. 8. éa.m _ THE DIVISION OF HEALTH OF MISSOURI 7 208
l[iLED JUN 27 1959 STANDARD CERTIFICATE OF DEATH Svae Fie N 45

v 10-48 P DIST. NO. 318”:-““ ATG. DIST. NO. lo_oancainnr’ll\’d-——-—g—lé-&*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residence befors
a. COUNTY ' ’ - 8, STATE Miasourd b. COUNTY sduimion’.

<

b. cg'rtv (If outelds corpurate limits, write RURAL and give §?A1¥E:‘|:;T¢|:,SF; €. ng‘ (If outsids ctporata limits, write RURAL aud give townahip)
N townabip) oo s
TOWN S-b .LOU.J.S » 'EETOWN St_‘LOU.lS b, 3 57
d. FH&SL N:m.EO%F {If uot in huapltal or institution, girs strest address or lovailon) d. ASJI;!EEESFS : (I rural, dﬂGloudnn) _)
msTiTutioNS £, Louis City Hospital 26462 Yeyer Ave,

3.DNEACME OI""D a (Pirst) l-).-(Mfﬁdl.E) i ) o (L&s‘t) 4. DSFE (Moath) (Day) (Year)
(Typeor Pty Juanita M. . Wright . (Smith) | o June 3, 1952
5. SEX 6. COLOR OR RACE | T. #ARR[ED NEVER MARRIED 8. DATE OF BIRTH .hA“GE llnr!’u! ':'::u an: ; O b,
T = ours | Min,

i Femaloe /| White Bivorced 2 | June 12,1926 | 25 |
i |u:;nUSUAL S&Qg?{ﬁ u«;::::n:d:m; 16b. KIND OF BUSINESD?JET'I{‘Y 1. Blmﬁ-%CE (City asd State or Forsign Comntry) 12 cgm_lz%r\d’?orwuﬂ
| nspector Amor,Can Co, aragould,Ark, / UgiS o
i !tISa. r_‘}mau's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| erd Viright - A Ella las )
| 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yo, 5o, orunknown) | (I yeu, sive war or dates of servies) H-
| Mo 305=22=0014| Louige Miller,5315 Cabanne Ave,

line for {s), (b), and (c)

18, CAUSE OF DEATH MEDICAI.. CERTIFICAT 3 TTERVAL EETWEEN
cansoper | ! DISEASE OR CONDITION z Y. L - W
- Eater cnly onacsmmper | Sy pFETLY LEADING TO DEATH‘“ z e ugnlu—u.q L gl AP
«This docs 1ot mean | ANTECEDENT CAUSES ot
e g ares i | Mottt o T Lt
Wl as beart jaliure, gsthenta, | above cande (a _
de. It meons the ds- the underlying cause lasl, .
¢ast, infury, or complica- Du o ﬂg
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIO N ;A sta
Cunditions contributing to the death but - “; 1“"-/
related 0 the discase or condition coneing death. () o

oL
19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION J ai 5 E-ﬂ 2. AUT
. TION j’(g ¢ _4 ; a-t]"‘) D
21a. ACCI ' 215, PLACE QEANJURY (s, &2 or abows OR 'rownsm?) (couu'm
S boma, farm, L stivet, bldg. ma)

210. TIME (Memth} (Dar} (Tout) (H f 21e. INJURY OCCURRED | 21f. now DID INJURY oocum
OF .
INJUR\Q_M o2 &2 /Op r""“‘“[] il ) e [ 8 / é %,
2] hé‘y certify that I aucnded tb: deceased from , 18 , Lo . 19 , that I last saw the dwamd

alioe on , and that death occurred at h , Jrom the causes and on lbe date stated above.

NATURE of titl) | 23b. ADDRESS - l azo TES
-
ir w13 /doéaéém, L i
2Ua. summ. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

WRITE PLAINLY—UBSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

oﬁem OVS.‘T&L—

DATE RECD BY LOCAL'

Hemorial Park St.Louts Co,.,lo,

25 FUNERAL DIRECTOR'S 8)GNATURE ADDRE $3

80,4700 Vashington Blv

B="7=02




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by--rur by...._..é_&:L_

erre e car st eetiene . Student Embaimer Mo.

working under my personal supervision.

1

5
?
|
-

Student s.coaevnncencannes teeusisassunsunae

Student Embalmer ) . —
N - Licensed Embalmer No 3 S 7 S_‘

P. O. Addrmwo ]

. Note: The sbove 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 embalmed, fact should be so. stated above.




