.

et THE DIVISION OF HEALTH OF MISSOURI 59"“003862
Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’

::::::. hLED JAN 2 6 1gsggis:rntion_ District Na. -3_18 ______________ Primary Reg-sirauor]'DQDB _______________________ Registrar's No. No.._gj_ ______ S

s

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residencg/befors
. COUNTY a. STATE ;. b. COUNTY admi saion)
Missourl.,

CgR\‘ {If outside carparate limits, give TOWNSHIP only) Inside Limits c CIC;I'RY Inside Limits
l{ o St. Louis, Mo, Yes K1 No[] tomw St. Louis. Yei X o []
} )"4 c. flg‘S-Fl‘-]’F:Iﬁd%gF {If NOT in hospital, give location) | Length of stay in 1b L /2t iL%EREE.SI;S (If outside, give location) Reside on Farm
nstituTion of» Johns Hospitial 4 4961 Laclede, Avel ves[] N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or prin) Eltessia Wright DEATH Jan., 2, 1959
5. SEX 6. COLOR OR RACE} 7.

MARRIED[ ] NEVER ummsu% 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR| 1F UNDER 24 HRs.

F ema | e ' Wh i i_e WIDOWEDD.S DIVORCED J v ' v | 5’ IQ I I Izijlrtl\day) Monmihs | Days Hours I Min,

| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?

Réuzngenanfoflwghr!lnﬂ,|lf0,i..von if rotired) BelNgl‘,jST \'9 S a l on Na s h v i l I ¢ , Te nn. [ U . S .A .

MEDICAL CERTIFICATION

Martin VanBuren Wright | Ada Owens Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONS ?ND TH
IMMEDIATE CAUSE (a) M oy 4 Mempu < F & gg‘g
which gave rise fo }
above causa (o), ; 6‘
lying covss last. DUE 7O (c) M /%m G/ %
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not raloted to the terminal dlseass condition given in PART 1 (a) 19. WAS AUTOPSY ~
(7/5-:—-“.7 PT gL lormnl REE 7 ErMInCR | LI RAY yes[] NO[G—
20a. ACCIDENT SUICIDE HGRMICIBE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [Pof item 18.)
2c. TIME OF  Hour Month, Day, Year
INJURY a.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {¢.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc,)

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE

(Yos, "f\'fé":""""’lm PNt e 1408-01-7293] Jessica Ford, 4961 Laclede, Ave.
Condion, it o, DUE 10 (v) (oLt el Btilocus f Hdarrardia st J ¥y
stating the wnder-

PERFORMED? '
0 ] a /750
p.m.
WORK AT WORK

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from 2""'; 7 - S‘ﬁ o and last 3w t..,.—nhve on 7 - \S-.F
Coath "‘%_—mu.__ m on the date stoted above; and to the best of my knowledge, from the cousestated.

22a. HG RE (Dogree or title) ¢ | 22b. ADDRESS 22c. PATE SIGNED
j ‘P’;'J“"'-%f.lmr/m Y 3F

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA{IDN {Ciry, town, or county) {Srate}
REMOVAL (Specify}

Removal| |=2=59 Wood L awn Cemetery Nashville, Tenn,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGIST 'S SIGNATUR
Albert H., Hoppe 4700 Washinaton] Blvd, AN 2 OP 5 M Y24

{Licensed Embolmet's Statemant on Reverss Side) ( /+ T)

All disenses in Port | must ba causally reloted.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it r e et e rarara s , Student Embalmer No. ...................

working under my personal supervision.

........................................................ Signed A?WWM

Signature of Student Embalmer
—
+ Licensed Embalmer No ‘3 S : g

Student

« -
P. 0. Addresw.ékme.—o.

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



