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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. ! -
REG. DIST. NO. 418_ PRIMARY REG. DIST. m.m Registrar's Ne.

FILED SEP 16 1957

State Fiic No, 3434.2.. .

7637

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f lostiution: resid befars
a. COUNTY a. STATE b. COUNTY adinbaipa).
Missouri St. louisy/
b. Cé'!l;Y (1f outoide eorpurate llmita, write RURAL .ndr.:i‘:.hip) &rALE‘NGT}i-I. n&};’ | e ciry A/ é ?3 ¢. Is Rexidence withia Lmits of
TowN St. Louis i?j’lour 5 TowN Kirkwood o _EETERT
d. FULL NAME OF (If niot {a heapital or fostitation. give streot addredd or location) »- STRE (I rurs!, dve location) y
HOSPITAL OR . ADDRESS
O nstmuTiox Deaconess Hospital A7 . P2 UH. W
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4ONES  (Month) (Da) (Yew)
(Type o Print) EUNICE E. WRIGHT DEATH Aug, 1)_‘ . 195?
5, SEX / 6. COLOR OR RACE | 7. MAR!EEB. ISIEVCE,g‘:IESRR[ED, 8. DATE OF BIRTH 9.:'(;5“(‘;3;)-n ,:; uxll:u 'Dm & UNDER 1 HRS,
| " (Gpaciid) J on sys | Hournn | Min.
Female ’| White .| ‘iArexod Jan. 26,1911 L6 '8 8 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE : < y 12. CIT
:on.dnrinz.mwtolwnrkln.llﬂ(o.l:unl! :ﬂir:rd) h DUSTRY (City aad Stats or Foreign Councry) o COU?‘%ERI‘\"?FWHAT |
_Practical Nurse Brumley, Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John Wallace | Gust _| Paul Wright
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.wor unknown} | (If yes, rive war or dates of service) N NO.
0 one Paul Wright, 322 W, Washington, Kirlkwood,Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

of ¢t

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

o) AND DEATH
PG,

ERTIFI
8

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 Bearifallure, asthenta, | rise to the sbove canse (o) slating

ele. K means the dig. | e underlying cauae logt,
case, infury, or compll DUE TO (c)

tion which caured death. ] 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition catising death.

a5
}7 Glus/ases

agtases

/75X

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION

ERA m/AUTO Y1
CHE ves [ o [
21a. ACCIDENT  ; , (Bpeelty} 21b. PLACE OF INJURY (s inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (§TATE}
SUICIDE bome, farm, factory . steeet, office bldg., e30.)
HOMICIDE oL@ . :
21d. T(I)EE (Mosid) ~\Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? )
WHILEAT[™] MOT WHILE|
INJURY 6 C « = | _woRk AT WORK hna C Bl =57 :
AL 25k = f
2. 1 hereby Jy that I gtlended the deceased from , Jgﬁ__g, 0 Iséj, that I last saw the deceased
“glive on , 1 , and thal death occutfed at m* Yro\*th¥/eauses and on the date stated above.
Za. ATURE/Herbe i
e
[ ]

23, ADD. L/%‘%%W Zé/}tg%c_u?m

24s.'BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Bpecify)

1ggand [« oﬁb
',% Ig ,37
24c. NAME OF CEMETERY OR CREMATORY

New' Hope Cemetery

2Ad. LOCAJAON (Clty, town, or county) (5tate)

Removal 8A6/57
DATE REC'D BY L%CAL Rl R'S SIGNAGURE

gl , ' EG.

Ka.j_Sf!T‘ Mg

jé%ERAL DIRECTOR;S SI1GNATURE

ADDRE,

'y Emm on Reverse Side)




- R
Py

/STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e tamrmeeieamaranrerareas s Cemearemeereeenaieaas [ , Student Embalmer NOw.eearenennns]

working under my personal shpervision. .

Student .. co.cieiioriierariaiiiree T s ara e
_ Signeture of Stndent Enbnlner

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hxs OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not’ embalmed fact should be so stated above.




