No. 300
10.48

\»

FILED AUG 2- 1688

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3__1_8_ FPRIMARY REG. DIST. no._]_QO.B Regiu:ar's Na__sz..ig.m

<4604

51818 File No.owevsersmemsmivassssmssssssssen

- BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decoassd lived. If Institution: residence befors
a. COUNTY a. STATE . b. COUNTY adicission).
Migsouri
b. CITY (If ouentd to limits, writa RURAL and gi c. LENGTH OF | e CITY e .
S g " awasbip) | STAY (ia this placer OR . , S e ot
TOWN St. Louis TowN  St., Louis 1 = a
d. FULL'NAME OF (If not in hospital or institution, glve streot address or location) . STREET (1! rura!, give location) /
HOSPITAL OR  ADDRESS 2 2 »
INSTITUTION Homer G. Phiilips 2615 Thomas .
33&%%53%% 8. (First) b. (Middle) e, (Last) 4. [}3}1:_ (Month) (Day)  (Year)
{ Tvpe or Print) Bobbis Wright DEATH July 4 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| F UNDER | YEAR | % UNDER 34 HES.
&._ WIDOWED, DIVORCED (8pecify} Inst birthday) Mnn:ln_, Days { Hours | Min.
Female Negro unknown Jan, 6, 1905 50 .
10z, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
doxe during m o!warkinzﬂfo..:ln?! :edr:ri) - BUSTRY . . (City and State cr Foreiga Countrv) 1zb8be:%ERb‘:'?FWHAT
own Louigiana U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME or Husamn OR WIFE
coC LS 2 o fue e
Unknown : _ Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFOR 1GNATU OR NAME ADDRESS
{Yes.no.orunknown) | (If yes, xlve war or dates of sorvice) s
No : da«&a M 2600 N, Whittier
18. CAUSE OF DEATH "MEDICAL ¢ERTIFICA 'SEE}""‘ BETWEEN
| Enter only onecameper | 1. DISEASE OR CONDITION . ) . AND DEATH
Jine for (s), (1), and (i) | DYRECTLY LEADING TO DEATH () _Hﬂp_m.g._gm.a Undt
: . ANTECEDENT CAUSES + - -
*This does not mean .o 1 . s
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) I‘aennec S cirrhosis .
as heart failure, asthenia; | Tite to the above cause (¢} stating !
cte. It means the dis- the underlying canse last: . : .
case, injury, or complica- DUE 7O (c) Chronie Alcoholism
tions twhich coused desth. | 11 OTHER SIGNIFICANT COMDITIONS Chronic Pyelonéphr itis - Delir ium
Conditions contributing to the death but 20t . X S
'] related to the dizease o condition cauring desth.- L@ mens 3 ThYI'Old adenoma -
1¥a. DATE QF OP_FIF(!)FN ‘194, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
X 5 X /) / ves L1’ NO E
21a. ACCIDENT {Hpacify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE tome, farm, factory, street, offios bldy., #10.) .
HOMICIDE
21d. TIME {Month) (Day} (Yeaz} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
L WHILEAT NOT WHILE
_ INJURY WORK AT WORK

Zé. I hereby .cértify .that Fi éttended .the deceased from _JEM, 1955 1o _July 4 19_5.5., that I Iaa.t saw the deceased

aliveon __JUuly 4, 1955, and that death occurred at

H m., from the causes and on the date staled above.

ZIGZATUR 3 : ' (Degmoniu@

23n. Al'.fDR 23c. DATE SIGNED

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

M, Do 2601 N, Whittier P55
_no”ag Fft h‘:g\nl’-AchpEo:EA- 24b. DATE 24c. M'\dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ., (Btate)
¢ ) 7 j y .
S22 =AT T ,Anstmnwai Bogre 8, Mo,

DATE. REC'D BY LOCAL REGISTRAR'S SIGNATURE

JUl_ 19 iQSS

25, FUNERAL DI‘EL CTOR,

3! 1 nnnirss
Ticwland I IAM Serviceseoress.

FPEWRY |

‘rhﬁiﬂ;é"

(Ticensed Embalmer’s Staternent on Reverse

~nlo 10 Mo. \




STATEMENT BY LICENSED EMBALMER

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

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

byme, or by ................... T E T EL LT .
working under my personal supervision
Student . ... e et Sigmed .o
ylylature of Student Embalmer
Licensed Embalmer No...__.....

P. O. Address ........ PR .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




