No. 300
10.48

<

! BIRTH NO.

FILED DEC 1

150

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39202

State File No.owvvrenns S
3OO

=y
PRIMARY REG. OIST. ¥O JQQ;‘_ Registrar's No......... 2

REG. DIST. NO. %1_;2_
1. PLACE OF DEATH T 12 USUAL RESIDENCGE (Whars decessed lived, If loatitution: residence before
a. COUNTY , . STATE b. COUNTY sdunisston).
: Missourl: v 9 2.0
b. CITY (I outlds corpurate Umits, writs RURAL and give & LY!-:NGEI;I. DEF c. C!TY (I outside corporate limita, write RURAL und give townahip)
townghip) oe)
Toww St. Louls e yrs ..|£ QWN St. Louls e
d. FULL KAME OF (If oot in bospital or i giva stteqt add or location) STREET (Ef rural, give loeation)
HOSPITAL OR ADDRBS
INSTITUTION 3¢, Mary's Infirmary 418 S, Jeffermon Avenue
3':':“5?:":!:5 SOEFD a. {First) b. (Middle) ¢ {Last) 4, DSE_'E (Manth) (Dsy) (Year)
(TymeorPint) __ T1111e B. Wright peatd  11/17/50
8. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | & WNoEn 1 HES,
3 WIDOWED! DIVORCED (Bpeciy) 1883 | ™ iaet birrttan) Morar| Dars | Houn | ‘i
_Famgla-4 | _Married |/ Abt .5 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dona during most of working Ufe, even if retired) DUSTRY COUNTRY?
_Hougewlfe Dverqbur-s:r Tenneggaa j TISA
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE .
Church Berkley Ann Broadsg (e or W ar ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes no.orunkoowa) | (If yes, eive war or dates of scrvice) NO.
No None Eddie Mse Gant, 2216 Braoklyn K.G.Mo
MEDICAL CERTIFICATION IRTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c}

*This doea not mean
the mode of dying, such
&2 heart faillure, asthenia, .
ete. It means the dir-
ease, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (g

ANTECEDENT CAUSES

Meorbid conditions, if any, gising DUE TO (b)
rize to the above cande (a) stating.

= the underlying couse last.

ONSET ANIyDEATH

DUE TO (¢}

tion which caured death.

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the diseass or tondition cauring death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. o [J
Zla ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (o.s. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) .+ (COUNTY) (STATE} -
SUICIDE bome, farm, faotory, strest, offioe bldg., #10.)
HOMICIDE
I 22d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR? - / é
. WHILEAT[—] NOT WHILE / -
INJURY WORK AT WORK / _

2, | hereby oertqf tha!

attended the deceased from

L1952 to ////7_ 1932 that T 1okt sow the deceased

WRITE PLAINLY—-_—tJSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on / 2,19 >72 and that death occurred dl / -m., from ihe causes and on the date stated above.
23, SIGNATU (Degree 6 titl)) | 23b. ADDRESS o 23%. DATE SIGNED
j Zf"/mf . | 4448¢ Eag /)21 sy
%‘}. Bg&l A\Ir.. CREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (Qity, town, ot county tate)
. (Bpecity) .

oﬁurfaﬁ 1) 11/22/50 Waghington Park Cem terv St. Lonis, Misgomiri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJWORE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. /7 M
”UV Pi Chas- g, {38
_.-_-,3 T i o Frble [3 on R Side} -




STATEMENT BY LICENSED EMBALMER

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

s

, Y. - Student Embalmer NOsesesnansnel
working urnder my persona! supervision.

(AR R PR

- y o Signed.> _m..K_

S gNBdeseisncrncenanerasassacnrnsssssanaee

Student Embalmer

Licensed Embalmer No.....2476

P. 0. Address 4107 Finpay Avenue..

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




