RI DIVISION: OF HEAI.TH STANPARD gE%v]—;IFICAT OF DEA
F”'ED Y%uMABDum? rlgs Prlmary Registration District No. ____ 5

00094062

“7 STATE FILE NUMBER
_--_-_____Ragmrnr s N ------..-_--______
NDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY 3 admission)
I1linots St.Clair
b. CITY {If outside corporate |imirs, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN St . Louis DOA TOWN E. St. [ouls Yos Jf Mo O
¢, FULL NAME OF {If NOT in haspital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
R i nen || ey
"St. Louls Children's |Y® NeO 514 St. Pauls Dr, @0 N
a l.erME OF DECEASED First Middle Last 4. DggE Month Day Yaar
{Type or print)
Kathy _Lynn Wright DEATH 2 21 60
5. SEX 4. COLOR DR RACE 7. Wirried [0 Never Married [ [8. DATE OF BiRTH | 9 AGE {last birthday) :OUN;_'DER 1 YEAR | IF UNDER 24 HR
N Widowed [] Divarced [] nths | Days Hours | Min.
female white 10-10-79 4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
yorking | e E. St. Louis Illinbis USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Jess Wright Christine Lowe none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
| none Mary Ritter 500 So Kingshighway
= 18. CAU OF DEATH (Enter only one cause per line for (a}, {b), end {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY QOMSET AND DEATH
z 0' IMMERIATE CAUSE (o) Mudj_/&g&@;
gl
O 5
a tigns ’ DUE TO (b)
/ N u( f)o
cause  [a),
. mn the under. ‘f?
B / vln:- :oa.le last. DUE TC (<) / K
z H. OTHER SIGNIFICANT CONDITIONS CON!’RIBUTING TO DEATH but not related to the terminal [ PART NI. 1f Gecessed was female was
g ?/v‘y duuu condmon given in PART thare a pregnancy in last 90 days.
§ zgli Qg ﬁ? %‘g/ IDYu ' 0 Ne I 1 Unknown
‘EL 19, WAS AUTOPSY 20a. ACCI NT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature ofAnjury in PART | or PART 1l of item 18.)
PERFORMED?
s YES [F NO [T
—
& | "20c. TIME OF  Hour  Month, Day, Year
b= INJURY  a.m.
g p.-Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bldg., stc.)
NOT WHILE AT WORK [
21. | attended the d d from T)' 0, I:X_ - to. and last saw I}:fr; alive on
Death occurred at. /.’25- R M- m on the dale stated above, and to the best of my knowledge, from the causas stated.
S 22a. SIGNATURE egree or title} 22b. ADDRESS 22¢. DATE SIGNED
c A U /f S
= Be oM a(ﬁ., .. S®o ] A/ f,éwac, Z-24—LO
< | “T3» BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOPATION (cﬂ tawn, or cdbnty) (Srate)
] REMOVAL {Specify) -
} Removal 2-23-60 Dogwood Cemetery . Eag Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTR W;]{% ” p
> .
o | McMikle Funeral Home, East PrairieMo. | FFR 27 1980

{Licensad Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed— (%A y @M

Signature of Student Embalmer

. . Licensed Embalmer No, o«
. ) - « c

p. Q. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitytes grounds for revocation of Ilcense)

* € If. embalmed by a STUDENT, he also shall sign in his ‘oWl handwrmng .- Lo
If this body is not embalmed, fact should be so stated above.

e g ttudT U o Lwarn o IE g




