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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-046551

STATE FILE

. Iﬂuu JAN 5 1g$mmnon District Neo . ___ 3_1_8-_anury Registration District doos ___________ Registrar's 12_3_82‘_“_

1. PLACE OF DEATH
300 a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence ?orn
o STATE Msccourd b. COUNTY ﬂdmuyk)'
-57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chv Inside Limits
Tom St. Louis Yeuigd o [] oW St. Louls Yps G o[
. zgls.lg_lpA[P:i%gF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREREE.gS é W wﬂdn on Farm
Al D
2 7 iNsTituTion Homer G. Phillips Yrsd4i/ 3 9D St. Lou1s Chronic Hospp Ye:[] no g
| | ri
1. NAME OF DECEASED First Middle Lulf 4. DATE Month Day Yeor
{Type or print) . op
Mary E. Wright DEATH 12 20 58
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In ysars AFUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Doys Hours Min,
Female = Negro woweoll 3 oworceoll| Jyly 16, 1876 “'e I I

10o. USUAL OCCUPATION (Give kind of work done
ng lifw, evean il ratired)

uring mo st of
Pfous awl G

10, KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE fcm« and state or country)

Tipton, Missouri ©

12. CITIZEN OF WHAT COUNTRY?

Un S! A- \

130, FATHER*S NAME
Joshua Waesg

Frances M

13b. MOTHER'S MAIDEN NAME

illsr

Frnast Wrieht

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
{Y na, or unlmqvm)l {If yes, give war or dates of service)
s Koie

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Americe Ridley

14. NAME OF HUSBAND OR WIFE ‘

Address
4960 Ald

lst F. West
ne _Pla

PART I.

IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b}, and (c).)
DEATH WAS CAUSED BY:

Arterioscleroti

¢ Heart Disease

INTERVAL BETWEEN

ONSETJ\N%DEATH

w
=}
«
3
fo]
&
w
w
|
4
x
o Conditlons, If any, DUE TO (b)
); Ir;lolch gave l'|l.( ')o }
above couse al,
r4 - tating th Ader- 4
- B fying “caves st J DUE TO (c) >0.0
w ZB= PART Il. OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART | (a} 19. WAS AUTOPSY
FIA B PERFORMED} 3\
L Gangrene of Left Foot and Lower Eeg. YES[] NO K]
= § | 200 ACCIDENT SUICIDE  HQMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
§ g ;’ a D |
] - Y| e TIME OF .Hewr Month, Day, Year
5 @aps INJURY  a.m.
g ’_,' "% p.m.
€ % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldp., ete.)
& g [work AT WORK
s 21. | ottended the deceased from 1&'9"58 , to 12=20=58 and last kit her alive on 12"‘20"58
g Deoth occurred at 8:5% A m on the date stated abovs; and to the best of my knowledge, from the covses stoted.
;E
<

6. SIGNATURE |, 0, RiChardg|Dewressritle 3y 13~ o | 22b. ADDRESS 225 ATE SIGNED
%:Z%ﬁnﬁgiaqfiézazr Wy 2601 Whittier Street 12-22-58
Z3a. BURVAL, CREMATION, | z3b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Seecity) . )
Removal 12/24/58 Graanwoond Cemetery Sta YToni Missonrd

24. FUNERAL DIRECTOR

ADDRESS

4108 FPinnevw

25. DATE RECD. BY LOCAL REG.

26-

OFC 2258

ISTRAR'S SIGNATURE

Charles J, Gates

Tm] 4 b’ &

on Reverss Side)

TS R




STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed

I hereby certify that the body whose name is record
T i . I TR

DY ME, OF BY .ittiiiimieer i ertiiiiratrnrn st as et es st e .» Student Embalmer No. ............ceeee

working under my personal supervision.

SEUAENE  «eevreenrerrareariranrosisissssmasraminrsassrensanssses

_.‘Signature of Student Embalmer . ) (/

T . Licensed Embalmer No...Z.. 5. e

o - L .. P. 0. Address\..%f;?z.df:yg-.—-a

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 émbalmed by a STUDENT, he also shall sign in his OWN handwriting,.
bl If this body is not embalmed, fact should be so stated above.




