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FILED MAY 18 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATI—{ 0 0 State Eile No...

17105
4{-:-;_;& ..... -

. Enter only onecawss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

REG. DIST. NO. PRIMARY REG. DIST. MOY___— ___ —— Rtal.ﬁmr 2 NOtiteiniererermresemionss sosrassssnsen.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: reaidence befors
a. COUNTY a. STATE b. COUNTY admimion?,
Mo
b. CITY (i catrids eorpursts limita, write RURAL and give c. LENGTH OF . CITY (If cutelde sorporate lmits, write RURAL and tive township) /S
OR Lmn.mp) STAY s ph
TOWNSTLOU/(S ~1347/Y TOWN ST LauisS &
d. FUéSL F'I&AP?_EO%F (If pot in hoapital or insttution, give sirsot sddress At Ioeation) d. %TEF.iEET (U rural, give ocation) 5
INSTTUTION C (1§ T FIRMARY HoSPT S600ARISENAL L
3DNEACNE'ES%FD a. (First) b. (Middle) A .(Laal) 4. DATE (Month) (Day) (Year}
(Typeor Print) ~ William T, . Bright A DEATH L=29~ 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| # UNDem | YEAR | F UnbER u HEg,
WIDOWED. DIVORCED (Bpecity) Lm%u) Mcnﬂu’ Days | Hours | Mis.
| wHL & - Joip 291570 |
10a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 i1 BIRTHFLACE {Btate or foreigo sountry) 12, CITIZEN OF WHAT
during most of working Life. even if retired) DUSTRY COUNTRY?
“65p ToRS KEwTeeky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DN proiar iy NNV O W EL/A
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' S S TURE OR NAME ADDRESS
{Yus, o, or unknown) | (1] yeu, give was or dates of service) NO.
@% 2338
MEDICAL csnlemAﬂON : , 2 . INTERVAL B
18. CAUSE OF DEATH - . ONSET AND

tine for (a), (b), and (¢}

ANTECEDENT CAUSES —

Morbid conditiona, if any, gioing DUE TO (by
a hearl fatlure, asthenia, rise to the B_DOW cause (a) stating
de. It meons the dis- the underlying couase last.

care, inury, or compli _ . DUETO ()

*This does nit mean
the mode of dyfing, such

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition causing death.

Pectitt

Sret

19a. DATE OF OP%%!; 19%. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

- YES IE ot

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srATEp
SUICIDE homs, farm, fastory . strest. offios bldy., e30.} »
HOMICIDE o .
214. TIME (Manth) - (Day) (Year) (Hous) | 2le. INJURY OCEURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE] M
INJURY WORK AT WOBX

22. I hereby certify that I attended the deceased from \

aliveon /=2 % 1949, and that death o

; V4
, Lo _,L[_"'-Zi_—, 19_’{_?., that I last saw the deceased

m., from the causes and on the dale glaled above.

, 19

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECQ

m./swiune 7’4 “{Degree oMue) ;nn ; i : /f : 2. o:%r ;G;?D
%E‘NBH 5‘1 SJ.KLCREMA- 240, fDATEq 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or countm/ ' (Statef

: . {Etpmalty) —_ '

BUuR/aL, g- 3 9 CAL VAR STCeLouvis - Mo

DATE REC'D BY L%CAL

REGHARAR'S NATU

5, UMERAL DIRECTOR'S S ATURE .“bDHESS -
Q% —% 4 394 Fonpla 2f

(Licensed Embalmer's Statemnent on Reverse Side)




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 Embalaer NWo.
working under my personal supervision.

" SimE;Zz@/M QM

Licensed Embalmer No._aZ/./ Qf

P. Q. Address_ijm. £ 4) O/

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

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

-----------------------------------------

Student Embalmer




