S. No.300 )

r. 10. 48
!

(LD MAY 19 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DI5T. l01003 RCﬂlllfﬂrlNﬂ-.—AO?G

State File No. 18'?24

'BIRTH NO. REG. DIST. 0.
1. PLACE OF DEATH Z USUAL REGIDENCE (Wbers devesssd fived, If L P ———
a. COUNTY STATE b. COUNT aduinton).
> Miss ouri Y rimion
b, CITY (I outside corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide porporats Limits, write RURAL and giva w“.u,,
w'mhln) STAY (in thia place) M
TOWN S¢. Louis | 30 _¥rs. TowN St, “ouis
d. FULL NAME OF t Bosslcal o fascivath ad Locats . STREET.
HOSPITAL OR =@ o " o & DDRESS (H racsl, ghvs loeation) g’ |
ISITUTION 1204} South 18th 22 12042 South 18th i
3 NAME oF . (First) b. (Middle) < (Last) 4. AT (Moztt)  (Day)  (Yen)
(Twpeor Prim)  MAKY MAUDE WRIGHT DEATH 4 28 52
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) 7 DWER 1 FEAR | 7 OWOER 1 1ES.
) WIDOWED, DIVORCED (Spesify) V[ Laat birthday) | Months ’ Dars | Rous | Mg
F ¥i w 47" | Jen 3, 1872 80 |

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
donw during most of working Life, sven if rettred) DUSTRY

11, BIRTHPLACE (State ¢r forelzn sowntry)

/

12. CITIZEN OF WHAT
NTRY?

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

1ST] S SESNATUME
PEPT ot On

Housewife At Home Illinois
!Is;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Wiilliam Hogue Unknown e 1 Vale Wright
[5. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S|GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yus, give war or dates of service) NO. N
no none G %4 St, Vincent
1. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁhm
. Enter only onecsus per 1. DISEASE OR CONDITION MM
Jine far (a), (b}, and (¢y | CVRECTLY LEADING To_ns.mﬂa) Vaae Lo
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Adorbid eonditions, if any, giving DUE TO (b) —%‘:ﬂ-&éﬁw
ax heart fallure, asthenda, | vise to the above cande {a) stating ]
de. It means the dia- | ChE underlying cause last.
case, injury, or complica- DUE 70 (0 sz m
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS-
Condilions contributing to the death but not
related to the disense or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - * ' ‘20, AUTOPSY?T
TION
21a. ACCIDENT {Epecify) 21b, PLACEOF INJURY (e.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, strest. offlos bidy. . s20.) " . -
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
e | T e e IR
22. I hereby certify that I aitended the deceased from W? o %AA‘M_, 195720 thai I last saw the deceased
alive on 19J "\and that death occurred al il ., front the causes and on the date staled above.
SIBNATUR AE ¢/ (Degreeortitle) | 23b. ADDRESS I Zi, DATE SIGNED
- q
w X sl asyaet §, 7/30/1"&
_% BUSJS‘;.ALCREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR‘Y town, of county) (Gtate)
ELoV Hay 1, 1952| Lakewood Park ‘ St. Louis Co. Mo.
75, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

McLaughlin F. Fome 2501 Lafayette Ave.

DATE REC'D BY LOCAL
_APR3O 19'5‘*1;

™ 36 (Licensed _ Embalmer’s Statement on Reverse Side)




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, of by e

Student Embelmer No.

working under my personal supervision.

Studant ciiiessrrenvencrnesaiasans trranaese Signed WgMM

Studmt Embalmer
Licensed Embalmer No. ...J 3 g ‘7/

, 5 P. O Ad'clress..?...§..9.. o
Note: The above MUST BE SIGNED BY THE LICENSEI;-)-MAI.‘I\{BR in his OWN HANDWRITING.
the above constitutes grounds for revecation of license,)

H this body is not embalmed, fact should be s0 stated above. '

ailure to comply with

-




