- L i i Tl WEVEAWIY WI Tl YVeifl W Y HS W Wi
. No.300 . 3
oo | FLEDMOV 271852 STANDARD CERTIFICATE OF DEATH srte e ... VLD
BIRTH NO. REG. DIST. uomg__ PRIMARY REG. DIST. 1QOL_ Kegitivar's No, J@. Qgga
a 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. i reid before
a, COUNTY STATE b, dmission).
# Missouri GotiTy " ,.?,.:?Z' 7’
b. CITY ai 1d Limits, write RURAL and of . LENGTH OF ¢. CITY
OR ouielde corparate - e to:n..hip) gTAY {in this place} QR s * ?m:“:m:;nm:kdwu‘:g
TOWN at. Louis Town S5t, Louis Yoo 3 Ne 3
d. FULL NAME OF {If not in bospital or Institution, give strect address or location) o STREET ¢If rural, give location)
HOSPIT, ADDRESS
INSTHUTION _Homer G, Philli ips Hospital (2 O 2950 Cass
3, DNEQ:%ES%% a. (First) b, ""“‘“‘" c. (Last) 4, DOA}'E (Mouth) (Day) (Year)
{ Type o Print) Willie o Long DEATH 11 16 53
§. SEX 6. COLOR OR RACE | 7. MARRH}E% gIE\yCE)gCESRR[ED' 8. DATE OF BIRTH g, I;A.GE (In yedta| ¥ UNOX 1 VEAR | & UNoER 31 B,
. (Bpecify) t bisthday} "[Monthe| Days | Hours | Min.
Male Colored arried /| 6-29-1898 | |
i0a. USUAL OCCUPATION (Gwekind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE
don-durinﬁmmnlvorlinsl:lh.o:en‘}l rm;:rd) 2 DUSTRY {City and Sl.ne or Forsign Caun!ry) TZ-CSLH%%P;?OFWHAT
one Mississippi / U.S.A.
(132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Lone ] Matiie ? ) i
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRTY TL_INF MAN S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If you, Kive war or dates of service) o]
' 0% 444 -
18. CAUSE OF DEATH - L - ~ -MEDICAL CERTIFICATION ) INTERVAL BETWEEN

' | ONSET ARD DEATH
_Enter only onecauseper | |, DISEASE OR CONDITION .
line for (a), (b), and gy | DIRECTLY LEADINGTO DEATH'(H) Mah naqt . lnd

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch }  Aforbid eonditions, if eny, giring DUE TO (b}
o heart foflure, asthenia, | 7ite to the above cause () siating ) ]
ete. It means the diy. | e underlying cause last. . A . L, L o .

case, tnjury, or complica- DUE TO (¢)

tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS Hypert ensive Cardiovascular Disease
’ Conditions contribuiing to the death buf not ) . v ¥
related to the disease or condition causing death.

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . " .| 20. AUTOPSY? |
TION - . i ot d b
YES D NO E
v 2ta. ACCIDENT - (Spseily} 215, PLACE OF INJURY (o.g. dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ot home, farm, factory, sireet, office bldg., sto.}
HOMICIDE .- o, - . . .
LN 21d. TIME (Month)  (Day)  (Year) ‘(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- T . WHILE AT NOT WHILE. y
: INJURY - - T " = | “work AT WORK V«I// A

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

.

2 | hereby cem? thtg I attended the deceased from ._11112_ 19_53_ to __ll_J.é_ 19_53_ that I last saw the deceased

24c NAME OF CEMEI'ERY OR CREMATORY

alive ot _L1=1C , and that death océurred al _]._._QQAm , Jrom the causes and on the dale staled above.
] 232, SIGNATURE L. (Degree or title) | 23b. ADDRESS . Z'ic_ DATE SIGNED
‘ E A W.A0 ‘g e » M.D.O |' 2601 N. Whittier .- 1i-17-53

24a. BURIAL, CREMA- \TION (City, town, or

TION, REMOVAL tBpaciiy)

oA:zi

DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DI g CTOR"S stsmmm:

9 1955 il By (| Z G tfen (Y Lok,

(Licensed Embalmer’s Statement on Reverse Sid




. working under my personal supervision.,

) ; STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student ......ccciiiiiimimeireisr i e nenaana.
Signature of Studemat Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



