All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Regulrnnon Dlsmr.l N01003

gistration District No. ...

58-027606

S.TATE FILE NWB%i@&

.. Registrar' 3 No. No.

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MO h COUNTY St
]

If institution: Re::doncc befou

L Iiloﬂ

b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits
R

c. CITY
OR |'o
10w Wehster 'Groves

Inside Limits

TOWN St Louis Yes ‘% Ne [} ‘I’u@ Ne ]
. FgLL NA‘TESF {1f NOT in hospital, give location) | Length of stay in 1b d. STREEE'gS (IF ourside, give location) Raside on Form

HOSPITA ADDR
INSTITUTION 1 mo. X 7 143 Wehgster Woods | YO~

. NAME OF DECEASED First Middle 7 Lost 4. DATE Manth Day ¥ aar

(Type or print) OF
LETHA BEATRICE WROUGHTON: PEATH June 13, 1958
5. SEX \ 6. COLOR OR RACE 7'MARRIEDDNEV & maRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER i YEAR| IF UNDER 24 HRS.
la icthdoy) [ Menths | Days Howrs Min,

r W winoweo X pivorcen[ ]| Sept, 12, 189 BV I

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during mo f working life, exen if retired)

11. BIRTHPLACE (City and state or e.wr;

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY
ousewife A% nhome Wabash, Ind USA
130. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Oliver P, Lines Lillie phy Charles C. Wroughton
1:. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |NFORMANT Addrass
(Yes, or unknawn)| (Il yas, give waor ar dotes of service
fia 0 ver s ' ! None Helen Wroughton, 143 Webster Woods

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b} and {c).)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) QA_{/

INTERYAL BETWEEN
ONSE D DEAT

Conditions, if any, DUE TO (b)
which gave rise 1o }
above covse (a),
tatl th dars
g I'ylangn':ou.nwl‘c:: DUE TD (c) STL ]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disaese cendition given in PART | {a) 1. WAS AUTOPSY
S /7/, ; o / PERFORMED?
T yperreasive cardicyascular ieseqse vEs (X~ []
E{ 200. ACHBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of itam 18.}
w
© [ O D
S| 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE O arm, octory, street, office bldg., etc.)
WORK AT WORK R

| attended the d.m..d from_ 4 ?.5 5
Damlytﬂrred ot

21

aliva

,mSZ e /.2 iﬂ ond las? uwh'r i
m on the dote stated above; and 1o the Iaur of my knowledge, from the cadses s uf.d

{ [ sa%unz # %;S gsog me 9 )

200 A Waw e Lo’

22c. PATE SIGNED

£ -14JF

230. BURIAL, CREMATION, | 23b. DATE
ﬁeuovn (Seyiifv)
enov

nc. NAME OF CEMETERY OR CREMATORY

White Chapel Mem, Ceml

234. LOCATION {City, town, or county)

Detroit,

6-16-58
24, FUNERAL DIRECTOR ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD. 8Y LOCAL REG.

ZWRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Sida)

/\




STATEMENT BY LICENSED EMBALMER —

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

by M, OF DY .ot e e e e e , Student Embalmer NO. et eerirnee

working under my personal supervision.

........................................................

Signature of Student Embalmer
t M “ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
tg comply with the above consutmes grounds for revocation of license).

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

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

- -



