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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8‘__9::-;»:7 rec. oist. wof

fALED MAR 7 1951

BiRTH NO.

5907

State Fllt No.., '

DIRECTLY LEADING TO DEATH® ()

Registrara N o.-—.--tl&lﬁ..—-.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery d d lived. I institution: rexidence before
. COUNTY b. admimion).
° > WEsourts 1-d COuNTY
CITY . LENGTH OF . CITY . \ ;
R T T e T GRS L e e et o e B St 7 207]
TOWN TOWN 5t. Louis, Mo )
d. FH&SLP?'&T.EOORF f4i} nnl. in boupital or Snstitation. gva strect wddress or location) ADI;:ET% (I rural, give location) [74
INSTITUTION __ Homepr G Phillips Hospital ;%20 Howard :Streeb:t,
3. NAME oF 8. (Fir.st) b. (Middle) c (Last) 4. DATE / (Month)  (Day) _(Year)
{Type or Print) Marion Bright /4 DEATH  Feb, 19 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, EF\YSR IESRRIED.’ 8. DATE OF BIRTH 9. AGE u yen] 7 woo 3 vus | ¥ oo 1w
- ) . *(Bpecity _ Days { Hours | Min.
Male & Negro ]gf%orcee?c\b Aug. 1863 "By | |
10a. USUAL OCCUPATION (Givektnd of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bauorfmdn oountry) 12 CITIZEN OF WHAT
done during moet of warking Hie, sven if retired) D NTR!
Laborer Gonstruction Work Liberty, Missourt . 2. A,
rﬂva._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Bright Nina ¢ Irene Bright
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes. 0o, orunkoown) | (If yes, tlve war or dates of servios) NC,
No No crrbein Mrs. Ethel Irvin 2620 Howard St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION D DEITH
I, DISEASE. OR CONDITION ‘ . .
. Enter only onecause per Cerebral Thrombosis 'ﬁ“

Unefer (a), (b), and (c)

“This does not mean | ANTECEDENT CAUSES

Generalized Arteriosclerosis

INTERVAL BEVWEEN |
|

Morbld conditions, if ang, gb!m DUE TO (b)
rise Lo the adove couse (a) stating
the underiying cause last,

the mode of dying, such
as heart feflure, asthenia,
etc. It means the dis-
cate, infury, or !

._DUE TO (c)

— e s & . - . —- - t

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contribusing to the death but not
related $0 the disease or condition a:miﬂa death.

fion which caused death,

None

20. AUTOPSY?

19a. DATE OF OP_F]%GH 19h, MAJOR FINDINGS OF OPERATION
. _ ves (] b
21a. ACCIDENT (Bpeelty) 2ib. PLACEOF INJURY te.s.. tnorabous | 21c. {CITY, TOWN, OR TOWNSHIf _ (COUNTY) (STATE)
SUICIDE, hote, faria, fagtory, streat, office bldyg., sva.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? &'
OF . 2 | wHnear—) notwhne
INJURY WORX AT WORK

22. I hereby certify that I attended the deceased from _2=18

1.9_5_'1., and that death occurred af

to_2=19 19.5]. that I last saw the deceased

v on e m., from the causes and on the dale stated above.
NATURE * (Degresor title} | Z3b, ADRESS 2. DATE SIGNED
M. D. 2601 N Whittier St 2-21-51
ﬁ?)'NBtli'.E R MIAIKL m»?' 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) -~ (Btate)
' -26-1951 |§Jashington Park St. Louis, Mo,

DATE REC'D BY LOCAL

= ésn&&,ﬂ:W‘mn( 3 - ;?I'.;s. g

REGI;_ZRAR'S S MM

EEB 23 Tagi:

(Licensed Embalmer’s Staternent 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, 6 b¥emieecenrcoaces

g . ekt oo anamneseatsamen sesms weensmemteaomasamemns sasissenmssnnssennt s mnmnen Studeant Embalimer No.

Student ..... e bdterssraranssesctanenennnn M _________

- tudent Evatner . Licenzed Embalmer No......... 2%3 QM
7 o P. O. Addrmn?F ?/ 7

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 th:'{s body is not embalmed, fact,sheuld be so stated above.

AY

working under my persona! supervision.




