THE DIVISION OF HEALIH Or MISSUURS 3(}210

No. 300
oo ’ HIEDSEP 3- 1959  STANDARD CERTIFICATE OF DEATH tate Fite Mo
'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 3 KRegistrar'a No. .....7.8.41 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconsed lived. If institstion: residence before
a. COUNTY s STATE  Miagouri b. COUNTY 2/ -‘?:‘.;m.
b. CITY (If outetds corporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limita, write RURAL anJd rlve townshin) !
QR townebip)| STAY (ln thi place) OR g d
TOWN St.Louls TOWN to.Louis
g d. FULL NAME OF (1f not ia boasisal or tustitution, glve street sddrees or lomtlen) || d. STREET. - (f rurat, give location)
E wstiution 4378 Forest Park { ¢ 4378 Forest Park
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day) (Y
DECEASED - DAT 2y, ear)
E ( Type or Print) Lillian Catherilne Wright , oati  Auge 18, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARF‘S‘:EB NEVER MARRIED, X 8. DATE OF BIRTH v 9. AGE uo Y] ¥ Gu | x| 7 oo i
(Bpediy o Hours | Mia.
g | Bomale/| Wnite Walaw oo *=2 | 00t,30,1878 S . |
ﬁ 10:;“ USUAL Egtcgmtm (Givekind ot work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢;00 ad Stdte or Foraiga Coustry) 12 CITIZEN OF WHAT
Rl Hougewlfe At Home Groens Coe,Arke PN
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MNAME OF HUSBAND OR WIFE
9 JFJFogter - : Unknown Billie K,Wright
i [[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S1GNATURE OR ums ADDRESS
- W-.mﬁnhmrn) 1 {1 you. Kive war ot dates of sorvice) NO. o Ulea & Mok A7Z VIR -
A o Nnhﬂ -, SOTTTN wI AELIU“:UUU S Ores *an{
= 7|7 I} 18. cAUSE OF DEATH MEDICAL CERTIFICATION l@*ﬂ%ﬁ
td || Enter only coeceusoper | 1. DISEASE OR CONDITION _ = :
Z |l \taofor (e, (b3, and () | PIRECTLY LEADING TO DEATH*(5) Cerebral I:Iemorrh.age L weak
—_— A Left side paralyzed
g oThiz does ot mean | ANTECEDENT CAUSES
1 the mode of dptug, euch | Morbig aonditens, e gieng O DUE TO (b) _Ee.nniciona_Ana.emi& 2 years
as heart foflure, asthenia, e fo the a catuse (8 L .
B || ce. 1 meons the qin. | th8 underiving couselost. - ' -t -
Py ease, infury, or complica- _ DUE TD (5] : _
5 || tion which coused dewb. | 13. OTHER SIGNIFICANT CONDITIONS - - Bia, 0 e wasl oz
= " Conditions contriduting to the death but niot
a related to the disense or condition catiring death, MG vyl e
. E IBu: DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . -~ o« ' . . .= -~ 2 R _m.l AUTOPSY?
= e . - , ves [ wo
o || 21a ASCIDENY (Boweity) 210, PLACE OF INJURY (sg.,inerabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) . (STATR)
h SUICIDE homs, farm, faatory, strees, ofBoe bidg  wa) ..,’.,‘ . .- L L et
Z HOMICIDE ] - - : -
g 214, 'rg'e__ls (Mouth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
ILE - .
>|'--- INJURY - : o | Mo L M wonk . L . z a.00X
RN R
: E 2.1 hercby certd’y that I ouended the decegsed from _May  _ 19_50, to Aug. 18, 1852, that I last taw the deceased
i ‘ 3 .01 12 108 and that death oceurred at j&- m., from the causes and on the date stated above,
‘. g alaline T - grep o tl ’
B oo, /X s> . 7P
- E Z4a, BURIAL, CREM/ 24c. NAME OF CEM OR CREMATORY | 24d. LOCATION (Gity, town, of comnjsh (Btate)
n%. REMOVAL - .
& emo Pa
DATE RECD BY LOCAL | 5
AUG 1 8 1952 |/




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

vorking under my persona! supervision,

StudENt serercrecscsnrane ) Smdmw_;j_“ﬁ{rﬂq%

. Licensed Embalmer No é/ / f
' P. O. Address .

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 bod$ is not embalmed, Eact should be so. stated above. ' - - : |

Student Embalimer

-




