ 10 00T (P Z 19)"_ that 1 fast saw the deceased
+ alive on %’_Zﬁ- { , 19‘:&, and that deafh occurred a! m.,from theyauses G on the dalc staled above.
T SIGNAT

. % : % qo@e) nu.g . z;«;in/ﬁ-'sum

Ua, BURIAl:“-CREHA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 44, WTW (Ol:r town, ot county) (Btate)

J 16 REMOVAL cipectrns
11-19-52 Qak Grove Cenme St, Lanisz cmmj;;l Miggeupd _
REGISTRAR'S SI \TURE 5.’ FTUNERAL DIRLCTOR™ S $1GMATURK . ODRESS
MMM C, R, Lupton & Sons-7233 Delmar Blv'd

CHS

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




qre7-ar

‘P1ATE Uo3IUTYSEY OZLE
Jouq3I edxoen . 1q

]
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or by

- ., Student Embalaer Mo,
working under my personal supervision

Student Embalmer Licensed Embalmer ouﬂé }Q( l

P. Q. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-I.A.NDWRITING. (Pcilmm comply with
the above constitutes grounds for revocation of license.)

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




