| THE DIVISION OF HEALTH OF MIb50URI

No.300 -~
ALEG MAR 7 105/  STANDARD CERTIFICATE OF DEATH e it o LD
Q03
'BIRTH NO. REG. DIST. NO. %&__d__ PRIMARY REG. DIST. u.k.__. Kepistrar's No.......j..i?_zl_.ﬁ.
0 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
. COUNTY a. STATE - . b, COUNTY ailatsaloat.
Missouri
B, %1‘;\' (It outeide corpurste limits, writse RURAL .ndw.:vn.‘m) csr Al?Eﬂf;rn }: .OF‘ c. ng’ (1 outaids sorporate limits, write RURAL anl cive township) °j0 9‘
TowN St. Louis, Migsouri TOWN St. Louis
d. FULL NAME OF (If not ia haapital or institation. give strect address or loeation) d. STREET (If rural, give locatlon) hal
HOSPITAL OR ADDRESS
insTituTioN St, Louls City Hospital #1 ansdowne Ave.
3 NAME OF 5. (First) b. (Middle) e (Last) J/“ DATE (M) () (Yo
{ Twpe or Print) JULTA M. WAINWRIGHT DEATH FEB, 19 1951
5. S5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| ¥ unpeR 1 YEAN | O paoem W Has,
/ wi . DJVORCED (Spwcity) Isat birthday) |Montha , Days | Hours | Min
F arrie Jan. 7, 1881 70 I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
doudnﬁnl most of warkipg Lile, even if retired) DUSTRY O COUNTRY?
cusewlle Shannon County, Mo.
13a, FATHER'S NAME ) 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Lkers | Unknown John P inwrigl
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
nf-.ﬂp.uu!molml I {If yws. xive war or dates of snrvice) NO. .
fs) No Charles Wainwright 220 Blendon Pl.

18. CAUSE OF DEATH
| Enter anly onacause per

@ICAL CERTIFICATION
1lne for (a), {b}, and .(c)

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

W’RITE_‘-.PLAINLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1
i
'

-
¥

*This doer nol mean
{he mode of dging, such
a8 heart failure, asthenia,

ANTECEDENT CAUSES

rise to the abore cause (a)
the underlying cause last,

Maorbid conditiens, if ang, giving DUE TO (b}
Hating .o

efe. It means the dis-

eare, infury, or complica- DUE TO (o)

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
releted Lo Ehe divease or condition cauring death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 0
Yis no m
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (s.g.. ko orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} GTATD
SUICIDE home, farm, tantory, street, offios bldg..eve} i
. HOMICIDE
21d. TIME (Month} (Day) (Tesr) (Hous) | 2la. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? / 7 ? /
e e - WHILEAT NOT WHILE
TNJURY WORK AT WORK

2.1 hereby cerlify that' I.aiténded the deceaséd from 2=16=81 19, o

alivenn _A_ISL.':J_ 19____

— and thai dealy occurred at _§335 Pm., from the causes and on the date slated above.

o 2=]19=51 _, 19_.__ that T laat saio the dbceased

Za. S

wr o mmw

rilnd

&)
EZes

23b. ADDRESS

1515 .Lafayette  Avenue

23c. DATE SIGNED

2-20-51

24b. DATE hd

Feb., 22, 195

24a. BURIAL, CREMA

Tl ON .éEM QVAEL

Zac. NAME OF CEMETERY OR CREMATORY
New St. Marcus Cemetery

24d. LOCATION (Oity, town, or connty)
St. Louis County, Mo.

(Btate) ,

25 _FUNERAL DIRECTOR'S $) ADDRESS

VEED I

REGIS'RAR'S SIG| RE
- /7 ~

s
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- (Licensed Embalmiet’s Statement on Reverse

C. Hoifme:ster Co orﬁal ¥ortuary

L

)




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 — e

Student Embalmer No. )

working under my personal supervision.

StUdONt secerenvissasasscstasrrssnsssaaaans Slgned.. ;70/ s

Studmt Embalimer

-~

- | i}
. P. O. Address 7F/7f

" Note:~ The above MUST BE SIGNED BY THE LICENSED EMBA{LMER in his OWN HANDWRITING. (Fallure to omp!y witl
the above constitutes grounds for revocation of license,)

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




