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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Wame of hosplital or ingtitution:

DEPAETMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI . 895}?‘::\_
FILEGDER S QBZ? 'STANDARD CERTIFICATE OF DEATH Stae Fil e

Registration Dintrict No. e 8 Prh‘:nary Re.g-h!n‘itlnn Dintrict N°--——1—O—0-3—— Rerisirar's No, 1098"&‘

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: ﬂa

@ Count 8t. Louis Mo, g 2

@) County @ swe. Missourd .. @ county /

(5 City or town, ...

(I otrtalda city or town limlts, write “RU " end oame of township) (¢) City or town Sto Louis

2 . 41 Gd"ﬁ city or town limits, write "RURAL" )
St Louis City Hospital=Max C, Starklofff Memarial cPherson / %
{
{1t not In Loapits] or ioatitution, writs strest sumber or locatien) (17 rural, give location)
(d) Length of stay: lb hospital or institution
¢ v onpita {Specity whother || (¢} Citizen of foreign country?. (Yes or Noj
In this community e
yoars, munthe or days) If yes, name country.
" MEDICAL CERTIFICATION
3. (s) PRINT An B
1% NAME na Bright
FU(;; = g — 20. DATE OF DEATH: Momth.. De€embers,, 10th :
3. N . Soclal Securlt
veteran, € y year. _1_%}3 —_heur _“,ig'ké.nute.mm...«f..m.m.
name war. No.
21, I hereby certify that I attended the deceased from.
5. Color o 6. {a) Single. widowed, married. : 9 to..... Dcember 10this 43
4 sex. Female. . , race. White | ddivorc:d.....Slnglﬁ.__ that Ilast saw h aliveon_BT De_cgmhe_r______lqthm !I 3
6. (b) Name of husband or wife..— .. 6. {¢) Age of husband or wife if and that death occurted on the date and hottr stated above. Durati
uration
alive .. years|| Immediate cause of death
iy
7. Birth date of deceased._ mﬁ_piemhermaﬁ,.,_lmmmwﬁ B e ekl
(Moath) {Day) {Yoar) - i
8. AGE: / Years Months Days ’ If leas than one day Due to
23 2 14
tbr. min.
. R J Due to
9. Birthplace_. Novelty Missouri &
{City. town, or coanty) (Stete or fureign country)
Oth diti -
10. Usualoccupation . 4 Trl-mmer d ‘t, k_ l c'rc‘o'plua:::; wilbln:!mnnllu ofduth) — "
11, Industry or business. S0 = Louls Independeni Packing Mc-> . o POVSICIAN
= ings: ——
& [ 12. Name James Bright . agiro;eranti;ns....m Undert
= : T ; . ) nderline
=) 3. Birtplace Novelty : (MlSsour:L y’ . e
¥. uwn, Bty State or foreinn countr P o W T . N
Z ( 14. Maiden name (Eiza rﬂ'c"i’flns‘try ” Of autapsy ) ) % ::olhar;:ﬁ “b;
= ) i ssouri s g imically,
£ 15 Birthplace B.ev:Ler Mi - ﬂ 22. If death was due to external causesfill in the following: -
== (City. town, or county} (State or loreign conntry)
16. {a) Informant James Bright {a} Accideni, suiclde, or homiclde (specify)
(% Address Novelty, Mo. {¥) Date of occurrence
17. () Removal (%) Date thereof 12/12/45 (&) Where did Injury occur? fp— P )
(Burlal, cremation, or removal) (Moath) {Day} (Year) () Did injury occur In or about home, on (arm, in Industrial place, in public place?
~{o) Place: burial or cremation.. Navelty, Mo,.
18. (o) Signature of funeral director.... E 1tb Ez-Amb.IJl_si@r___ . While at work? = ____'______(_s_’:"’ yeeo pl" g [T T
@ mﬂ % 34 Manchestern ( [( : O
1 2 23, Signature thet)
19. (@ {Duts raceived lucal reri-rr-r) @ B rate " Address 1515 Lh’fayettﬂ'hve' OJ 113

{Licensed Embalmer’s Statemeni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R -

red Apprentice No

working under my personal supervision.

Signed...... T4

Licensed Embalmer Nou.c....ru.e - y

. P.O. Address.zéf.-_c%!uﬂ.. /-

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

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




