THE DIVISION OF HEALTH OF MISSOURI

128 1 Apri) 2, 1993 | ihat I lost sow fhe deceased
m., from the couses and on the dale siated abose.

Bb. ADDRESS 508 N, Grapd Bl'ﬂi. , = DATESIGHED

St. Louis 3, Mo, 4/_@3 Vi

Ud. LOCATION (o::y wwn.umty)

w'!\fy that ] altended the deceased from _Q.._ll._
19.@_ and that qkath occurred al
Degres or titlo)

24, NAME OF CEMET ERV OR CREMATORY

Apr.4,1953 | Lake Charles Cemetery  St. Louis Co. Mo,
25-FUNERAL DIRECTOR'S SIGNATURE ' ADORLSS

ISTRAR'S SIGNA —
il 77.4+Kriegshauser 4228 S.Kingshighway Bl

"~ (Btate)

. No.300 I :
e ) FILES APR 18 1959 STANDARD CERTIFICATE OF DEATH siee rie . 13944
: gm'm uo REG. DIST. NO. PRIMARY REG. DIST. NO]QQ&_ chulrarlNo _“M
| 1. PLACE OF DEATH 7. USUAL RESIDENGCE {(Where decesed livad. 1 & sdeace befo.e
i a. COUNTY a. STATE b, coumy admimioat,
, . Mo.
: b. CITY (If outelde corpusnta imits, writse RURAL and give ¢. LENGTH OF ¢. CITY (it outside vorporsta limits, write RURAL anJ give w-uu;-'
, O ] townehip)| STAY (In this place}|}
5 TowN  St. Louis ToWN 3¢, Louis
A d. FULL NAME OF (1f not in basplu ar | Kive straet sddress or 1 d. STR Qf raral, give location)
. HOSPITAL OR 9 ADORESS
| 9 iNsTITUTION 4624 McPherson Ave. /2 4624 McPherson Ave.
i a 3. NAME OF & (First) . (Miaale) e (Lasp) 4. DATE (Mnth) (Day) (Year)
i 4 ( Type o Print) MINNIE A. LONG pEATH  April 2 1953
, E 5. SEX 6. COLOR OR RACE | 7. -,‘Jﬁ%“m NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo sesn| i an s |7 wecn u
RCED (Boecty) birthdny, ot ours | B,
{ Female White dow Aug, 2, 1868 84 , ]
E g i0a. USUAL OCCUPATION (ke kindof xork 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 1ad State or Fornign Country) 12, CITIZEN OF WHAT
| & Housework England J U.S.A.
’ < tlSa. FATHER'S NAME ‘ 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f « Robert Bussey Mary Stone Late William T, Lon
= t2 (|75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAKE ADDRESS
o (Yos, 20, koown) | (11 yeu, sive war or dates of survice) NO.
= o Mrs, B, C. Abramsky 4624 McPherson
{ 18, CAUSE OF DEATH MEDICAL CERTIFlCATION INTLRVAL BETWEEN
. I. DISEASE OR CONDITION ONSET
2 |l oo e . O ana (@ | PIRECTLY LEADINGTO DEATH() Cerebral hemorrhage 3 days
| .‘4 Tl does mot mean | ANTECEDENT CAUSES
[ &) the mode of dying, ruch Mm conditlona, Um’_m DUE TO (b) _m___en-sion 25 YI‘B.
. 3 o8 beart faflure, asthenia, | Tite 10 the abooe (a) .
| B lee. 1t meana the ¢fg | he uaderiying couss Lozt - -
cass, injury, or complica- DUE TO (c)
i g tign which caused death. | I1. OTHER SIGNIFICANT CONDITIONS .
a <1 - Conditions contributing to the death buf 7ol
; 91 related to the disease or condition causing deatd. :
- E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - A ' ., | 2. Aurorsy?
) TION
< , _ msl] w
o || 21a- ACCIDENT oaeity) 215, PLACEOF IRJURY (et faoralomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE btz barm, fastory, street, oliee bidy.. she) . . . -
Z HOMICIDE ] . _ :
| g 1. TIME (Mu) (Duy) (Yoa) (Houwn | 210, INJURY OCCURRED { 2Hf. HOW DID INJURY OCCUR?
| INJURY a | ok L] "ATWORR. 221LA
:

Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

.  Student Embalmer No.

working under my personal supervision.

Student c..ee ressesessen E; .I. ..... crnnasas 4 o oo .
. Student balmer .
' ' : . Licensed Embalmer No.___%é...sé..z.ﬁ..___ﬂ
. ) ' P. O. Address
Note: The above MU‘ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lure to. comply with
the above constitutes grounds for revocation of license.) -

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




