THE DIVISION OF HEALTH OF MISSOUR!

24856

$. No.300
v. 10.48 k!LE-D JUL 20 1956 STANDARD g%gFICATE OF DEATH1003 State File No.
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmrar:Na v ...._1.._§_§.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. It L 4l befors
l a. COUNTY &. STATE b, COUNTY ademiasson).
Missourl
b. CITY (If cutelde eorpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY d. I» Residence within Lmits of
township) | STAY (o this place)| OR & eity ¢f [rcorporated town?
Town  St.Louis ToWN St .Louis - K=
d. FULL NAME OF (1f aot in hospltal or lostitution, give street address oz location) . STREET. QU rural, give bocation) ] [ 1?
HOSPITAL OR DDRESS 5
iNsTiTUTIion 3526 Humphrey St. f 3526 Humphrey Stregt
36&%’2%&% &, {First) b, (Mliddle) ¢, {Last) 4. Dé}'E (MOI:_I“]) (Day) (Year)
{ T¥pe or Print) Jegsle Brlight oeati July 8, 1956
5. SEX / 6. COLOR OR RACE | 7. mIADF:)R“l’Eg gﬁggchRRiED.' 8. DATE OF BIRTH 9. AGE m:!:yu" hl:. UNDER | YEAR | F UNDER b nit.
. (Bpecity) ] onths Hours | Min,
Female White Never Married Aug. 27, 1889| 66™ [ |
102. USUAL OCCUPATION (Giekindotwork | 100 KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (ci1y g Stte or Foraiga Comntry) O 12, CITIZEN OF WHAT
Printing Missouri Prtg.C9. St.Louls, Missouri S.h.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- John Bright. Ellen Cull None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0, or usknown} | (1f yea, kive war or dates of sorvice)
. No | -_--- - ,92-10-3273 |Mrs.Bessie Matheny - 3526 Humphrey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
). DISEASE OR CONDITION ONSET AND DEATH
- Enter only anscauseper | 1y perrs | EABING TO DEATH? (5) Ld_bua_, 15y ?;V

line for (a), (b), and (&)

ANTECEDENT CAUSES

et o g 0 0 22 P F [ 12
DR T0 ©) /74: nesNenls 12 @»Ja{/efa//of&fﬁ/

the underlying cause last.
11, OTHER SIGNIFICANT CONDITIONS
Acu)fb /Pr g4t C VA‘

*This does nol meen
the mode of dying, stuch
a# beari fallure, asthenia,
ete. It meane the dis-
ease, injury, or complicg-
tion which cauzed death,

! Ge4q
7

Jir- £ gpF
A

Condilions contributing to the death but not
relaled to the diseare or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY l-m«'é;l-

P

IEI.S('W‘S SIGN{TU RE i 4
[

7V 8

Ermbal, L3 T,
d .

on Heverse Side)

13a. DATE OF °P1E|%A|~i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
SFf A vis [ v O
DENT 15, PLACE OF INJURY fe.g.. 2lc. (CITY. TOWN, OR TOWNSHI cou STA
e Ao ST g [ T P mum s
HOMICIDE M__,
21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY =. | WoRrK AT WORK
2. I hereby certify that I atiended the deceased from ‘DH—E____ Jd&:[:_ _LL JQ.JZ!haI I last saw the deceased
alive on _.3_:_'&._, IBQCI\cmd that death occurred al ., Jrom the causes and on the dale slaied above.
Z3a. SIGNATW (Degren or title) c{a 23b. ADDRESS N
/) Az 6 3EN
'nonBUi ng EMA- | 24b, DATE 24c. hAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {
]
_ngigf uly 11,1956 St.Matthew!s Ceme, |St.Louis, Missouri
S| 25. FUNERAL DIRECTOR'S SIGNATURE ADDWESS

[WACKER-HELDERIE - 363l Gravols Ave.




‘Il

STATEMENT BY LICENSED EMBALMER v

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

working under my personal supervision..

Student....ooiioiiiiiiiiiii e ceese i aaeaas Signed.......... ST AL NG LN
Signsture of Student Embalmer : ) . 5?67&
i " ol

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

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

¢ this body is not embalmied, fact 'should be so stated above. .




