. Mo.300 YILED JUL 26 1954  JHE DIVISION OF HEALTH OF MISSOUR! :348 ¥ LI

0.8 STANDARD CERTIFICATE OF DEATH State File No. 6 e
- BIRTH KRG, REG. DIST. 31 8 Pa IIIRY RIG. DIST. Nﬂ1 Rggulrg,-.Nn 390
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare devoused lived, 1f 1 Mdence befors
a. COUNTY ‘ : a. STATE b, COYNTY adaimion:.
, e Illinois WY air
b. CITY (1 cutside corpurnte limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaids corporats limits, write RURAL sz give township) 1
0 . cownebip) AY (ln thls plaes) .
TOWN Zagt.St, Louis days TOWN  HWast St, Louis . A
d. FULL NAME OF 1 D dd loeation) d. STREET - If rursl, give Jocation) =
HOSPITAL OR (o bowaltal or wire sirsat . ADDRESS 3: ot g 28 4
INSTITUTION ~ St,, Mary!s Infirmary 17165 Trendley Avenue
3.BJEACME OFE’ a. (Firs.t) ) b. (Mid_d.le) c. (Last) 4, DATF. (Month) (Day) {Year)
{Type or Print) Willie Lewis Long peam 7-10-5]
8. SEX ﬂ,ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE Ua yesn| & mwen I x| v amen 4 .
WIDOWED, RIVORCED (Bp-dl:)/ last birtbday} umu Heuns | M.
Male Negro .__Married: Jan, 6, 1909 45 |
W:‘t' USUAL EE,C',’,P,"I{,‘Z': (ivebind of ork 10b, KIND OF BUSINESS %gr II;IY- M BIRTHPLACE (¢4, wad State or Forvigs Country) / 12, cn'lzsuor WHAT
a C.K.WIHHALAMS CO, Guntown, Mississippi
1[13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'ur:
Tom Long : : Luzier Aupustus | _ Vivian
1 IS, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, socpz SECURITY | 17, 1 RMANT' S S TURE OR NAME ADDRESS
, (Yeou. 0o, 07 uoknown) | (11 yea, rive war or dates of servies) NO. . . 1
| no . no - 17165Trendle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' .}|. Enter onty cneceusoper | ). DISEASE OR CONDITION _ . ONSET AND
f tine for (n), (b), and (¢) | DYRECTLY LEADINGTO DEATH (5 4 N 7= E&c PEADDY . Vd hr‘%
ANTECEDENT CAUSES

*This 'daa il man
the mode of dytng, such | Morbld condliions, If any, gising DUE TO (&)

o2 heart failure, asthenia, | Ties fo the abose eanse (o) stating
etc. It meens the dis. | the underlying couae last. -

‘W-fﬂfﬂfmw {iea- DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot : ’ .
related to the diteass cr‘mdubu ouudn; dreath. # ng_a Vo ww_ééﬁr__é%__
. 20, AUT

19a. DATE 19b. MAJOR FINDINGS OF OPERATION _ . _ D, 1
- JON’
ﬁzrv . YOROPNE JIraTHALE vis [ wo i
21a. ld:msln- tBpacity) 2ib, PLACE OF INJURY (s.a.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
acae, larm. fastory, street, offiew bidg .. ste) . . . . -
. HOMICIDE ‘ - . : :

2id. TIHE (Mesth) (Day) (Twn) (Hewn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IRURY el I il ) S R70
2. I hereby certify thaty] atiended deomedfrm_ﬂLb_ 190, !o_‘zad_ 1R, that T last sow the deceased

* alive on _’ZAQ_, 1 , degth occurred at :La._'ZSA m., from the causes and on the dafc staled above.

Da. SIGNATURE . {Degroe ot titlo) f}y23b. ADDRESS ‘ Bc. DATE SIGNED

Bl Lon - Y o £ 1oty )/
Z4a, BURTAL, CREMA- | 24b. DATE 2tc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tosn, or dzanty) (Btate)

T'ﬁémm?vf " uly /JK 195 Booker Washington 'E.St, louis, Illinois

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 5."@ -1} OR'S $I6M ll Abbj-l [ ﬂ

“ rg!!]_ 14 1
- ( nﬁs-t;ummmnmﬂdr) _
A==, DN .

WRITE PLAINLY—TUSING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD Q.)




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, oF byammcaerrams

Student Embalasr Heo.

working under my personal supervision.

SEUBENt +acernrnrrronsorssresannsannsessens Signed @-—L/M&»/

Student Embalmer Licensed Embalmer No o(: > 2
P. O. Ad&ulZ!:ZiZ

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

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

¢




