T . THE DIVISI HEALTH OF MISSOURI
. %6.300 FILED DEC 20 1956 ON OF - 44439
1048 STANDARD CERTIFICATE OF DEATH 51620 File No....oweimoer s
BLRTH NO. — REG. DJST. NO. 31 8 PRIMARY REG. DIST. NO-JD_O.B Kegistrar's No 10916
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. 1f loatl Mdance befors
. COU mimlont.
8. GOURTY » STATE M4gsouri _, >COUNTYgg, Lt:)uitﬁ'l itont
b. CITY (1! outslde corpurate imits, write RURAL and rive ¢. LENGTH OF ¢. CITY [M—ﬁ Cﬂ . 4. Is Residence within lmits of
R - AY OR
v St,Louis et | TLSSEl  WdwUniversity ity | | CRHEHCTWHT

g d. FU!._SL NAME OF (If Dot in bospltal or.institation, give streot address or loeatlon} . AS.SI-DRREEEJS {1f raral, give location) *

O INSTITUTION Mi3300r1 BaptistcHosp, 1021-Ferguson Ave,

8 = NAMEOFE = o (Fir b, (Middle) e (Lash ' COME Mo (D (Yew

= ( Type or Print) James Hgrrison Wrilght oEATH Nov,.27,1956

g 5. SEX &Y. COLOR OR RACE | 7. MARRIED, NEVgR héSRglEz/ 8. DATE OF BIRTH 9, AGE {in yean] i wooe -Dr':u ¥ e 2 HEs.

1.1 H Min.

5 |tale White “Harried - ™ Det,29,1879 ] o i el Bl

: 102. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v/ | 12_CITIZEN OF WHAT

d eoat of workiag 11t 1f retired} DLSTRY ((‘.ll.y aad Scate or Foreign Country) UNTRY

g T Eohman " |R.I.Railroad Newport,Penna, / Ry

< kt|3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknown Elizabveth Kraft |[Elizabeth Wright
s I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yew, no.ﬂr unkeown) I (11 yam, .Nu war of dates of servics) |- RO,

3 [¢) A L106-873 | El4zabeth Wright 1021-Ferguson Ave

| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL EETWEER

K | Eateron! I, DISEASE OR CONDITION AND DEATH

Z u:e::ffni"(iﬁn“:‘(’g DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic heart disease

- o a—— | anTeceoenT causes Nephrosclerosis with azotemia and

2 the mode of dying, such | Aortdd eonditions, if any, giving DUE TO (b) __Anﬂnua_ﬂemmdarm:._a_oie;m_a

] a2 heart fatlure, axthenda, | rive to the obove cause (a) stating

o ete. It medans the diy. | he underlying couse last. . ) .

o || coserintursor complica. _.____ﬂlw&_mxﬂﬂlu&tapla&m

> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing fo the death but not C . ..

91 | _related to the disease or condition cousing death.

;E 19a. DATE OF op_lglrzm 150, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
£ 4200 ves [ o O
| v || 2t Accipent (Bpecity} 21b. PLACE OF INJURY ta.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

' b SUICIDE hotoe, farny, fagtory, steeet, office bldg..ste)
Z HOMICIDE . ] .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE

J‘ INJURY WORK AT WORK

- 2. I hereby certify that I atlended the deceased from Oct 4 ,: f_% to _Nov 27 198 56, that I last saw the deceased

E’ alive on _Noy 27 _ , 19 , and thgt“@éath occurred atl ., from the causes and on the date slated above.

B SIGNATW _ 1-23b. ADDRESS 23%. DATE SIGNED

Werren M, Lonergan, M,D. [ 457 N. Kingshiehuay 11 /29 /58
E_f'; 24a. BURIAL CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Otty, town, or county)  ~  (Siate)
§ ?fb NWa " 11-.30-1956 |Mt,Lebanon Ceme tery St.Ann,Mo. :
DATE REC'D BY LOCAL ' - 25. FU, CIQR A ADDRESS v
REG. P TR M
LNy 23 gigee | oodson Rd-Overland-1lli-Mo,
B 1 Ermbhalrs l .

—'oanSldc)




1§

/' STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oo iiiiiiiaiistiieictsirrisanaceransana rraarrar csaeasnsaan fevaeean , Student Embalmer No,..... e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
~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 embalmed, fact should be so stated above, i




