Mo. 300 'H_ED Fepa R TFE MAVIRAIN WU Frekiil W VSRS J(]O'?

T ro.48 STANDARD CERTIFICATE OF DEATH State File No.. -
. 10. ; . p )
. BIRTH NO. _g.ﬂ.__. REG. DIST. NO. 34_8_ PRIMARY RES. DI3ST. 801_0_0_3_. Registrar's Na.-._..{.).;_?.':}.;‘.ﬁ.-.
~1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deccased lived. If institutlon: resldence belors
a. COUNTY . a. STATE M b. COUNTY adwlaaion),
0 - o
b. c&? (I oatodds corpurate Limits, writs RURAL aod ‘h‘ [ LENGT*I:ﬂ?:; c. Cg’&! {If outeide corporate limita, write BURAL azd give township)
)
TOWN St.Louis »| 51 TOWN St.Louis 2/ f ?
d. FULL NAME OF (If not ia boapital or 1 jon. give streat add or location) d. STREET - (Il runl, give koention)
HOSPITAL OR . ' ADDRI X
INSTITUTION Desloge Hospital 7 5? 374l Westminster Place
3. EI;JE%ME qar-' o (First) b. (Middle} c. (Last) 1 DéTE (Month) (Day)  (Ye)
(Type or Pring) Infant (Female) DeLong oea™H Jan,21,1953
5. SEX / 6. COLOR OR RACE | 7. MIARRIED EEVEECEBR(EIED ) 8. DATE OF BIRTH 9, :..‘GE do n)n- l: VIR 3 TEAR | @ teOfw n umy,
(..} a
F. W, (| WIOWED PRORCED G | 72an 21,1953, g 8" ™8 | B 3"
. m:m USUAL g&;g?zm &amawk 10b. KIND OF BUS!N_ESSD%I}I_ EIY- 11, BIRTHPLACE (., i Beate or Forsin Gountey) 12, cnd_ﬁr\t'?rwmr
nit St,.Louis,Mo, / S
}tlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louie C.,Delong - : Cgthleen E. Wheat .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,crunkoown) | (If yes, xive war or dates of servics) NO. . .
no none Mr.Louie C,Delong,37Ll Westminster Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ 7[ M ONSET AND DEATH
Iine for (s), (b}, and (¢ | DRECTLY LEADING TO DEATH*(s) d M( .

ANTECEDENT CAUSES

*Thir does not mean W ? -

the mmode of dving, much | Morbid condtions, If any, MDUETO HM 42‘1 Coelee K

as heari feliure, asthenia, . .rise to the above umu(u)sm . il ]
dc. It -means the dla- ‘the underiying cause lust. m W g1: .
ease, injury, or complica- DUE TO 63 Q!/M Gm

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = - J - (/

Conditions contributing to the death but not
related to the disease or condition causing mm

" WRITE PLAINLY--USING UNI"ADING BLACK INE—MAEKE A PERMANENT RECORD

19a- DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ¢ - -~ "¢ %tt.: , .- P -] 2. AUTOPSY?
, TION )
- . YES E NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ~ bome, tarm. factory, sireet, offios bildg.. ete.) et . . -
HOMICIDE . A , : , :
20.TIME Mos) Oa) (T o) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T,
wiee - | e - 1571
22. T hereby certify that'I atiended the deceased from 54 19t 18____, that I 'last saw the deceased
. alive on N ., 19___, and that deoth occurred al 2 _Pa m., from the causes and on the date stated above.
% @ (Wﬂm&e) 3. Agﬁgs Z3. DATE SIGNED
177 . s R
Zia, BURIT g‘lr.ﬂCREMA- ZAb. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {State)
N ) . A .-
rial™" | Jan.22, 1953 Calvary Cenetery St.Louis,Mo,
OR" S SIGNATURE ADODRE 33

DATE REC'D BY LOCAL | REG,
REG, ‘

3840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was/embalmed by me, or by oo o o

...... , Studont Embalimer No.
working under my persona! supervision. '

Student soveenrcenan Cevaesanasrans srrssanns Sigmed 4 Ay

Student Embaloer

, P. 0. Add VAN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. i St ‘
1
f
1

HANDWRITING. (Failure tofmply with

.-

F - T



