THE DIVISION OF HEALTH OF MISSOURI

29 —006848

v, STANDARD CERTIFICATE OF DEATH mt e
lie . . L._ B :3 éi 1! Ei glegisfrulicn District No. ... - Primary Registration Distriet No, coooevoce s s gkur ..............
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f Institution: Residenco before
e COUNTY . - - o STATE Mo. b COUNTY XA xaks
506 b. C{I)':;Y ( ;uf_si-de corporu;e limits, give TOWNSHIP only} | Inside Limits €. ClTY |nsid:LimiH
Y- Tom _ StiloudsyiMissourd Yes X Neo 1o St, Louts Yeskk Moo
] ?; e. FULL NAME OF (If NOT inhospitel, give location)|Length of stay in 1b M Resid
. HOSPITAL OR d. STREET {If surside, give location) eside on Fo
¢ |? insnrurion 6848 Southwest Avg. Life aopress 6848 Southwest AVEe | veso Neo
3 :Aul or First Middle Last 4. DATE Month Day Year
ECEASED OF
(Tupe or print} May Albright DEATH Jalle 31 ,1959
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE [f!’l years | IF UNDER | YEAR |IF UKDER 24 HRS.
i MARRIED D NEVER MARRIED D D 26 1889 | gyf hirthdey) [Months i Daga Hours | Min,
F. W, wiowe) ) oivorceo [ U@Cecly,

Coroner cannot certity to a death due to natyral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION ((ive kind of work done

106. KIND OF BUSINESS OR INDUSTRY
ing mos;wﬁ:%prkina Tife, even if retired)
ouse @

-} St.Louis,Missouri

A
12, CITIZEN OF WHAT COUNTRY?

U,S.

11. BIRTHPLACE (City and tafe or country)
a

13,

FATHER'S NAME

Inle-Arnetd- Thomas Arnold

14. MOTHER'S MAIDEN NAME

Tmma-Naged Alice Nagel

15,
{Ves, no. or unknpwn)
no

WAS DECEASED EVER IN U. S, ARMED FORCES?
{If yes, pive war or dates of servics)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Mr.Edmund Abright,Rt.8 Box 675 Lemay

MEDICAL CERTIFICATION

18. CAUSE OF DEATH | Enler only one cause per line for (a), (b}, and (¢).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

%&LJ_L&LI\&%LQJM "

INTERVAL BETWEEN

ONSET IZD DEATH

-

’

Death occurred at m on the da

Conditiona, if any, DUE TO (b}

which gare risg to

above cauge (@), .

ttating the under- .

lving  cause last. DUE TO (¢} 4,,0_/9 ’El | ;

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mizm 2 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11} 15. ;gsr Sgg‘ggﬁ'

M . W - ves [ wo (=~
20a. ACCIDENT surciDeE  § HOMICIDE | 206. DESCRIBE HOW (NJURY DCCURR ipiured iiagn 18.)
= ITEM ‘31 '4 CORRECTED
20c. TIME OF Hour Month, Day, Year
IKIURY o m. " ay AFFIDA%EF
p.m. ~5-57
20d. INJURY OCCURRED e, PLACE OF INJURY (c. 0., tn or about Aome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, sireet, office bidp., etc.)
WORK AT WORK 7} '
- . -

21. f attended the deceased from ,?Jﬂ , to Mnnd last saw Fb“ alive on _3,,_13__

stated above; and to the beat of my knowledge[lfom the cauars state

(Degree or titiy) .
Wt o

¢, DATE SIGNE(]

B) 5Y

22h ADDRESS 4 y &’% '%_

diseases in Part | must be casually related.

RG@NATUR!
23a. BURIAL. CREMATION, {23 H

" 3,1959

REMDVA%(&?\ Feb.

E\\

ADDRESS

0 Lindell Blvd,

23¢. NAME OF CEMETERY OR CREMATORY

721 O
23d. LOCATION (City, lou'n, or counly)

U {State)

T4

{Licensed Embalmer’'s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was -
DY Ie, OF By . et eceeeseec e aaiaeararecnnatreaaanas , Student Embalmer No......

working under my personal supervision,.

Student ... Signed..
Signature of Student Embalmer

License
P. O. Addres PCA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 bedy is not embalmed, fact should be so stated above.




