FILED Al ‘ THE DIVISION OF HEALTH OF MISSOURI
No. 300 APR 1 8 1055 W
sl T ¥ STANDARD CERTIFICATE OF DEATH e riene.. 12064
BiRTH NO. _ REG. DIST. NO, 31 8 PRIMARY REG. DIST .‘ NO]QO_S_ Kepistrer's No.._.‘.'-.;i..()G.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Inatitution: residlence before
O a. COUNTY srem e .- . . - . a. STATE Mo b. COUNTY | adsnimion),
b. CITY 0t cuteide corpurste limite, write RURAL and give ¢ LENGTH OF [ ¢ CITY 4. ks Residence within Umits of
oW St, Touis, M. ool ottt St. Louls S - =
d. FHé%P?TAANI‘_EOORF (If pot in ;mviaf‘or inatirution, give streot addroas or locatlon} . 'ASJ[FJ‘FEE{S (I raral, give lscation) D 2 7
Weroion  BARNES HOSPITAL 3 861l Goodfellow 2°° 10
3E';JE,¢\:~E1}E\S%IE 8. (First) : b. (Middle) ¢. (Last) 4 Ds}-E (Month) (Day)  (Year)
{ Type or Print) Gertrude Mav w,ig}.-l- oAt April 6, 1955
5, SEX 6. COLOR OR RACE | 7. MIAD%%EDD' gﬁgschgéamzn. / 8. DATE OF BIRTH 9. lﬁGE I years} e vk | YOR | ¢ ot u ws.
(Bpacify] t ¥, on Da. Hours | Min.
Female '| White Married May 12,1889 ] 5 i

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - ol
doHdu.rln;mmol worklng Hiseaven i rotired) | - DUSTRY (City and State or Forsiga Country) f ;zcgun'%ﬁt‘r?':w“”

OUBS6wWOT. ‘ Chicago, Ill. U.S.A.
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William H. Niockels | Viotoria Yeoman | Cletus O. Wright
E' WAS DECKEASE:) E‘(’lER INlU.S.ARMdED F?RC}B;’ L!G. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, upknown Yoo, K1V r or dates ol service
N5 None 92-03-816%E Cletus 0. Wright 861l Goodfellow
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lgggﬁg%m
. £ OR CONDITI ; . H
 Enter ooty onsesisopt | 1, EERTY LEADING TO DEATH' ) Pulmonary Embolus

. ANTECEDENT CAUSES
*This does not mean Carci
the mode of dying, such Morbid conditions, #f any, giving DUE TC {b) 3 cinoma of Cemx . h YIS,
ar heart foifure, asthenta, | Tise to the above cause (o) sating with metastases to right lung
ete. It meagns the dis- the underlying cause last. , 7
emse, Infury, or complica- DUE TO_(c) )
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
redeted 10 the dizease or condition causing death.

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
}J/b/SSTlON st - . .
As above vis [ wo l;l
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY te.5.. lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofos bidg.. w0}
HOMICIDE . . .
21d. TIME (Montby  (Day! (Yesr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? .
INJURY ' o | "Work L] "AvwoRK 171X
22. I hereby certify that 1 atiended the deceased from —_Mareh 29, 19 65, to _Appil 66—, 1955, that T last saw the deceased
elive on i ,}855_, and that degth eccurred at _Q 10O m., from the causes and on the date staled above,
23a. SI s Wwor title) q)pb. ADDRESS Zi. DATE SIGNED
Lo EZ: Y wm, D, BARNES HNSBrAf. L /6/ce
%u. BU ERIA . CREMA- { 24b. DATE 7 227 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity: town, or county) 7 (Blatey”
| I ) 3 ’ : i
| ReBova1™ " |Apr.8,1955 Valhalla Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGIST] 'S SIENAT! - ' 5. FUNERAL Di RECTOR' S S| GNATURE ADDRESS
| APR7 K55 dyp—Kriegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

..........................................................................

working under my personal supervision.,

Neesacsasasssmmeresseiesstnssanassrzrarnsntoannn i
Student Sigheture of Student Embalmer Sigoed

-----------

‘P, O, Address ..........covumvrnninnen

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

If embalmed by.a,STUDENT, he also_shall sig_l_: in hlerWN handwriting. L . )

T* this body is not embalmed, fact should bé ‘so stated abode.’ (7 ihe e S AT

T SIAC St~ Yol Saltil o




