No. 300 THE DIVISION OF HEALTH OF MISSOURI 2 0 08 5
- 0.
10.48 FILED JUN 1- 1952 STANDARD CERTIFICATE OF DEATH State File No. InF
- - [N
BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. MJ.Q()_:L. Registrar's No 4855
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceassd lived. I institation: resklence befors
0 a. COUNTY a. STATE Mi g SOUI'i b, COUNTY adibmion}.
s b. CITY (11 catelds corpurate Uimits, write RURAL and give ¢ LENGTH OF || e CITY d. Ta Mesidence within Lirslts of
Tg‘:!"ﬂ st Louia N Misaourf'mup) STAY tin this place TOOIEN St . LO ui 3 A .{"g h NnNij
FHOUS. TI!PAP?.EO%F (1f not in howpital or izstitution, give strest address or location) ASDTREET {If rurat, give location)
INSTTUTION.  §¢, Louig City Hospitel o (,/P? 632 Lynch Street
3. ISQE%“&ES%T: a. (First) - b. (Middle) 6. (Last} s, DA;E (Monthy  (Dsy) (Year)
{ Twpe or Print), CLARA W. IGHT DEATH MAY 12 1953
5, SEX . / 6. COLOR OR RACE | 7. ‘l:‘liARF&'ED NEVCI;:EC%SRRIED 8. DATE OF BIRTH 9. AGE (1= n);n ;(r ux.n | YEAR | o oER 3w,
(Bpacify) t birthday! on Day» | Hol Min.
Female |White Marriad ) July 1h, 1905 | L% l |
108, USUAL OCCUPATION (Qkioind of work | 10b. KIND OF Busma%o%g_r IN [ 11 BIRTHPLACE  (¢;,) rag Scace of Foraiga Comcry) 12, cgl'ﬂ%ENQFWHAT
Housewife At Home- St.Clair Missouri {J|U. .
! 4]138."FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wm. Henderson Amy Jordan Robert V. Wright
I5.- WAS DECEASED EVER IN U.S. ARMdED FCIRCE1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, 'o¢ whkuown) | (Il yes, xive war or dates of service) = e A
no | -———— 84’?%26-0&5& Robert V. Wright 632 Lynch St.
18. CAUSE. OF DEATH MEDNCAL CERTIFICATION ) INTERVAL BETWEEN

| Enter only opocauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), aad {¢) DIRECTLY LEADING TO DEATH*(5)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rite fo the abore cause (o} fating

the underlping cause last. \')
et¢. It means the dis-
eate, infury, or complica- DUE TO (c) \quww*& fn® M’\-M-
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS
- ‘ Conditions contributing to the death but not E Q l!
related to the direase or condition causing death.

19a. DATE OF OPERA- { 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
/ YES Iﬂ wo (3
21a. ACCIDENT (Boacity) 21b, PLACE OF INJURY (u.z..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: - B home, farm, factory, street. offios bldx., mo.)
HOMICIDE ! .
2. TIME  (Montt) (Day) (Yes) {Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iRy e e Wi

2.7 hereby certify .that I attended the deceased from 5=-12-53 , 18. to _5=12=53 19_____, that I last saw the deceased
© aliveon 5=12=53_ 19 and that death occurred at 2305P m., from the causes and on the date stated above.

3. S1 E U {Degree or tl;le) 23b. ADDRESS , . 2%. DATE SIGRED
WW c. X . MD 1515 Lafayette Awenue‘ : 5-13-53

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or oolmty) {5tate)
TION, REMOVAL tBpwetty) . > e
Burigl-! IMay 15,1953 StsiMatthew Cetietery:; toJoudfdss Misaon®y il

~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25 FUNERAL DIR 0. 8 BIGNATURE ADDRESS )
MAY 1 3 195% 7 E Lk D aja, 1631;. Gravols Ave.
V/

(Licensed Embalmer's Staternent on Reverse Side)




N w2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my perscnal supervision..

Student...coiiiiiicieiiiii it ce st anan
Signature of Student Ezbslper

Licensed Embalmer No.-.??.‘.’..%.d

P. O. Addres');%ﬁ«_#.;..f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to co}npiy with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above. e

a0




