THE DIVISION OF HEALTH OF MISSOURI

. No.300 F”_ED AU 2 _ ; g
o2 G2-195  STANDARD CERTIFICATE OF DEATH st ... S RO 0L
BIRTH NO. REG. DIST. MO, :; I, 8 — PRIMARY REG. CIST. RO1.QQ_3._. ch:.rlrara Nocuwu 6837--.
O I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d tved, It i ) Mgn
a. COUNTY a. STATE  Mi ssouri b. COUNTY sduimion).
b. CA‘II;Y {1 outside corpurate Umits, write RURAL and give (S:T ALYENGTH OF ¢. ng 4. In Residence within mits of
in nl a cff T own!
own St. Louis tommenie) o Town 8te bouis e T
d. FE&P?'PAT.EOORF (If Dot in beapital or instittion, give wireot addross or tocation) ASDTEEETSS - {I? Turat, give location) 2 /& ;
INSTITUTION HOomer G Phillips Hospital h536 New’oerry Terrace ’ D
3. gEc'r:As%}E a. (First) ] b. (Middle) c. (Last) i 4. DATE (Manthy  (Dagy) (§ )
{ Type o Print} Sammie Ae Long DEATH July 22, 19
5, SEX “A| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘,i DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER u HEs.
L T_ WIDOWED, DIVORCED | (Boucity laat birthday} Mﬂnﬂu‘ Days | Hours | Min.
Female Col Widow _narvid March 26 1897 57 |
Ma. USUAL QCCUPATION (G « 10b. KIND BUSINESS OR _[N- | 11. BIRTHPLACE : .
:omdmggtofwornulfﬁn:::‘i?:w:: Ob. KI OF BU DUSTRY (9:7 and State or Foreige Country) / '?tgln%gr:}?FWHAT
Housework - Nitte Yuma, Miss U.B.A.
i 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; agron Fuller 1sabella Jefferson == :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(You arunkbnowa) (I yua, give war of dates ot service) O .
o 149923423060 ‘Hattie Dabney 4536 Ne'berry Terrace _

* MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

D I. DISEASE OR CONDITEON ONSET AND DEATH
e ey s | ‘DiRECTLY LEaDING To DEATH*,) _ Hypertensive Cardiovascular Disease, Undt
£l ’ : - - . - £ T
- e . Chronic Pyslonephritis

" Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gleing DUE TO ()

at heart faflure, asthenia, | 1ise to the above cause (a) stating ) .

de. . It means the dls. | the underlying cause last. -

case, injury, or complica- DUE TO (c) : -

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS . N .
: - Conditions contributing to the death but not
.~ related to the dizease or condition cousing deafh. Pulmona.ry Congest’i on

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION .
1 " YES B NO D

21a, ACCIDENT * . (Bpacify) - 21b. PLACEOF iNJURY (o.g., Inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
* SUICIDE . . boma, farm, factory, stteet, offoe bldg..a10.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT HOT WRILE
-7 INJURY WORK AT WORK L/ I/ﬁx

18 5h that I last saw the deceased

.1 }z'ercby certify .that I attended the deceased from July 20 , 19 5’4 lo July 22
alive on 19_5].1., and that death oceurred at 11 2004 w1, from the causes and on the dale stated above.

WRITE PLAINLY—US‘ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a. SIGNATURE (Degree or title) 23b. ADDRESS . e, D, TES (é[LED
& A VY M.D. 2601 N. Whittier 7/2
A A damn.als -
24s. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
HON REMO! AL(BpodIy) : .
ul 25 1954 St. Louls Ceaunty- Moe

25 FUNERAL DIRECTOR' S 81 GNATURE AGDRESS A

do:ls Ba.ndla ® Son .3133 Bell Ave,

DATE REC D BY LOCAL

-JUL 26 1955 )n/yl"




e

-- ) K G e,

S'I;ATEMENT BY LICENSED EMBALMER

3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF BY oot e e ————— P , Student Embalmer No..-...q......

working under my personal supervision..

Student...ccomiiii it r i mae -
Signature of Student Exbalmer

P. O, Addresaié?f). A e v ‘

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




