. MNo.300

! BIRTH NO.
i 1. PLACE OF DEATH

YILED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no..'.'lj_g_.rmm" REG, DIST. uo1& Regittrar's Ne 63@9 .....

=4293

State File No.rurnn

2. USUAL RESIDENCE (Where decosssd lived.

H institutlon; residence befors

a. COUNTY a. STATE b. COUNTY ad.obmion).
Missouri
b. CITY (I outaide corpurate Limita, write RURAL and give c. LENGTH OF || <. CITY d. It Resibence within Lmits of
CR rablip}| STAY ae
TS St. Louis townabip) Gathiaslacel| | OR  Ste Louis 1 ogpeevomed (v
d. FHIC;%P"IAME QOF (If not in boepital or institution, give strect sddresa or location) DRESS {1f Tural, gire location) ’
NsTruTioN Homer G. Phillips Hospital ,%D 3125 Delmar A O
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montb)  {Day) (Year)
(Tvpe or Print) Mary Bracy DEATH .7 13 ©h
7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In yesrs] [F UNDKR | VIR | 7 UAoER 10 HES
W] ED, DIVORCED tsp.@z )

6. COLOR OR RACE
Fema.le _3 l Cele. '

. About 1877

Monﬁu, Dayn

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

IWJUL 14 1958* | 4, -

w:“t..lguu gccup-n'rmf (Obiekind ot ok 10b. KIND OF nusmassD%i;T IN: [ 15 BIRTHPLACE  (qj1y wag State o Foraiga Countrn) 12, CITIZEN OF WHAT
Wi, Ubhknown .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
Unknown ’ < | Unknown None
“§5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SiGNATURE OR NAME ADDRESS
{Yes, 6, o1 yuknown} | (If yes, give war or dites of service) NO. .
| None Mrs Lawrence 3125 Delmar
18, CAUSE OF DEATH MEDICAL CERTIFICATION :JN;T‘EEIVAL"BEI'WEEN
' Enter only onomus: I. DISEASE OR CONDITION ’ ' AND DEATH
o tor o, o e vy | DIRECTLY LEADING TO DEATH*(, . Senile Psychosis
sThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
as beart fallure, asthenta, | rise to the above cause (a) scatmg \ H
ete. It means the dig. | the underlying cauae last. . AR
ease, injury, or complice- _DUE TO ()
tion which causred death, | 11, OTHER SIGNIFICANT, CONDITIONS K : . St .
' Conditions mlrfhﬂmg to the death but not Hypertenslve Heart’ Di sease with
related to the disease or condition couzing death.. Cardiapn necompens ation
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY?
TION .
ves [ NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE .l home, fartn, fagtory, strest, office bids., e%) .
HOMICIDE . .
21d. TIME . (Mopth) (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. ) WHILEAT{™™] NOT WHILE
INJURY : = | wonx AT WORK 3 oYX
2. I hereby cer!:fy that I attended the deceased from _10=2 1683 4o _T=13 195L | thot I last saw the deceased
alive on 19.51& and that death occurred at __-__.__P ., Jrom the causes and on the dale stated above. -
23&. SIGN TURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
M.D. 2601 N. Whittier 7-1L-54
_"0 B}!JERMI% CREMA— 24b, DATE r 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) " (Btate)
(Hpecity) . . ) )
ﬁem"l:_i_ 1/1L/5] QOak Dale Cematery St. Louis Co. Mo,
DATE REC'D BY LOCAL | REGE R'S SIGNAQYRE 2. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

Yiright Funeral Home 3100 Easton Ave.

i

(Licensed Embalmet’s Statemnent Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

R

BY I, OF BY L. it it tiiitie e aasaeiies e tanan P , Student Embalmer No.............

working under my personal supervision..

Student.. .. .iciciiisiiiaiieiirnimarinisrairrarranas
Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revaocition of license),
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
T this body’'is not embalmed, fact should be so stated above.




