. THE DIVISION OF HEALTH OF MISSOURI 880 4
. No.300 ‘
N ' ALED MAY 23 1950 sTANDARD CERTIFICATE OF DEATH State File No.. 1 e P
o . . : : ‘ e 3R
| BLRTH NO. REG. DIST, NO.. 3 la PRIMARY REG. DIST. m:]mi Regittiar's Noo..
. PLACE OF DEATH 2 USUAL RESIDENCE (Wharesteomsed lved. I insthution: residence before
) a. COUNTY - a. STATE # b, COUNTY .  aduimlon),
Fara N4 - ¥
6 + b. CITY (If outelde eorpurata limits, writs le.lndd'v:.u g.rAI:(ENSTmI: n:?F) . CIT"{ (It outaide oorporste limity, write RURAL and give township) i
- to ] { ce!
8| Town St. Louis i ) S St. Louis 1)
' d. FULL NAME OF (Y zot in bospital or institutica. glve Itroat sddress ar loestlon) i d. STREET {I! rural, give loaation) ’
) HOSPITAL O ADDRESS
E INSTITUTION 3t. Anthony's Hospitsal 3940 Flllmore 3t.
3. NAME OF 8. (First) b. (Middle) ¢, (Last) - DM-E (Month)  (Day)
- DECEASED ¥
= (Typeor Prine)  Emma E. Wrigley pean May 1l4ath 19 o
. E +,5. SEX 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED. . . 8, DATE OF BIRTH 9, AGE Uo yenaf @ toey 3 TEAR | O owomm e mes
* {Bpedt; H
_% |Pemale /| wWhite WEW ¥ 2 an. 24th 1869 e i el e
' % 102. USUAL OGEUPATION (Givakind of work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suate or forelen sonntey? 12, CITIZEN OF WHAT
. * done during mowt of working life, sven if rettrad) DUSTRY COUNTRY?
S Housewife St. Albans Mo. /7
(54 1]3:.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WiFE
. ' John Rosenba um AMlvina, =~ = | late James Wrigley
215{. WAS DEE]‘EASE? E\(IIER mliu.s.ARMdED FORCES? | 16. SOCIAL szcunlh'lrg 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
'™, RO, 0T noWwn; , mive war or dates of servios)
No i - None Florence Boardman 3940 Fillmore 3t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EN

| Enter anly cnscsussper { |. DISEASE OR CONDITION
iine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5

” m %h-_ OmAﬂm

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, suck | Adorbid conditions, if any, gleing DUE TO (b) : : ou;%,

o4 heart fallure, asthenda, | rise to the above cause (a) stating
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'é efe. It means the dip- the underlying couse last, )
™ case, infury, or complica-’ DUE TO (¢) .
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I
E " %ﬁmmﬁmmmmmmwm Cardeo- Wt!u[&( M W s j -
T L 2
=
|| 9. DATE OF OPERA- | 18b. ‘MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
TION E—liing, .
E . Ca. Cra eiona Wﬁc’_ ' ves [ wo [
o || 21 ACCIDENT (Boweity) 21 P'LACEfOFINJURY (o, tnorabow | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE), 4
z - HOMICIDE - 'O e S, fRemy. ewst, offor Bldg- e . j
g 210. TIME - (Mooth) (Das) (Yes) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY =
_ WHILEAT[—] NOT WHILE LS .% 7;(
;l INJURY . = | “work AT WORK .
E 2. I hereby certify that I allended the deceased from _"’I.Lf_l_a_ﬁ., 19, to 'S ] /¥ , 19&, that I last saw the deceased
= alive on 4 , 19£0_, and that death occurred qfa_ﬂm, from the causes and on the dale stated above.
o zaa SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
A
ok b= _fy 38 FU); fasinghon s /rs/se.
E 24, E0R Mtc.;u. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | ¥4d. LOCATION (Olty, town, of comnty) (State)
g Biri a ’|5-17-50 Memorisl Park Cemetery St. Louis County Mo. .
DATE REC'D BY llcf);(‘EAéL RAR'S SI ATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS '
HAY ;5 10 ? Kriegshausers 4228 So. Kingshighway

(I:_ccmd Embtl met's Ststemment on Reverse Side)
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Y > STA‘I'EMENT BY LICENSED EMBALMER
iy AR JunSC MAhB e - oyNeaDd
I hereby certify that the body whose name is recorded. on the rc\:crse side of this certificate was embalmed by me, 0f by
Ny ‘e )s-it E” .‘J\ \-&\.\) LD }\ -b-‘)
. . ' Student F_mhalmer ND'iwinarnnnes tiveaas sesnvan B
working under my personal supervision. i\’

Signe o %
Signedecuasas Cadueennen ey e ..\_.‘.\_..\‘. .)‘.. Qe- \“‘\\(' Licensed Embalmer NQ, #ﬂd 7
19} |

Student Embalmer

PO Address

\ \K\‘
"y b\Note.\ “¢The above MUST BF\S}GNED BY: THB\LICENSED EMBALMER in his OWN HANDWRI \(l-pmluré' t;comply with
thc above consututes grounds for revocation of license,)

H-this body is not embalmed, fact should be 5o stated above.




