THE DIVISION OF HEALTH OF MISSOURI

. No.300
%0 | FILED JAN 201954 STANDARD CERTIFICATE OF DEATH s rie o, FOB3D
BIRTH KO. REG. DIST. MO, _3]8_ PRIMARY. REG. DI3T. l01003 Registrar's No 122
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Wbere deceased lived, U Ineitution: resklance before
v COUN.!-Y . adn o,
a ST, LOUIS d 8. STATE MO b. couNTYST 4 'y -:rm ),
b, CITY (1 cutclde sorpurste Hmits, write RURAL -nd‘:i.r;up) ?:T'FALYEI:':E; .OF‘ c. CIJF}’ . 1gp & ?gﬂﬁn mm:umzrau'm
TORN 5T, 1,005S, MISSOURL W Fe cousoM 0
d. FULL NAME OF (If not in hospital or | fon, rive street add or loeation) e STREET naral, give Location)
HOSPITAL OR . ADDRESS A
INSTITUTION  BARNES HOSPITAL RR j0 PBox L6
SDNEACMEESOEFD a. (First) b. (Middle)} ¢. (Last) 4. DS;‘E {Month) (Day) (Year)
{ Type or Print) ELIZABETH (Nl\'lN) WRIGHT | obearss DECEMBER 26, 1953
5. SEX 6. COLOR CR RACE | 7. #I.}J%R\'!'EDD' gls‘\;ggcmsnmsn., 8. DATE OF BIRTH 5. AGE o yean| 0 R | YAk | ¥ ek u .
' . (Bpectly 't ¥ onf Days | Hours | Min,
Female | WhiTe More: ed /| Dec. 27 1916 | BE ’ |
102 USUAL OCCUPATION (v kiad of work I:b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢\ 104 State or Foreign Conntry} 12 CITIZEN OF WHAT
ReTiren NURE ST. louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND' OR WIFE
MariTz 2 Bcrﬂgér';lT Bwxan I&TANM Louis B, Wr/
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY O/,NFORMANT". SIGNATURE_OR NAME ADDRESS
(Y. 0o, or unknown) | (If yes, Kive war or dates of sorvice) NO. -
4 8% -13- 5L 45 oAprce L. M, /é?f’ /0 Ferduso s Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b}, and (g) | DIRECTLY LEADINGTO DEATH® (s) _A TELEC ‘I'ASIS

ANTECEDENT CAUSES
*This does not mean
the mode of dying, kuch | Morbid conditions, if any, gisng puE To (v _ BILATERATL, HYDROTHORAX

oy heart fallure, asthenia, | rise to the cbove couse (a ) sating
de. It means the dis- _the underlying cause loat.

s, nfirg, of complicn. DUETO () SUB=-DIAPHRAGMATIC ABSCESS
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nat
related to the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEIROAIG 15b. MAJOR FINDINGS OF OPERATION ~ ) . . 20, AUTOPSY!
10=-16=-53 Myomatons uterus and left ovarian cyst A vesXRE w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE 4 bome, farm, fsetory, street, olios bidg..0ie)

HOMICIDE * . . .
2ld. Té'i_!E (Month) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY WORK AT WORK 57 é3<

2. I hereby certify that I attended the deceased from —_A0=29= 1983 1o__12=86 _ 19 53 that I last saw the deceased
aliveon __)12=26" 1583 , and that death occurred al _5.1215347! from the causes and on the date stated abooe.

Za. SIGNA _ (Degres or title) Bb ADDRES . 2c. DI‘ATESIGNE.D
4 mﬂ M.D. BARN®S HOSPITAL - | 12-26-53

2a BURIAL, CREMA- | 24b. DATE 7/ 24:. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, tr coanty) (81ate)
N ) "2

1% = 29-1953 Lokt wood Pork Cem 17801 G enesTa Bve Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE >, FUIIEI!AI. nn:c‘ron S BIGNATURE ADDRE S3

DEC 28 1055 [ o/ o LeiZa ..._. _ R wn LidoT 5 RS

WRITE PLAINLY—TUS!




STATEMENT BY LICENSED EMBALMER

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

L o+ T 5 I - T Yy feenaaas » Student Embalmer No,..........
working under my personal supervision..
L S Y . Signed....%%-h e T
Signaturs of Student Embalmer
Licensed Embal No..ﬁés...

A Y
P. O. Addresnzoék‘.ﬂ—.v_.

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

if embaimed by a STUDENT, he also shall sign in his OWN handwntmg

L tlus body is not embalmed fact should be so stated above.




