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G UNFADING BLACK INK—MAK‘E AP

ER‘.JI;NENT RECORD

]

WRITE PLAINLY—USIN

| FUED JAN 2.6 1952

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD GgaTgICATE OF DEATH

— _ ___PRIMAAY REG. DIST. "0-_]_O_O§Remﬂrar:Nﬂ.........ﬂ:!...ii

REG. DIST. MO.

‘,_ 5483

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where decossed dlved. I isatltation: residence before

adinission).

¢. LENGTH OF

b. CITY wt v te Hmits, write RURAL and give
OR township)
TOWN

d. FULL NAME OF (I Bot in bospital or Institation, give sireot addross or losmtion)

STAY {in this place)|]

a. STATE b..COUNTY

c. CgY (I ou: {imits, write RURAL and cive township)

MWMM 2256

(I ruzal, give locatton} ﬁ ”

d. STREET
HOSPITAL OR ADDRESS
iNsrTuTion . Homer G Phillips Hospital 1407 Cal
3. g&ME C::F-l‘: a. (First) b. (Middle) e. (Last) 1 4 Dg;-g (Manth)  (Dey) (Year)
(Type or Prini) Hattie Wright oeatv  Jan. 3 /1952
SEX ~{ 5. COLOR QR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIR . 9. AGE (In yesrs| 17 thmem 1 TEAR | & towtm u vas,
; Qp a WD {Spacify} ql-lli‘:,hlhdlﬂ lﬂnmh, Days Bom' Min.
102¢ USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or forslen comntry) / 12, CITIZEN OF WHAT
{doWﬂ) DUSTRY / COUNTRY?
]
|3a.‘hmsu‘£ "“‘E%A_W\/'\_ ISb'ﬂqmmirs 1DEN NAME 14. MAME OF HUSBAND OR WIFE
15 WA§DECEASEIf EVER IN U.S.ARMED FORCES? | 16. SOCIAL” SECURITY | 17. JNFORMANT S SLGNATWRE OR NAME ADDRESS
{Yes, 0o, or nuknown) (llr- ive war or dates of servios) NO. / / A
- : e d Ha/- .
18. CAUSE OF DEATH MEDICAL CERTIFICATION v V4 INTERVAL BETWEEN
. ONSET AND DEATH
. Enter anly onecause per f. DISEASE, OR CONDITION al hrombosis
Jine for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH®(5) Cerebr T days
ANTECEDENT CAUSES .
*This docs not mean 2 G 3 ndet
the made of dying, such | Morbid conditiona, if any, giving OUE TQ (b) Essential H;yper tension U .
ar heart failure, asthenia, | rise to the above eause (a) stating %
ee. It means the dis- the underlping couse last. .
ease, injury, or complica- DUE TO (e} _
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition causing death. None .
19a. DATE OF QPF%'N 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
, . ves (1 wo
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (o.-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, farm, Iactory, streat, office bldy ., eto0.} .
HOMICIDE
2id. TIME (Monm) (Day), (Year) (Heuws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty : e ] s ‘ .

2 I hereby cemf that 1 atiended he deceased from _1_2:_.2.?—, 1 51 , lo 1-3 19 52 that I last saw the deceased
i , ond that death occurred at @1., Jrom the causes tmd on the date stated above.
GNATURE U (Degree ortitle) | 23b. ADDRESS 23, DATE SIGNED

yfr /ﬂ% 4 ., M.D. 2601 N Whittier St 1-4-52

24b. DATE

. BURIAL, CREM
. REMOVAL (Bﬁ ;

24:. N% CiﬁTERi OR CREMATORY

24d. L%ION {Clty, mw (sgte)

|~§ —£2 (P
DATE REC'D BY LocAl

iy T e P

25, runsn% Annnﬁz ;

rﬁv

(Ticensed Embalmer's Stateraent o Riverse Sidey

AL LB Y




)
. EL

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 —

. .. 5t t NOviawawoaen eea
working under my personal supervision. udent Embalmer No

Signe 4
51gNedeesvassesscnnssanssnnsnss

i A
Student Embalmer e ’ . T Licensed‘ Embalmer No ﬁZ?
-
P. 0. Address Zée L A

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

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




