No. 300
10.48

—"

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

_HIEDMAR 8 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
;m_ PREIMARY REG. DIST. NO. lQQd Registrer's No.. __i?.gg

2. USUAL, RESIDENCE (Where decsassd lived. If institation: residence befors

REG. DIST. wWO.

| 1. PLACE OF DEATH

State File No......-.......‘-‘)&

{Degzes or it

(Rl

A

ETERY OR CREMATORY

Friadena

a. COUNTY . STATE b. COUNTY admbmion}.
‘ : Mlssouri.
b. crnr (If cutolds corporats Umits, weite RURAL and give c. LENGTH OF c. CITY ._,,mmm, -
townabip)| STA OR
. St. Louls, Mo. P STAY ksl 16N St. Louls, TR
d. FULL NAME OF (If not in hospital or institution. give strest address or lomtion} «. STREET T rassl, ghve locution) '3_/
HOSPITAL OR - RESS
wstution. 2711 Rutger 8t. Z:i 2711 Rutger St 24
i| 3 NAME OF o. (First) _ b (Miadle) e (Last) " | 4. DATE  (Memth)
(mwm) Laursa Frances Walker oo Febe 19, 1954.
)I 6. C{;LDR OR RACE | 7. vlsl,IARRIED NEVER MARRIED, )/ 8. DATE OF BIRTH QI'AEE ﬂny-:;n 'mn& o (ROER M M,
Hours | Min.
Fomale ||Wnite " | HEAE MSAANE, 3, 1879,1 F4e= " I
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
during o lils, eves if Y (City and Stats or Foreiga Cﬂu!ﬂ) a
BoUSewITs ™) At Home. Marble H1ll, Missouri. STh.
13a. FATHER'S MAME 13b. MOTHER"S MALDEM NAME 14. NAME OF HUSBAND’OR ¥WIFE
i George Stone Elizabeth Bowman | Samusl Wright. B
I5. WAS DECEASEDE\(IHER 1N U.S.ARM‘ED l:(‘)RCES? 16. SOCIAL SECURHg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m.atnnhavn) ‘war or dates of servioe) -
Qe " None « Elmer Wright, 3225 KOSsuth Ave.
18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION lmkm
Eoter anl 1. DISEASE OR CONDITION ONSET
et (o, (b, and 1@ | PIRECTLY LEADING TO DEATH®(g) /4/7 V74 /‘7 PARTY, N 1%
————— | ANTECEDENT CAUSES . ,
_*Thir docs not mean .
the mode of dying, such g:rmmmwm.lfm?mmm(b)ﬁ ﬂ?"Q}”Jé‘A@ ofr s
o above catse (o) stating . .
;ﬁ!"ﬂ"m vty athenian | tae snderiying canse Al : .
cate, infury, or complico- -DUE TO (o)
tion which coured Mb. Il. OTHER SIGNIFICANT CONDITIONS. -
" Condit contributing o the
. . rmzmm dizsease or mmﬂﬁgn;‘mﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ 1 wo D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (SI'ATE)
. SUICIDE . bome. farm, fnotory. strest. office bldy., ewa.) . NTY? q
HOMICIDE : T 2
21d. TIME (Month) (Duy) (Yeur) (Houn) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INSURY = | "orx ] "ATwork
2. | hereby certify that I attended the d dfrom@= s 0 19094 02~/ L~ _ 1955, that I last saw the deceased
alive on , 19 , and that deaih occurred ot o M., from the causes and on the dale stated above.

23b. ADDRESS - Z3c. DATE SIGNED

———— ’
75 g | !
24d. TION (Oity, town, or county)

St.Louls C0.,M0e

A

gw*z/

" {Btate)

25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS

H1bert He. Hoppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseé name is recorded on the reverse side of this certificate was emb

By mMe, OF DY Lottt iiiieercii i aeseetcaiaserr e teanan PO » Student Embalmer No,

working under my personal supervision..

Student.
Signature of Student Embalmer

censed Embalmer No. 44/5

P. O. Address 6(.4‘...44;- .

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

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

T4 this body is not embalmed, fact should be so stated above. .




