S o300 ALED MAR 4 THE DIVISION OF HEALTH OF MISSOURI : GoRa
- [. 1% ’ .
e 1950  STANDARD CERTIFICATE.OF DEATH - s e o X
' BIRTH NO. : REE. DiISY. NO. _3]___8PRIIARY REG. DIST. Nﬂ.m Registrar's No. _._18[)(),_
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where d d lived, If & idente “befors
a. COUNTY a. STATE ) b. COUNTY adutisaion).
5 Moa -
b. CITY (1 outatde eorpurate limits, write RURAL and give c. LENGTH OF || - ¢. CITY (1f cutalde corporate limita, write RURAL and give townshin) l/’
township) 512 ntu-a) OR o,
ToWNSt ,Louds / TOWN St.Louis h ol 4/
d. FULL NAME OF {If not in bospital or institution, give street address or looatd STREET (11 rgral, give location) U
OSPITAL OR . . : ”DRES
INSTITUTION.  Tittle Sisters of Poor 3225 No.,Florissant Ave.
3.$IEI::ME OE!E a. (\Fint) \ ; |\J (l‘:!:io:ldlﬁ')6 c. (Last) .4_ DS}-EE (Month) (D:;) (Year)
(rweor Py NN LWL avs NN R C:\’\. DEATH 2 -/%YJSo
- 5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH p 9. AGE (in yesr| IF UHOER | YEAR | ©F GROER u WS,
Wl[')OWED. DIVORCED (8pecify) : . Laat hirthduay) Mom.h-, Days | Bours | Mia.
M. W Widowed  °¥. . | Oct. 5,187h . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn country) 0 . 12. CITIZEN OF WHAT
donae during most of working 1fs, aven if retired) DUSTRY . COUNTRY?
None St.louis,Ho.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Johp Wright - i Elizabeth Nevhouse | M Satelle
15. WAS DECEASED EVER IN 1).5. ARMED FORCES" 16, SOCE SECURlTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, nown) | (If yus, kbve war of dutes of service) . .
» , Mrs.Charles Newbwry L768 Cotebrilliant
18. CAUSE OF DEATH L. CERT TION '%fgsﬁ‘g;fz\nﬁiﬂ
 Enter onlyonecsusper | 1. DISEASE OR CONDITION: (7 / 7/ s
Line for (s), (b), aad (¢ | DIRECTLY LEADING TO DEATH* ) VI rE” e

#forb(dm uong:;!;ons if c;n;).- ,ﬁ?

5 . ¢ to the above couse (@ ma /

b "f!‘"f“.‘.’“l‘, um;‘.n{a ~ the underlying cause last. /g/zf C%/ 2 K RS- LT
©

A ANTECEDENT CAUSES ) : ,0./ .
the mode o dntny. onch ng DUE TO (»’44 k/ VY ) ddae (}r/” & )4 ")/ / f/f-

ee. It means the dix-

case, infury, or complica- _ DUE T - - — ’.\
tign which caused death. | 15, OTHER SIGNIFICANT CONDITIONS "~ ° . ' P =
" Conditions contributing to the death but not
related to the diseaze orgwrldi!io'n causing dealk. d /( /o
19a. DATE OF OP_]T;:E)AN- 18b. MAJ INDINGS OF OPERATION . O SR At e . .+ | 20. AUTOPSY?
i vis [0 o B
21a. ACCIDENT 21b. PLACEOF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)+
bomas, farm, [notory . atepat, office bidg.,e10.} . .
HOMICIDE / i R . }‘W
21d. T!ME ( (Y-r) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ! '
WHILE AT NOT WHILE
Nl UR" % = | “work AT WORK

22 1 hercby cer! I atlended the deceased from )@_.%_gfﬂlo / <, / /:\ z IQJO that I last saw the deceased
alive on) x, 19 , and thal-death occurred. at m., from the causes and on the date stated above.

T el A " e Gl

24a. BURIAL, CREMA- | 24b. DATE } 24c. NAME OF CEMETERY OR CREMATORY 2Ad, L(XIATION (Oily. town, or county) (State)

T'ONB?JI'EM?.‘EA_'L iy 2518-50 Calvary Cemetery St.Louis, Mo,

DATE RECD BY LOCAL | REQ MMNATURE 75. FUNERAL DJRECTOR"S S| GMNATURE

ISTRAR'S
fEB 18 183 gz ik ali

(Licensed Embalmer's Staternent

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

M 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.....

i Student Embeimer Ho.

working under my persona! supervision,

Student ....e. feresembareatieasanean e SHENed e S
Student Embalimer

the above constitutes grounda for revocation of license.) . -
H this body ia not émbalmed, fact’ should be so stated above. o v




