THE DIVISION OF HEALTH OF MISSOURI

.:::::o'_ FHED JAN 14 1950 STANDARD %ERTIFICATE OF DEA}UbB St Fie o 423043
| IERENEE

"BIRTH NO. REG. DIST. NO. _____,rmmv REG. DIST. uo.

Registrar’s No
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where deceased lived.” If instiiution: rmidencs before
a. COUNTY a. STATE b. COUNTY ¢ adiniwmion}.
‘ . Missouri aq b

b. C]TY (I outelde corpurnte Limits, write RURAL and give ¢c. LENGTH OF C. Cg;{ (If outslde corporate Lmits, write RURAL azd plve township) [ i

STAY (in this
own St Louis, Mo i e IR PN ‘ _
d. FULL NAME OF (1f zot in houpial or i 2. Elgs strect addrem of location)  STREET. T TGt rural, give locatlon) ' \
INSTITUTION. S{reat - 3100 S. Grand NR Qakwood Acres
3$‘E%MEES%FD a. (First} b. (Mfddle) ¢, {L.ast) 1 4. DATE (Month) {Day) (Year)
{ﬁwwHWJ Ora Bright. DEATH Dg¢c.30,1949
/ 6. COLOR OR RACE } 7.-MARRIED, IBE‘yggCEfRRIED , 8. DATE OF BIRTH 9. AGE (In ynn IF UNDER | YEAR | O UNDER M HES.
{Bpecify, . Montha | Day» | Hours | Min.
_male /7| Wnite MarrTe /0 — F/5F¥ l , |
| | 10a. USUAL OCCUPATION (Gimeind of work | 10b. KIND OF ausmmnta};r IN- | 11. BIRTHPLACE (8tate or foreles .mm 12, SITIZEN OF WHAT
| TEIT“Co1T8EE Bridge Kansas RY?
‘ Il:ia. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME JH4. NAME OF HUSBAND OR WIFE
| L __|Linney Bright )
Igr WAS DECEASEP E\(IIER lNldU 5. ARMd}.:D FORCES? 16. SOCIAL SECURHS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown, of sarvige) 5
oot | yom wiro wac or dates ot Mrs. Linney Bright, Cakville,Mo.

I8, CAUSE OF DEATH ’ MEDICAL CERTIFICATION WV% Igggrvﬁsq.gm
oBINe 1. DISEASE QR CONDITION TH
- Enter only onecausoper | Ty ECTLY LEADING TO DEATH® ) (L«J“Lov\w -’7/ } a[-a_..
1 )

line for {a}, (b), and (c)
*This does not mean ANTECEDENT CAUSE.S

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
‘g3 heart fallure, asthenia, | - Tite to the above cause (o) dating: - | -

WRITE PLAINLY—USING iINFADING B].;_JACK INE—MAEKE A PERMANENT RECORD

de. It meons the dis- the underlping couse last,
case, infury, or compll .. . .. DUE TF’ {e), A .
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS — ~ =~ { / -
Conditions contribuling to the death bul not
. related to the disease or condition causing death. ) . - . - -
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ o7 T : : 20, AUTOPSY?
TION
) N PR - n:sD NOE{
Zia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ‘
SUICIDE home, farm. fasiory, street, offow bldg., e18.) R B -
HOMICIDE _ 7 7 :
214. Tgr_gi-: . «’(hlon_&h) (Dag} - (Yaar) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
. PRV .| wHIE NOT WHILE
INJURY = --- -~ m. wom‘(“' AT WORK A‘/Q‘ﬂ/
2. I hereby certifi that T aftended the deceased from 191,!3 to _A9_‘3_ﬂ., 194,(._? that T laft saio the decéased
alive on , 18 |, and that death dcturred al ., from the causes and on the date slated above.
- Zia: SIGNATU / L (ﬁ@ or title) | 23b. ADDRBS ‘X 2%. DATE SIGNED
, 5?0_}—0’\.1’ ao Ji-'“"'!éllm' m B g1 w %W# IJ- 3//1[f
24a. BURIAL, & b, DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (Oity, town, or county) . - (Stale)
noﬂ REMpVAL } : , o ) . -
burial 1-3=-50 Park Lawn -Cemetery |: St Lonig Gdx M
DATE REC'D BY L%cAEGL REGISTRAR'S SIGHMATU 25. FUNERAL DIRECTOR'S 53GNATURE - AOOWESS -
AN 3 Jm_ N ﬂ.d,d;Z(_/—b Southern F.Home 6322 S.Grand ;
e : - e Tedlers St o B S : = .




STATEMENT BY LICENSED EMBALMER

a7

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

bttt

Student Embaleer No.

working under my personal supervision.
Student ..... Signed LAY d XY

Lioensed Embalmer No. .f(a? K.Z o N

Studeﬂt E-balnr
P. 0. Address_ L322 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bii OWN HANDW’RI'I‘]NG. (F:ilure to comply witl
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. S J




