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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO. .

FiLED DEC 2- 1852

. REC. DIST. nb.____3J_8_nmmv REG. OrsT, wo. i AINT D) 1003 Registrar's No

THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH 41420

11253

State File No...

1. PLACE OF’ DEATH

ol c_ommr

PSRCHETN

W

d.bived. I &

2. USUAL RESIDENCEi(whn d
b COUNTY

R o - STATE M4 ggourts

before
adinimion).

TBICITY: muuu..nmnuumiu write RURAL and give ' | ¢, LENGTH OF || ¢. CITY (waldconrponhumib mnuwmdum L{
. uwnlhlp) ST Y {lo this placo){: . . B b
_TOWN .. St...Louls yrs: ToWn  St, Loiis A ]9- .y
d. Fuu. NAME OF ral m STREET , give location) = ‘ v
i‘ DDRESS : ;
"NSHTOTION ggag 5‘* ﬂ'gTe ox " tHe " ea‘# /a%‘ 4500 i'lashf'ﬁgton Blvd,
I 3. NAME OF a. (First) b. {Mliddlr) ¢, (Last) 4. DATE (Month) (Day) (Yean
ey LUCY o
(Tvoce Pt ELLEN WRIGHT oA Nov., 27, 1953,
\ 6. COLOR OR RACE | 7. M{\D%%Eg grl-:&rggcmsnmm E 8. DATE OF BIRTH . AGE Uo yeani v oo | YEAR | ¥ wach o Am.
pecify) y Daye | H Min.
" Yemale Whi te ever married " | Jan, 19, 1859 | Ok l il
m:m usunLoccungir‘w (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) O 12, c&l;l":TZENOFWHAT
ar] o, aven if re RY1
Holgekeeper Domestic St. Charles County, Mo, . U. S, A,
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wa.llﬁtWright Sarah Buxton -
15. WAS DECEASED EVER IN Rcm? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yea, noNunhunnJ (If you, NO. :
Rev,F,J,Langhorst, Supt. 4500 WashingtonBiva

18. CAUSE OF DEATH MEDICAL CERHFICATICN INTERVAL EETWEEN
. Enter anly onecattse pef ITION . - ONSET AND DEATH
line for (s), (5, 20d TO DEATH ()
*This does not £S M
the mode of dying, , if any, gising DUE TO (b) <
cte. It means t X use Lot
eqze, infurn, or comtpiica DUE TO (c) _
tion which caused d N EP\}.PQ‘NIHCANT CONDITIONS
P¥hdiMons contributing to the death but nof
the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? -
TION
— ~ ves [ wo 4
218, ACCIDENT 2~ (8pecity) . 21h, PLACEGF INJURY (s...inorabout | 21c. (CITY,TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, sirest, offios bidg., en0) - g
T Y20 Fwp
2. T(l:#E {Moath) (Day) (Year) (Bour)1' 2le, INJURY OCCURRED | 211, Iﬂﬂo INJURY OCCURT
: WHILEAT[—] NOT WHILE[—4*
INJURY / d /V : ’7 -(oAm- WORK AT WORK 7L' m MW P S Wom
22. I hereby certify that I a!tmded the deceased from IRZZ, lo M, 1927 that I last saiv the deceased
alive dn -{ . 23 and that death occurred at _Lh_i_f ., Jrom the causes and on the dale stated above.
ﬂa. SIG rl.l!.lu)o Zib, ADDRESS 23c. DATE SIGNED
Yo 13730 Werkomglin | 17/55755
MI BUR]AL CREHA 245 DATE 24c, NAME OF CEMETERY OR CREMATORY 244, I.xﬂION (Olty, town, or county) - " (Btate)
oTOvAL 11/30/53

DATE REC'D BY LOCAL

Nov 2 8 1953

?%Xn.zz;é D

Yalhal]a__camete%' St. Louls County, Missouri
2, ERAL DIRECTOR'S SIGNATURE - ADDRESS

Ca.lvin ¥.Feutz, 4828 Natural Bridge Blvd,
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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, or by___....

e . . . Student Embalmer Nowesnuvseasosons cretatraaan,
working under my persona! supervision. ,
. ™ .
i . -
Signed EQAMJ‘(‘ o i
1gn \ ey L
]- YN —
Slgned..... Creiarrsestanians B T T 'Licensed Embalmer No... #~2. 2 g
. Student Embalmer . . :

P. 0. Addreas_.s}:ﬁ.. / (}\Lm

Note. The above MUST BE SIGNED BY THE LICENSED EMBALI\&ER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



