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

FILLY JUL # < 13048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25595

State File No.,
BIRTH KO, REG. DIST, mﬂz PRIMARY REG. DIST. I&ﬂ. Registrar's No. ./d‘?.dz
1. PLACE OF DEATH i I USUAL STDENCE, (Whare decosssd lived, If jotitutiog: residgnes before
a. COUNTY s a. STATE M1 SS0OUr b. COUNTY ston).
St. Louis ik st Luts
b. cmr (I cutcide limita, writa RUBAL and gi c. LENGTH OF | c. C ¢
ouiekds porparate Restts * lo":hlp) ¥ iin thia place) FeI'gU.SOI'l }-,’L/ / / % 3 Gty of aeorporaied townt
TS Ferguson yr, oW bl ¥ 0
d. FULL NAME OF (If not ia hoapital or I give s dreas or Jocatlon) STREET tion)
HOSPITAL OR : ADDRESS
INSTITUTIO| 326 lﬁE)nbeI' a
3. NAME OF a. (First) ‘ b. (Middle) c. (Last) 4 DAYE  (Menth) . (Ds )
DECEASED 1 - UoF fa’_ g{:"
{ Type or Print) RObert Owen Cutright DEATH - | P 9
5, SEXMal CIG. COILr%.R.O'!g RACE | 7. YHJIADRORIED gﬁEgchéBRRIED 8. DATE OF BIRTH 9.:.65 {Io u)ln bl; vx.tl | TEAR | O_UKDER M HRS.
o white {Bpecil; ) t thday. on Days | Hours | Min.
marrie 2.8-100k - l l
i0a. USUAL OCCUPATION (Gh Kiodof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE . : . 12. CITIZE
dF duﬂncmmln!ﬂoﬂz o:onllotl:d) ~ . . {City asd Suu' or Fur:ul Country} / COUNTR”{?FWHAT
OTeman anic | 6zark Airlines Gfeenup, Illinois ~! {U,8,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE h
Renzo Cutright Anna Pilgi | Ozelia L, Cutright
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Y unknawn) | (Il . F or dates of secyice)
7R3 WEFTE far 1™ | 106-05-193d  0zella Cutrlhht-FerPUSon Mo.
19."CAUSE OF DEATH MEDICAL CERTIFI(i‘.ATION lg:‘-gg{‘é‘ S‘*;“J‘TE"
. Enter only onecauseper | 1. DISEASE OR CONDITION 17 ocardial iz nfa,rctlon y
Time for (a3, (b), sd (o) | DVRECTLY LEADING TO DEATH(s) iy n,
*This does mot mean ANTECEDENT CAUSES
the mode of diing, such Adforbid conditfons, if eny, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the aboce mua; (a) siating
cie. I means the dis. | the underlying couae last.
case, injury, or complica- DUE TO (¢)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Cynditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP_FIFBAI& 196, MAJCOR FINDINGS OF OPERATICN 20, AUTOPSY?
| #20! | wlwO
21s. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, larm. factory, street, ofios bidg..e16.}
HOMICIDE
21d. TIME _(Moath)  (Dwr) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

lo M- Y- 195 that T last saw the deceased

22. [ hereby ccrzzfy that T auended thy dgcepsed fE_r%R_’L_‘f_7
_gfﬁ'm occurred al __Pm , from the eauses and on the date stated above.

alive on Pt L
|l 232. SIGNATURE Degree or Ul 7 23 ADDRESS 40 N, Florigsant Rd, 2. DATE SIGNED

Q/. -] Vk M _bq Ferguson, o, 7-5=50
24; BURIS‘}. CREMA- § 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
=l 7- 7-195% Memorial Park St. Louis County, Mo.

1_0(:;\1_ R SIGNAFU n,;%n. Délttc'ml' $ SIGHMATURE ADDRESS

hapel, Ferguson, Mo,
It'!
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4 'STATEMENT BY LICENSED EMBALMER

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

byme, or by ........... e aamaasatsesssmaetanseecavestenvaanaamnoatasteserannnns P , Student Embalmer No.........

working under my personal supervision..

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

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

T- this body is not embalmed, fact should be so stafed above.




