THE DIV "OF HEALTH OF MISSOURI
i, DIVISION OF W 58045450
A

21, | attended the deceused from Uct. 24, 195&.?0 NQ][. 22'58 ondlustkuw’hh alive on

Death occurred ot m on the date stated above; and 1o the best of my knowledge, from the caused stated.

. Wellare STANDARD CEH"ICAT! OF DEATH TE FILE NUMBER
Public
Sarvice ) - egistration District No. o 3_1 .—.Primary Reglstrallon District Nt’]_ma ............. Reglstrur s N°11-463
E&'J' 1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence )fote
. COUNTY STATE b. COUNTY admissi
o4 I City of St, Louis, Mo, - Missouri
‘-SE b. chY (IT outside corporate limigs, give TOWNSHIP only) | Inside Limits c cgg St. Loui M tnside Limits
- oulis
> TOW City of St. Lopial™ 00 /4 grom . y "0 Yo} No[]
= I'-:igls-PLI‘{NAC‘%[?F {If NOT in hospital, give location) | Length of stay i% s d. GBRDEEEES {}f ourside, give location)} Reside on Form
A Al
S A/&msnwnon St, Louis Little Rock ﬁmﬁﬁ 4050 Miami Yes [ No (]
[ ] 3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
= Mrs, Daisy K. Bright peat  Nov, 27, 1958
E 5. SEer ma]_e‘ 5. COL%RhOiQ .EACE 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATEOF BIRTH 9. AIGEr “il:';;:;; ﬁffﬁnél’ﬁm l::::DER 2:«:.“'
. = 1%0 wiooweo[R 2 pivorceo[] Aug, 2,1874 gz [
2 105. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS GR 31. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dury ingalife, if ratired INDUS; . . <
. o HBBSS WY Fa", e U Chicago, I1llinois [ USA
; o 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: & David A. Kusel Nellie Evans Thomas M. Bright
% ﬁ; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s | (Yos, no, nk, I{IF yes, gi dates of sarvice) . . . . i
E. % .‘rlﬁoo ar v mwﬂl Yus, Qive wor of dates ol service, Mlss Helen Brlght- AOSO ma-m S
4 &Jﬁ- 18. CAUSE OF DEATH (Emer onl ne cqu:e per kine fer {a), {b), ond (¢).) INTERVAL BETWEEN
P Z;ART WAS, ONSET AND DEATH
0 '
. A t Cause ("’ Chronic Myocardit 2 months,
i of v
- =
= ( ditions, il ETO (b} Auricular Fibrillation 2 months
EL L) .
E Ee (-: } / .
v i u,- UE TO (c) Congestivse Heart Failure, | 13 davs \
E = = I .-g,ﬂ\sh SFNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt najyalated to the termitial dlewase condition given in PART | {a) 19 WAS AUTOPSY
H < I 5 fﬁ'(} )] PERFORMED?
k- g YES[] NO[ ™™
- 2| 2a AC%ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item {B.)
= w
g 5 0 = Fall at Home Oct, 24, 1958,
: g % 1 TIME (}f .Hour  Month, Day, Year 7
= ‘ 0 m 12 noo
: =af§| 1042858 12 noon Fall at Home uis, Mo, o
E 20d. INJURY, OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- WHILE ATD NOT WHILE farm, factery, street, office bldg., etc.)
K] WORK AT WORK 5 /A ome St., Louis, Mo,
=
‘-
-
o
H
2
I

Degroe or title) 22b. ADDRESS 22c. DATE SIGNED
M W 607 N, Grand B1vd 11-27-58

230. B TION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, fawn, or county) (Srate)

Reflova Dec. 1, 1958 | Valhalla Cemetery St. Louis Gounty..Missouri

24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. | 2§ JREGIZTRAR'S SIGNATU

Beiderwieden F.H.,Inc.,1936 St.Louis Av. NOV 2 8'58
{Licenssd Embalmesr’s Statement on Reverse Sida) / A
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- e * STATEMENT BY LICENSED EMBALMER

|
3 . .o 1
. .

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

DY ME, OF DY et sbeaa s s s e e .» Student Embalmer _P_lo. .............. e

- . - r

working under my personal éupervi’sion.

Stadent ..o A AEGr
Signature of Student Embalmer . et
t .

. ST R ',_' e +'Licensed Embalmer No.. .
T P. O. Address..Xp 5. 02,

-1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




