]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- No. 300
. 10.48

15 1853

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32963

IMOCT State File No.
'BIRTH KO REG. DIST. NO. .3_18__ PRIMARY REG. DIST. uo]_O_O_‘B_ Registrar's No 8958
1. PLACE OF DEATH : 2. USUAL RESIDEMCE (Whers d d lved. If iosthtution: id before
a. COUNTY . a. STATE b, COUNTY ad bulosl.
. Mo,
b. CITY (If outside corpursta Limits, writs RURAL and give ¢. LENGTH OF e. CITY d. I Residence within Hpits of
R nshipy | STAY (ln this place) OR ' elty ted townt
TOWN St. Louis towmie f_:i " TOWN St. Louis R i T
d. FH!‘SLPE{_FA{EO%F (If not in hoapital or instistion, glve streat address or losation) "ASDTI?‘FEESS (If rursl, give location) 21’ 7
nsriturion. . 3907 Maffitt Ave. 1/ 3307 Maffitt Ave, i O
3. NAME OF a. {First) b. (Middle) " e. (Last)
DECEASED . : 4. DgF {(Month) (Day) (Year)
{ Twpe or Print) Artice Bruce DEATH  Sept, 1L, 1953,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.); 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | O UNDER 11 Wk,
¥ WIDOWED, DIVORCED (Spscity»™— Laat birthday) |Moaths | Daye | Hours | Min.
ale Col. Widower Apr, I2, 1887 — 15 I
10a, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12, CITIZEN
doe duri mﬁ'mmmmmﬂn;r?d) s DUSTRY {City azd State or Foraign Country) ﬁ)éJK%Y?OFWHAT
St. LouiB, MO. .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Bruce Katie Costly ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, no, o7 unknown) (If yus, xive war or dates of nervics) - - .
2 1,88-09-570%¥ Stella Thompson, 3907 Maffitt
18. CAUSE OF DEATH : CERTIFICATI ~ | INTERYAL BETWEEN
| Enter only onecauiseper | |, DISEASE OR CONDITION y . @ , ON3p# AND DEATH
line far {a}, (b), and () DIRECTLY LEADING TC DEATH ) ’ = MO,
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (1)
2 heart faflure, asthenfa, | 7ise to the above cause (a) dating
e. It means the dis- the underlying causs lost.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizeare or condition causing death.
19a. DATE OF OP_I‘!::%AH- 19b. MAJOR FINDINGS OF OPERATION || 20. AUTOPSY?
YES D uog'
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE}
SUICIDE, bomne, tarm, factory, street, offics bldg.,enn.} 3'
HOMICIDE L}&é ’
21d. TIME (Mcuth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILE AT[™] NOTWHLLE .
INJURY o = | WORK AT WORK

2. I hereby ngy !E I agmdcd the deceased from ,&[L_Lﬂi 9'.23

alive on A agg that death occurred at

. S 1923 that I last saw the deceased
from [he-patses and on the dale stated above.

23a. Sl

S 1 Cadly ah e Lk,

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or cognt¥) (State)
e em°3'¢L ' 9=17=1953 | VWashington Park Cemetery St. Louis Co. Mo.
DATE REC'D 8Y LOCAL 'S SIGNAT 25. FUNERAL DIRECTOR’S SIGHNATURE ADDRESS

SEP 16 195% Tw,frywﬁé 7h- % Wright Funeral Home 3I00 Easton Ave.

1 Fral,

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, OF By ..ttt s et et , Student Embalmer No,.............

working under my personal supervision..

. L
20T 13 0 S PPN Signedm..ﬁ...%ﬂa

Signature of Student Enbalmer
Licensed Embalmer No#ﬂa

P. O. Address 45244

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




