THE DIVIDION OF BEALIR Ur MmisolUR

FILED MAY 18 195, STANDARD CERTIFICATE OF DEATH s siene 19402
CBIRTH NO. ___ REG. D|ST. NO. j]_a PRINARY REG. DIST. NO. IQO.B Rmmmr’:Nn._...éﬁ.O.Q_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Ingtitution: residence before
a. COUNTY ' a.STATE  Missouri. o counry . adelsica).
b. CITY (1 outokle corpurste limita, writs RURAL and aive c. LENGTH OF ¢ CITY {1f outside carporats limits, write RURAL sz give mwu--
R St. Louis wembio)| STAY @ uepuentl O 7 S, Louls a4 f
d. FULL NAME OF {If ot in bospita) or Enstitation. clve street sddrem oz location) ﬁ ﬂ
fenmmon Clty Hospitel 4”““55 4146 Delmar Blvd o _
3. NAME OF s. (First) b. (Middle) T o (Last) " DATE Otonth) (Day)  (Yean
DECEASE
,-,,,,.,,p,,,f,’,, Agnes Fuller | ey May 1,1953
5. SEX / 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo n’ln ;‘r m&n 1 TR | o URDEN M HEs.
Female White AW 5= | Apr.9,1904 gy Moot Dum | Hows | 3
103, USUAL OCCUPATION (Oiwekindolwork | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (ci\. v0d State or Forsigs Comstry) 12, CITIZEN OF WHAT
“RETEEW LT e o] Missouri. CoUnTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Wright . . Unknown Late David Wright.
IS, WAS DECEASED EVER IN U.S ARWED ;.?ncss-r 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME  ADDRESS
e ek | (1. i wag o daten ol serves? ‘¥rs.R.W.Nicholas,2000 W.Main -
18. CAUSE OF DEATH MEDIGAL CERTIFICATION Marion, JIL1l1nolsy INTERVAL SETWEEN

| Enter only cnocaussper | I. DISEASE OR CONDITION
line for (), (b), end {¢) | CIRECTLY LEADING TO DEATH® (o)

DUETO(b)

ths mode of dying, ruch | Aforbld conditions, if any,
- || 0% heart foilure, asthenin, | rise to_the above couse (a) |

i, 1 macma the ai- [M ERETIRg el DUE TO (@) @MW "f 0(.4(/44}."' Lo

ease, injury, or complica-

WIHLLE FLALNLE=—UOLVL UkEaAlllNly DLudabLh LdB—4AALE 4 DLOURANLSONL BRLLURe 0 % 8

tion whith coused death. | 11. OTHER SIGRIFICANT.CONDITIONS. _ %, RSO
Conditions contributing to the death bl 20l
“related to the disease o condition cousing death. A
190.-DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION -, _~ »f . .1 - c o \ m..my'n
. TION . -
) . e . vis M o [J
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY {s.5.. i orabous | 216, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . STATE) -
SUICIDE home, faren, tustory, strest. oifles bldy., s} . . . B " ' .
HOMICIDE ] - - ' R
219. TIME (Meatt) (Day) (Yaar) (How | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY ce n | MHeet ] Mo L1 .. . S/ 0
22 [ hereby certify that:I atiended the deceased from 19 lhal I'lost saw the deceased
alive on , 18 aud that death occurred at /0'00 ﬂn j’rom the causes and on the dale stated above.
Jﬁen TURE é C (Degron or titleY 4 2b. y& j 23c. DATE SIGNED
, M @‘(4 MI ao ,M 4 . - KSR B3
2 BURlAL cnzm\- 24b. DATE d Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, oz county) {Btate)
May 4,19 53 ypure 1 Hills Memoriall 'St. Louis County,Mo.
DATE REC'D BY LOCAL 'S SIGNATURE TUE 25 FUNERAL DIRECTOR'S 31&6MATURE ADDRESS
MAY2 ~1953¢ A Lleidner Und.Co.2223 St. lLouis Av.

Y7 72  (Lienmd Embalmer's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalasr Neo.

working under my personal supervision,
Signed ﬁM/ y

Licensed Eﬁlbalmean n/é7“

P. 0. Address 2223 Q7K A

Note: The sbove MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Failure to comply
theabonmnsmummmdshtmoudhmu.)

chubodyunotembalmd.faudmddhmmdabm

Student c..cieuvaviencasserssrnarassasaanas

Student Embalmer




