FILEL kP 161954 THE DIVISION OF HEALTH OF MISSOURIY 325028

. No.300
o2 STANDARD CERTIFICATE OF DEATH e Fie o 2R
BIRTH NO.___________________ REG. DIST. uo\ﬁz PRIMARY REG. DIST. NO. Registrar's Nowm 4 0.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY . a. STATE . b. COUNTY, adinisalon).
St.Louis : Missouri St.Louis .
b. CITY (I outsid limita, write RURAL and . LENGTH OF ey
T o 22 prprki
Toww R3chmond Heights ays TowBT'PPkPT}TW dee Hill q/ ‘ @ e
d. FULL NAME OF (1f pot in boapital or institution, give stret add or location) , STREET {11 rural, ¢h'e location)
HOUSPITAL OR . *'ADDRESS
isTiTuTion St ,Marys Haspital 9618-3t,.Charles Road
3. gs%héﬁs%% a. (First) . b. (Middle) e, (L.ast) I A DS;E (Month) (Day) (Yean)
(Typeor Print)  Bertha Wright Castle CEATH  Aug.25,16E5)
5. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 41 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | [F UNGER & AES,
: L] WIDOWEDR, DIYORCED (8pes last birthday) Monﬂu, Days | Hours | Mis.
o & July 21,187 80 |
102. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 2,
d3np dring moetof workiag lle, evan i recied) | OUSTRY | {_ (City nd Stave or Foreign Coustry) 71 15 CTUZEN OF WHAT
ner self . Mo 7.8 4
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE d
+  Julnis Wright | Frences Weicht 1 F _D
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S| GNATURE OR N E ADDRESS
(Yes. no, or unknown) UIf yoo, pive war or dates of service) NO. S t C hal" le
No o None Vireinia Cros swhite’ . S
- I18. CAUSE OF DEATH ~ -~ ‘ . : MEDICAL CERTIFICATION -INTERVAL BETWEEN

ONSET A DEATH
Fnter only onecauseper | |. DISEASE OR CONDITION
line for (), (b), and (¢} | D'RECTLY LEADING TO DEATH?(g) _EAMZaa‘n\.ﬂﬁ? { M«'J .
Trm s | antecepent causes

the mode of dying, such | Mfortid conditions, if any, giving DUE TO (0)
as heast fallure, asthenda, {. rise lo the above cause (o} siating . . L .
ete. It means the dis- | the underlying cause last. . .

ease, tnjury, or complica- DUE TO (c}
tign twohich ceused deeth, |.11. OTHER SIGNIFICANT CONDITIONS .
Conditions confributing fo the death but not
relafed Lo the disease or condition causing death,
19a. DATE OF OP_F%‘N 136, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S| il
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bame, farm. factory.street, office bldk., ave) .
HOMICIDE : - - -
" | 21d. TIME |  (Month} (Day) (Year) (Houn) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
- T QF - . . meEAT NOT WHILE
INJURY =. | " wWoRK AT WORK
.- 2. I hereby cegtify that I attended the deceased from 195‘.1. to %_H_L 195_1 that I last saw the deceased
alive on § |, 198Y , and thai deathbecurYed at T L m., from thecauses and on the date stated above.

23, SIGNATUHF_'U (Degres or titley™| 23b. ADDRESS £ ¢4 | - DATE SiGNED

tpm, " &06"002'!1449":#/?4{ g::

Y ;rr
24a. BUR!AL, CREMA- 24b, DATE. J 24c. I\M!E OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, orcot:!mgyJ_ (State)

et )E“‘S’?f"’ 8- 18-\Q g% | Yelhalla Crematory Wellston,Mo.
T

DATE BEC'D BY REGIARAR'S $MGN W ' & (AR DIR[CTOR'HSIG’I.’ RE ADDRESS
@ ML T e o 5 e n A ke

(Ticended Embalmer syiAghent on Reverse Side)

WRITE I::'LAINLY—‘U_'SING UNFADD%G BLACK !NK——-.‘.\IAKE A PERMANENT RECORD




Lo ' ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .................................. Meeeseeecneseeeeemaonanacassaeeennennaas P v Student Embalmer No............

working under my personal supervision..

Student ...ocveioraeac it e cseccacaeaana
Signature of Student Embalmer

P. O. Address o7 UL oA

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

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

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

4 - '



