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- BIRTH NO. REG. DIST. NO. d] 8 PRIMARY REG. DIST. NO]_.QO_B__.. Kegistrar's No.“u..gg.ﬂu-.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If ingtitation: residence before
l 2. COUNTY a. STATE b. COUNTY adualasion).
. Mi ssouri
b. CITY (I outzide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (1f ocutside oorporats limita, writs RURAL and give township)
OR townabip) | STAY (In this place) OR
TOWN S¢.Louis, Mo TOWN  St.Louis 5 é‘(e{
d. FULL NAME OF (If not in hospital or institation, glve strest sddrem or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 4625 Waghington Ave 504 Labadie Ave
3 g&n&g SOEFI'J . (First) b. (Middle) C. (Last) 3 06::5 (Mcntb) (Day) (Yem)
(Twpe or Prine) Lennies Long , DEATH 10 11 1953
5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 4 9."AGE (o years| ¥ UNGER | YEAR |  WoER u HES,
i . WIDOWED, DIVORCED (Bpacity] last birthday) |Months ' Daye | Hours | Min.
Female ~ | Negro = | Married March 10,1900 55
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State of forsign oountry) 12, CITIZEN OF WHAT
done during moet of working llfe, eves if retired) ~_ DUSTRY ] / COUNTRY?
Domestic private families |Madison,Arcansas U.S.A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unkpown IMattie Martin S5
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or gnknown) | (If yes, give war or dates of servics) NO.
no none [Samuel Long 4434 Page Ave

B A O o 1. DISEASE OR CONDITION n:c: AL“ c;zz‘ I:IE Ton Acevel /Tmmhw

-E&“ﬂi‘}:‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® () XSy ¢ e o/ \7('

i i e | WO s 22l ief Lt Cloecacest

e | sty Ao oy Aot oF sézs
7\5’ € Acid

tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS m

Conditions contributing to the death but 7

rdatedtathedhmtaf:awndmonmmdmh e ?7 / 9/-6 .5
15a. DATE OF OPERA_ | 180, MAIOR FINDINGS OF OPERATION . / 20. AUTOPST?

wo [

21a. ACCI T * (Bpedtr 21b, PLACE OF INJURY {s.x..inoraboat | 2fc. (CITY, ,OR TOW 1P) . (Cou (STATE)
& . bome, {arm, {atreet, offiow bldg. . eta.) /& 3 o :

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. TIME (Yea) (Houg | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e C@' ol g T3 70 mrT] T | £974X
2, I hereby certify tha! I atiended the deceased from — 7_ , 19 , that I laat saw the deceased

alive on , 189 , and that death occurred aV;ui m. fram the eauses and on the date staled above.
. SIGNATURE ﬂ\ or titlo) 4 23b. Ay 3. DATE SIGNED
(Fotsed Ao Decsbrrs o0 arl /C. /6. 63,

24a. BURIAL, CREMA. | 24b, DATE Z4e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
TION, REMOVAL (Speeity) . . ’ . :
Removal 10/17/53 Greenwood Vemetery St.Louyis County,Missouri
DATE REC'D BY L?q%’é" REARST S SIGNAJURE P 25. FUNERAL DIRECTOR'S S GNATURE 'ADDRESS

0CT 151953 SiC. W.Bobarts 1416 N.Taylor Avs.

y— —o Gh {Licensed Embalmer’s Ststement 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 — ...

Student Embalimer Mo.

working under my personal supervision, @
Signed W w’

StUdeNT ,.ccucisarvacanrocasinrsssarusance f
Studcnt Embalmer

Licensed Embalme

P. O. AddrespeZ (,45 T %L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

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




