o THE DIVISION OI:HEALTH OF MISSOURI .
o200 ’ FILED AUG 10 1955  STANDARD CERTIFICATE OF DEATH e riene. A834

10.43
' GLRTH ND. REG., DIST. NO. 3! Z PRIMARY REG. DIST. NO. S‘E‘ — Registrar's Na,é?f

.

« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY adwmizion),
St.Louis Mo -

b. ClTY {1 cutside carpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY . ; 1s Healdence within Limits of

township) | STAY (in this place) @ city or lncorponted town?
* TOWN — TOWN St.Louis Yes No
d‘ F#IO-%PII#\MEOOF {If wot in hoapital or institution. give streot address or location) Asl;rl?REg‘S {If rursl, give location) ’i’// //
' INSTITUTION  Ponn Nursing Home 10 C Rd. 1905 Bacon Sireet
3.-6\IE%MEESC&IE a. (First) ] b. (Middle} ¢ (Last) 4. DS-I-[E (Month)  (Day) (Year)
{ Type or Print) Ruth Wright DEATH  July 21,1955

5. SEX / 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yeara| (F UNDER 1 YEAR | ©F unDESR M HRs.
WIDOWED, DIVORCED (Speci last birthdsy) |Months| Days | Hours | Min.
F. W, 5, Unk. Unk. 2878 | 777" ™ |
| SO St | 0 O OF SUSNER R |1 BIPLACE s s e | R ST
Bogk Binder mem v Missouri i e
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
 Unknown Wright Unknown Unknown pneyel mngpieo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.orunkeown) | (If yes, glve war or dates ol service) Q.
ho 1,89-03-1696 |Miss Stella Cox,5452 Holly Hills

18. CAUSE OF DEATH MEDICAL RTIFICA i lg;‘rgg}h\l. BETWEEN
| Enter only onacause per | . DISEASE OR CONDITION - g . Lo AND DEATH
Jine for (8), (1), nd () DIRECTLY LEADING TO DEATH‘(u) =
—— - v, —
*This does not meen | ANTECEDENT CAUSES C Z i é '! 2 g é i~ V M— .
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b} A

a# keari fallure, asthenic, rize to the abore cause (a) tating
dic. It means thz dis- | . the underlying eauae lost,

ease, injury, or complico- DUE TO (c) i i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ol S
s N Conditions contributing o the death but nol
related (o the direase or condition causing death. L gl
19a. DATE OF OF%I%ABE 198, MAJOR FINDINGS OF OPERATICHN ﬁ AUTOPSY?
FI2Y ves (] wo
21a. ACCIDENT " (Bpeclty) 21b, PLACEOFINJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, sireet, office bldg., ete.)
HOMICIDE .
) 21d. TIME {Mooth) (Dey) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
| or WHILE AT[~] NOT WHILE
! INJURY WORK AT WORK
|

i . - = Fe) ]
22: T hereby coftify that I allended the deceased from M 19:@ to 19@ that I last saw the deceased
" ali - IQ.S:SJ_and that death ofcurred al 7530 a m., ffbm the cfjses and on the date sialed above.
{ Wur title) #H 230, ADDRESS V M ’ 2%. D S}/MD
' MA ¢ s/ Nty

BURJAL, CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY . | 24d. Locn‘ry‘h (City, town, or county) [  (Siate)
I ly 26, 19§r Valhalla Cegtdy

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

DATE REC'D BY LOCAL RODRESS

9)as]ss




- - - -, .. D -

e ' 1 STATEMENT BY LICENSED EMBALMER

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

e SPaunun , Student Embalmer No...........

working under my personal supervision..

Student ..o i ittt i,
Signature of Student Embalmer

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. o,

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




