| t THE DIVISION OF HEALTH OF MISSOURI
e D JUR 1- 5 STANDARD CERTIFICATE OF DEATH s sicv..... 19637

10.48
Regitirar's No....... ...4964.

TEb s

BIRTH NO.____ ______________ _ REG. DISY. NO. 3“8 PRIMARY REG. DIST. NO]

2a. BU CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢  (Siate)
TION QE' N.Lﬂmd.!y) . . '

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
/ a. COUNTY . STATE Mi gsouri b. COUNTY widinimalon),
b, CITY (1f outsid limita, write RURAL . LENGTH OF . CITY
QR (1 cutide eorpurate limita, write e rabic) | STAY iin s ptace|| - OR . " 3",’“"“%"‘“" ““é‘:n“
TOWN iStaLoulsi Missouri tTown St. Louls )
g d. FUOLIS.PI;I_I._AAI"!_E %F {If not in hospital or instlvution, give street address or location} .'ASJSREE&T (I rural, give loeation)
o INSTITUTION 4919 Arlington Ave., 2 Vg 4919 Arlington Ave.,
a 3. NAME OF 8. (Firs) b. (Middle) A d 7 < (Last) 4. DATE {Month) (Day) g{
- {Tvpe or Print) EUGENE - DENNIS LONG pearn  May lhth, 19
g 5, SEX () |6 COLOR OR RACE | 7. M.qorgggg, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (1a your oo | O | 7 Zoo 5 .
. . eify) . birthday) ont Dy H Min,
“ male white - et "5;' " | April 24th 1911 l‘;é l e § Houm [
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:on.durimmmofworklum.."uu:n::l) ° . DUSTRY (City ead State or Foraigs (‘mml‘.nl ‘zbgll:lﬁ'ﬁr“(?quAT
z n Ckfuskee, Okla
o oer—to door gsalesman! .
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& ' Jesse Long JVerna Richardson Dorothy Long
5 | I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscum"rv 17 iINFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 (Ymone, e nknoms) | Ul bremar or dutm ofvervies |) 86-16-3962"" | Verna Rogers, 4919 Arllngt on Ave.,
| || 1. cause oF peatn . i MEDICAL CERTIFICATION . . INTERVAL BETWEEN
] , Enter only oneceuseper | 1. DISEASE, OR CONDITION . H
Z | tinefor (s), (b, ana () | PIRECTLY LEADING TO DEATH®(y) Uremia : 10 days
it This does ot mean | ANTECEDENT CAUSES
r.g the mode of dying, such |  Morsid conditions, if any, giving DUE TO (b) LCardioevascnular-rennt Algeanse L vra
heart foilure, asthenia, riutotkcaboﬂmmern)statmq ] .
= ::c a;.lf:w:: Mgﬂ,;:. the underlying couse last. . Malt iple miral thrombi
o || casertnprior compitea- DUE TO (c) Hiﬂm&f_S_AnL_all_l\&ocaxdia]__ 5 yrs,
z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS (infarttiond | -
Conditions comtributing o the death but not
g redated to the dlocase or condition enuring ¢eath._Shock (loss of a loved— ona)
{m || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ) © e 0 | 2.AUTOPSY?
Z .
= YES D NO IE/
© |l 21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY ts.x.. inorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, fastory. strest, offtee bldy.. o0} . .
Z HOMICIDE : o
g 214, TIME (Month) (Day) (Year) (How | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
s - WHILE AT NOT WHILE -
J‘ - INJURY ° - WORK AT WORK 4 “/9\ X
’
E |1 2 T hereby cmdy that I attended the deceased from 11 / 28 , 19582, to #lb._ 1953, that I last sato the deceased
.: aliveon _5f12_ 19_c£~, and that death occurred at _g_,,;.gn. 1., from Lhe causes and on the date slaled above.

'E Za. SIGISAERE ’}/ (Degres or title) ‘23b. ADDRESS .8321 Wo, Broadway. . 63?1670
g A o0 . : St, Lowia, 18, Missouri. 2
g
»”

Maj 18th, 1953 Lake charles Cemetery St. Louis.Co.,Mo,
DATE REC'D BY LOCAL | FEGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
T res. | [ Z. - )’d. Diedrich Funeral Home,B8319 Hallsferry

(Licensed Embalmer’s Staternent 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 em

by me, orby ... ............ e N , Student Embalmer No..........
working under my personal supervision.. : 9 7;
L1 2T L2, N S Signed...... %ﬁl e \-/W .

Signature of Student Enbalmer

: P. O. Addres}é&.“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes.grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body.is not embalmed, fact should be-so stated above. :

i




