THE DIVISION OF HEALTH OF MISSOURI

. Np./300 . - . [l §
e |WEBAPR 9+ STANDARD CERTIFICATE OF DEATH state rite No L ADD0
| e, 25 1952 318 1003 3135
! BIRTH NO. REG. DIST, NO. __@d QNS pRIMARY REG. DIST. NO. Registrar's No............ 0 LI F
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wiers decessed lived. If Loatitation: resldsnce befare
/ a. COUNTY a. STATE b, COUNTY admimion).
Mo.
b. Cé};i’ (11 outeide corpurats limits, writs RURAL and .::M &rAI?ENGTH OF c. Clc;l'l;r (If outaide corporate limita, write RURAL aad give townabip)
to 3 {ln this place):
a TOWN  St. Louis "|7"6 'years| TOWN St. Louis o2/ 4
. FULL NA . giv -
g 4 HéSLPINT ﬂ_EO%F (1f ot in bospital or institution, give strest address or loeation} d. ASJIS‘REBTS (X! rural, give location) &
%} INSTITUTION 3430 Franklin Ave. Y 3430 Franklin Ave,
ﬁ 3. gg‘?:héﬁs%% 8. (Firsty ) b. (Middle) Y ¢. (Last} . a. Ds;g (Month) (Dey) (Year)
H (Typeor Pime)  Mattie (Mo Bright) Mo Crigt oearn March 31, 19852,
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, gfvggcgsnmm 8. DATE OF BIRTH CER le (In years| 7 NOER | YIAN | 7 tooem » mm,
S Female Col, WPdGwe > L= June 13, 1876 75 g 7|
10a. USUAL OCCUPATION (Qlvekind ef werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foredgn squntry) / 12. CITIZEN OF WHAT
[+ do most of working tifs, even if retired) | DUSTRY
: RIS - Hunteville, Ala. Ry
4‘ "Hi3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. D.B. Jones Unknown None
—_— ] -
B 1% \WAS DECFASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAWE ADDRESS
o8, or oW N ta of sarvios)
s "No™ | e None Virginia Thomas 3430 Franklin Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION g“nssrwm
K[| Enter only cnecausper § |. DISEASE OR COND(TION D DEATH
Z Line for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® () EXY -
LY
5 *This does ot mean | ANTECEDENT CAUSES :
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b} =3
3 s heart fallure, axihenia, | Tite to the above coute () stating .
& | cte. 22 meons the gty | the underiving cante logt. )
o eaxe, Infury, of eomplica- DUE TO (&)
5 || tion wMeh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not
g related to the disease or condition cxusing death. .
™ 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
iz TION . .
= YES D NG D
s |2 %&PDEET (Epecily) i‘l’b.PLhJ:gEOFINJm Lﬁ'..'&':"’.:‘j 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
z HOMICIDE e e ——" )
g 21d. TIME (Menth) (Day) (Year) (Houn | 21e..INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . | wHLE AT NOT WHILE : i jfl{
J' INJURY = | “work AT WORK .
ap ! £ r
’é’ 2, I hereby cert?zy that I ailended the deceased frem . ___, .,f,to d=3F ., 108 that [ last saw the deceased
= alive on , IQﬂ and tha! death occurred ai m., from the causes and on the date sialed above,
~ . SIGNATURE : Degree or Litl 23b. ADDRESS 23%. DATE Sl
5 ’3‘1 WILKERSON O @wsorita | P DAESeE
bfy), (AL L0 ey o) T R I,
E %_dl Brli' ER;‘I 3‘;.. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. TION {City, town, or county) (Btate) -
; bu&‘s“!!_“” Washington Park Cemeteryj St. louis Co. Mo,
mgﬁ:p B{ . /ﬁ 25 FUNERAL D|lEC'I'0I 3 SIGNATURE ABDRE S8
g%ﬁ‘ )ﬁp Wright Funeral Home 3100 Easton Ave.

icensed Embalmer’s Ststement on Reverse Side)




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, 0f by ccemencecicne.

eetnrerbieLrasY TS e RS b b aren o nemnm steemnas srmertaeon [T, S5tudent Embalmer No.

SELdRNTt vurevenrronaronnan Mbé&/q‘/_

Student Embalmer ‘ g -. Al Qi, 2’ /

v Licensed Embalmer Neo.... .77

‘ | P. O Addrrﬂéd 5 2' LRL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
i the above constitutes grounds for revocation of license.}

If this-body 4s not‘embalm.ed, fact'should be so stated above.

working under my persona! supervision.

y

\ . '|




