THE DIVISION OF HEALTH OF MISSOUR! 2024
STANDARD CERTIFICATE OF DEATH State File No.coromormrancn e

BIRTH J“*-EDMAR 8 Ig':? REG. DIST. NO. 31 8 PRIMARY REG. D?18T. N.E_QB Registrar's Ne 1968

No.at;io
10.48

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deosasd Uvad, If lethotion: reddenes before
a. COUNTY a. STATE b. COUNTY sdizisslon}.
l . Mo.
b. CITY ! outzide . . LENGTH OF . CITY :
OR a corpurats limits, write RURAL Mr;:"uhlp) g‘rAY s thi plate) c oR 4 '.'umc, munqgneg
TOWN St. Louis TOWN 3t. Louis Ye H 'le o
. FULL NAME QF (If not in hospital or inatitution, give street addrem or locstion) . (I raral, give location) a? F s
HOSPITAL OR 3720 o
INSTITUTION- 3325 T awn Ava., lﬁ) 33252 Lawn Ave. o
3. NAME OF  a. (First) b. (Middle) oo (fﬂ‘f‘) | 4. DATE (Maath)  (Day} (Year)
(Typeor Pint) B ARRIET WRIGHT DEATH Feb. 28 1954
5, SEX 6, COLOR C:R RACE | 7. #FD%%EB' rgi—:‘\’lggcggﬂmen. 2 8. DATE OF BIRTH 9, :fm:;;n o moen | Dnmn o woe u .
, LED (Bpwcity’ Hours | Min
Female '| Wnite $Thiie July 3,1902 il I
Wa usum. gs‘:ﬂt%sou u(!(.!.i::kln;dww: 16b. KIND OF Busmssb?gr H&; 1L BIRTHPLACE (01 vud Seate o Poreigs Comseryl (P 12 CSIIRTZE}?FWHAT
oye b ens Service St. Louls, Mo, :
13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Thomas Wright Mary Boyle . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 0, or unknown) | (If yes, £ive war or dates of service) NO. ~
No "Marion Wright 3325a Lawn Avas,
18. CAUSE OF DEATH ’ . ] MEDiCAL, CE‘.RTIFICA ION | INTERVALBETWEEN
 Enter only ongcsuse per | I, DISEASE OR CONDITION -~ ‘ 2% I (7| ONSET AND DEA
Tine fo (8, (b, end (¢) | DVRECTLY LEADING TO DEATH (,, ﬁ £ -7 Zr.

*Thit does ot mean
the mode of dying, such
a8 Beart fuflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise o the above cause {a)

giring DUE TO (b)
unmw

M@

Py

e, It meana the dig- | he underlying couae last, .
east, infury, or complica- DUE TO [(] ‘
tion which coused death. H OTHER SIGNIFICANT CONDITIONS S
. ammm contributing to the death but not .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i o,
) YES D NO L—_I
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (ag..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, fastory, strest, ciios bids..ve.)
HOMICIDE . . .
21d. TC’J';-!E (Month) (Day) (Year} (Hoar) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: wuru:n' NOT WHILE
© . INJURY . o | “work AT WORK & "/ 6 X
fu =l to_ol <A 195 ¥
- 2. I hereby certify that I attended the ed from , 18 ', that I last saio ke deceased

tha.t death occurred at m.

Sa T z“?”?EZ /

from the causes and on the dale stated above.
23c. DATE SIGNED

Lo do Uf Bl )53 5Y

alive on = -, 19

A.

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

%&. Bﬂgﬂl AVL. CRl - | 24b, DATE 24z. NAME OF CEMETERY OR CREMATOR‘Y 24d. LOCATION (Qity, town, or county) -~ (Btate)
Y . . .
%urigl Mar.3,1954 Calvary Ceametary St. Louls, Mo.
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S| GMATURE ADDRESS

DATE REC'D 8Y LOCAL
REG.

riegshaussr 4228 3,Kingshighway Bl.

(Licensed Embalmer’s Statemert on Reverme Side)

v




STATEMENT BY LICENSED EMBALMER

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

s . Student Embalmer NO,.eveervace--

working under my personal supervision..

Student......c.ciouieiriniiiiiscncnisnnizesncraenneeear  Signed . GGt T ST, Lt
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




