A THE DIVISION OF HEALTH OF MISSOURI 18'723

Mo. 300
o RIEDJUN 6 195 STANDARD CERTIFICATE OF DEATH Sate Fie No
! BIRTH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. NO1Q0_3_ Registrar's No, e ... .4525
1. PLACE OF DEATH Z USUAL, RESIDEMNCE (Whers decoased lived, I lostitau wdance befare .
0 a. COUNTY . 5. STATE b. COUNTY ‘wdeataton,
: Missouri :
b. CITY (X outcids corpurate Limits, write RURAL -.nd“d'v:m o §T A'I?E:Jg;rhiz £:) c. Cg‘g (1! catside corporate limits, write RURAL and give township)
oW St. Louis | TOWN St. Louis 2 > 2 /
a d. FULL NAME OF (If wot in hoapital or institution, eive streat add or X d. STREET (I raral, give location) 4’
Q L OR ADDRESS
o INSTITOTION St. Louis City Hosp. 22 2739 Rutger
a a.DNE%’EESOEFa a. (Flﬂl) b. (Mlddle) C. [La.st) 4, DA'll:'E (MUD.“I) (Day) (Ym)
= ( Twpe or Prins) MARY JENNIA WRIGHT DEATH  May 13, 1952
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, "E\VEECEQRR'ED' 8. DATE OF BiRTH 5. AGE da yesrs| o woea s m [y ———
< Female White WRPFRSAYORED St | June 23,1894 e el
102. USUAL OCCUPATION (GiveMndof wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn
a dendnlhl fcoat rhln; m..mumh:) h USTRY .‘ o o £ sounte) a 2 C""ZEQI'?F WHAT
i ousew At Home Perrryville, Mo. .o
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME T4. NAME DF HUSBAMD OR WIFE
& Ferd Streiler Sugan Penny 1 Glen Wright
b | 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, ot unkoown) | (If yee, xive war or dates of service) NO.
E Ng No None Glen Wright, 27339 RutLr, St. Louis, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& | Entercoty onecauseper | 1. DISEASE OR CONDITION j 4‘1 D DEA
2 |[ Line for (sy, (b9, aud (@ | DIRECTLY LEADING TO DEATH*(q) e . Lacc ...-vuj
el
% || ~Thiz docs mat mean | ANTECEDENT CAUSES j“"’
the mode of dying, such | Morpid condilions, if any, giving DUE TO (b) AtsL
3 ot heart faflure, axthenia, mel::km:!r%’;l e:::u {a} MI'M )
] ee. It meana the dip-
o || turnor E. i DUE PR AT A 0"/24/ a..a. M 2 5
5 || tion whick caused dessh. | 11. OTHER SIGNIFICANT CONDITIONS € 4 - pccZe
a Conditiona mﬁmmgmmmww
> reluted to the disease ar_amdiﬂo‘n causingulafR—ats j L P70
- - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Goo_ At /0 '/7.5'g <] 2. AUT
= TION I?”
= . o773 £l
o |l2e @ENT Bpecty 21b. PLACEQF INJURY (s inorabost | 2lc. (CITY. TOWN, OR TOYNSHIP} (cou STATE)
{ i > } mmy&m!gumm 'h
Z T2ees, A szé.oc.au.; P
g 2ig. TIME (Meoth) (Day) (Yea) GHoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 INURG D en /o Sa & | THLEAT[ ] NOTwHLE : £ 8761
g 2.  hereby cerhﬂ that I aﬂended the deceased from __W, to 16, that I last saw the deceased
;‘3 alive on and that death oceurred at m., from the causes and on the dale staled above. 2@
C IGNATURE (Degree or title) | 23b. ADDRESS DATE SIGNED
2 =S kol B | o e @V en f 'y
M@q&/}/ GO Poard- /55
E 24n. BURIAL, CREMA- | 24D, DATE | 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,orm:y) (Btate) +
TION, REMOVAL (Bpecify} * : )
g Byrinl A - St, Touig ’ Mo .
DATE REC'D BY LOCAL ST 'S SIGNATURE 25. FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS
MAY 1 5 1987 2 McLau

-, (Licensed 's ‘Statement 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 byamececcmmee—

Student Embalmer Mo,

working under my personal supervision.

Student c.ciaeeesenranes vetiecanacsesnnans Signed.... 5 M&ﬂ._ﬂ & = SN

Student Embalomer
Licensed Embalmer No ,4/ K J

P. O. Address.%_qéﬁﬁétgmh

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




