e .

IRIBIVISION 0%, HEAN

H- STANDARD CERTIFICATE OF DEATH

SHE i 5207

M046250

STATE FILE NUMBER

. NDED Registratipg Pistrict No, KW -_-___.anary Registration District No, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where diceased lived. If institution: Residence before
a. COUNTY St. LO'i.lis a. STATE mssourib. COUNTY St. LOU.iS admission)
b. CCI)T;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. Ccl"lY Inside Limits
R
TOWN Kirkwood l days TOWN K rkwood Yes i Ne O
c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If outside, give |ocation) Reside on Farm
HOSSP'TAT}O%R v N ADDRESS v
STy Sta Joseph Hospltal =g NeD 315 Charlene Drive e 0 NoBg
3. G_IAME QF _DE)CEASED First Middle Last 4. DOAFTE Month Day Yeor
ype or arint’
DAISY WRIGHT ceati  Dacember 2, 1959
5. SEX 6. COLOR OR RACE 7. Married (3 Never Morried [1 |6, DATE OF BIRTH | 7. AGE {test birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fmale mte Widowedﬂ Divorced [J 12/21/77 & Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during mogt gf werking life, sven if retired)
Housewife At Home Montreal, Banada USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
John Steele Caroline Dalrymple Prank W, Wright
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Mo
[Yes, no, or unknown) l (If yes, give war or dates of service) -
a Mra, Malcolm Altkin, 315 Charle; d,4
= 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED D QONSET AND DEATH
= IMMEDIATE CAUSE () AP [ERIOSCLEROT K. H' EART ISEASE YN AW, WK
8 .
a Conditions, if any,}  DUE TO (b) Giw [ X ll 2eld  FSerecinsclerosis
which gave rise to bl c) ”
above cause [a),
e stating the under-
lying couse last. DUE TO (<}
Zz PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111 1f deceased was female was
g dizease condition given in PART | (a) thers a preqnayy in last 90 days.
3 Mo ne [O Ve [ @to | O tnkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nnture of injury in PART i or PART 11 of item 18.)
= PERFORMED [} a a
o YES[] NO
5 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
I.IE.I p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streal, office bidg., etc.)
NOT WHILE AT WORK [
-,
21. 1 attended the deceased 'I’OM__MMAM, m—m%nd last nwmaliva on_m_l_‘_j_ﬂb_i__
Death occurred at {;\ 7)0 kg._m on the date steted above, and to the best of my knowledge, from the causes stated.
S 22a. SIGNATU egree o title} 22b. ADDRESS ﬁ B 22¢. DATE SIGNED
0 Clentes Y A Jatip-ie I2-2-59
i 23a. BURIAY, CREMATION, { 23b, DATE 23c. NAME/ OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, of <ounty) (State)
fn] REMOVAL Specify)
o 12/2/59 Oak Hill Cemetery rsport, Tenn,
< 24. Fu RAL DlREC‘I’O ADDRESS ”25, DATE RECD. BY LOCAL REG. | 2é&:; R_F,Ggg e}'s,s}g!}%
> -~
@ ﬁ%ﬂ % W /-2~ 5%

(li:enu%ﬂ"l Statament on Raverss

£de)




STATEMENT BY LICENSED EMBALMER

| hereby ceritify that the body whose name is recorded on the reverse side of this certificate was embalmed by

e ————————

or by — - Student Embalmer No.

orking ey peronel S

Student Signe
Signature of Student Embalmer

—— |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes-grounds for revocation of license). - " .
If emb3imed by a STUDENT, he also shall sign in his OWN handwrmng :
If this body is not embatmed, fact should be so stated above.




