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THE DIVISION OF HEALTH OF MISSOURI
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BIRTH NO. * REG. DIST. uo3_18_ PRIMARY: REG. DIST. O. Registrar's No
e ———————— e e — B
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desetasd lived. U lnstliation: residince before
a. COUNTY a. STATE b. COUNTY addimlon),
b. CITY (H outsids corpurste limits, writse RURAL and give ¢. LENGTH OF c. CITT (If outadde sarporate limits, write EURAL and gve ‘Townahip)
OR ] townablp)] STAY (i this place) ?‘,
TOWN 4 yrs q,O-WN Ste louls 2/
d. FH&)'SLP#AME OF (I oot in baspital or § ion, give street addrom or | dAS'SI';;EETS (1t rorsl, give location) t’q)
INSTITUTION  Homer G Phlll].ps Hospital 908 N. Euclid Ave '
3DNE%%ES%'E " a. (First) b. (Middle) c. (Lnst) 4. DATE (Month) (Day) (Year)
{Twpe or Pring) Ada Wehb DEATH  Qct, 12 1950
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH b5 AGE (In years| o UWGR | VEAR | ¥ UNDIR &1 s,
Femals Col WIDO‘\:JED DIVORCED (Bpacify) .|~ : laat birthday) |Manths| Dayw | Hours { Min,
. iidowed 97| June 15, lg93 57 31 zrl |
10a. USUAL OCCUPATION (Qiva kind ot work | 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (Btate or farelen oouatry) 12, CITIZEN OF WHAT
done during most of working life, avan if retired) DUSTRY . / COUNTRY?
R Marianna, Ark. J.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Floyd Anna ? 7 None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S) GNATURE OR NAME ADDRESS
(Yes, no, or poknown) | (If yes, xlve war or dates of servioe} . NO. . -
. Hone Bessde Wright 3100 Zaston.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
_ Enter only onsceusper | J. DISEASE OR CONDITION X ONSET AND DEATH
Itne for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (43 Cerebral Thrombosis Iindet,
ANTECEDENT CAUSES
*Thir doer not meen CR . . '
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) Arterio-vascular Disease with
o8 hear fallure, asthenda, rise to the above couse (o} stating
ee. It means the dis- the underlying cause last. i
case, infury, or complica DUE TO () Hyertension
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
R A g Ao cauring death. Lower Nephron Disease
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TiON
. ‘ _ ves [ wo
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY {o.x.. kv orabort | 21c. (CITY, TOWN, OR- TOWNSHIP): (COUNTY) STATE)
SUICIDE home, farm, faetory, street, offics bldg., no)
HOMICIDE . B . /
21d. TIME | Meath) (D) (Yes) OHown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 5 % N
YUmduRY' T - - - AT M <. ' } ‘
&1 hereby a,-mff that 1 ottended the"deceaied from _9_2L1319_5.0_ to 105124 =", 10 5Q that.I last sals the deceased
. ah¢ on L 19_59 and that death occurred ai Oa m., from the Eauses and on the date slated above, - 5
| W v-u f U {Degree or title) | 23b. ADDRESS g S " _:n . o " |'Be. DATE SIGNED !
2 )u_,u..“_‘. M, D, 2601 N Bhittier st 10-13-50
n ‘}. CREHA- 24b. DATE - . 24c. NAME OF CEMETERY OR CREMATORY | 24d:. LOCATION (Oity, town, or eounty) (Etate)
BE ETH | 10/16/50 Washington Park Cem. 5t. Louis, Co. Mo. _
25, FUNERAL DIRECTOR'S 5| GMATURE ‘AvDRERS

Wright's Funéral Home. 3104 Eicmes
T (Licensed Embalmer's Statemsrt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.v:orking under my personal supervision.
. _ Signed... Sl
. Llcenaed Embaimer Nnu 2’ 2!]
P Q. Addres&.ﬂ. él-? WMM

Student Embalmer

STgned.s v eieeesssaessceancns rrer e ranean
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘with

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated above.




