.5, No.30

EY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 . PRIMARY REG. DIST. NO]_O_D_B_. Registrar’s Ng...... 094’2

AUED FER 14 1959

BIRTH NO.

<704

State File No...oore.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence befors
.. COUNTY admimlon).

T4 nois St a1y

b, CITY (It outolde corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (if outside corporate limits, writse RURAL and tive township)

TOWN Bt . LO'I.liS townshlp) | STAY (in this place) TC?‘EN E'. st . Louis L ﬁ 2"()
d. F#ol'sj NAME OF (If oot in hoepital or lustitation, glve strest address or location) d.A%rgngEgs (If rursl, give loeation} ' f
Wweritotion People's Hospital 1518 Tudor Avenue

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da

DECEASED ¥) _ (Year)

(Tywor iy SENIE DANIEL | oam  Jan. 28, 1952
5. SEX 6. COLOR OR RACE MA[%%ED gE‘YgEC!SRRIED ) 8. DATE OF BIRTH 9. QGE&&K;:“ ; Iﬂ':.ﬂ | AR | F UhOER b ups.

(Bpedit; it on! Hours .

Female ~ | Negro METPETLEONE o |neo, 17, 1889 B2 ] P | Heem | M

- uUs reklad of wor . - . or o ooun
1%343&222?1&&23;;“ 1; 10b, KIND OF BUS]HESSD?JETIRNY 11. BIRTHPLACE (Btate or forelign tey) / \ 12, CITNI%I:'OFWHAT |
House Wife Miss U5 |

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR '|F€J
lker {1 Ollie Long M;__ej&\
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | ORMAj ) E
Yos, nﬁorunlmo-u) (If you, xive war or datea of sorvice) NO f "S4S5IGNATURE OR %5_8 Tud ADDR Sv‘:se .
(o]
18. CAUSE OF DEATH EDICAL CERTIFICATI I‘IKSE?%ML gL'I'WEEN
I, DISEASE OR CONDITION DEATH

- Eater only onocousoper | T, B ETI'Y LEAGING TO DEATH® (g) Q Q[M

line fer (a), (b}, mnd (e}
ANTECEDENT CALUSES
Morbid conditiona, if any, givhw DUE TO (b)

*This doez not mean
the mode of dying, such

Mww

rise {0 the abope couse (a) dat
the underlying cause lost. -

DUE TO (o)

ar heart fallure, asthenia,
ete. It means the dia-
ease, Injury, or complica-

tion which caused death. § I1. OTHER SIGNIFICANT CONDITIONS .. Fa he e om b e
Conditions contributing to the death but nof
related to the discare or condition causing death.
.13a..DATE OF opﬁ&i | 1190, MAJOR FINDINGS OF OPERATION! 3 a 1 20. AUTOPSY?
7 . . i YES D ND m
218, ACCIDENT " (Bpeeity) 21b, PLACEQF INJURY (o.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldy., ata.) . . . :
HOMICIDE : :
214, TIME - (Month) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } g' /
. : WHILE AT NOT WHILE
INJURY - . WORK AT WORK
gd’ 2 4
2.1 hereby certify !hat I attended the deceased from 1 y that I laat zaw the deceased
alive on ; and that death ccurred al m. fro the causes and on the date slated above.

2. SlGNA-n! RE U | (DayDr title)

l 23c, DATE SIGNED

/e

%41 BURIJOR\'I’..ALCBEMPI ?ﬂé_z ; I\A“Ez CEM

23b ADDWL? c @:U'

DATE REC'D BY LOCAL RS SIGNAJURE
B il 2 &

JAN 3 1195%>

(Licensed Embsimer’s Ststement on Rmru Side)




s - e . -

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 Eabalmer No.

2 o

Licensed Embalmer No. 4k5—' V4
P. O. Address 2517

working urder my personal supervision, /

Student cevevencsnes Nhesenservsranenananeas Signed!
Student Embaimer

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

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




