Mo, 300 - THE DIVISION OF HEALTH OF MISSOURI . : 25700
. o . 4
o a8 - STANDARD CERTIFICATE OF DEATH State File Na... \
BIRTH NO. REG. DIST. NO. PRIHARY REG. DIST. NOJ Kegisirar's NO..%.. ...¢2.\2::
l 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived, If institution: residence before
: a. COUNTY St. Louis a. STATE Missouri ) b, COUNTY St.Louis adicimion).
b. CI1"1Y (I ontalde corpurats mits, write RURAL andm.'{':u » CSI' A]:(E?lu?;'; nl?£) c. Cg’;{ é / an Qf;'d‘f'“ c;,p:h:u&’,f&n .,?,
Town Webster Groves 2 vears TowNn Webster Groves N % 0
d. FULL NﬂME OF (If not in hoapital or institution, give sirect addross or location) STREET {If rural, give location) -
HOSPITAL OR ADDRESS :
INSTITUTION 235 W, Bl&Bend Road, 235 W, Big Bend Road
3. L‘IJQE%%ES%FI':) 8. (First) b. (Middle) [ (Lnst) 4, DS"I;'E R (Month) {(Day) (Year)
{ Type o1 Print) GERTRUDE COLE WRIGHT, peat  JULY 17,1954
5. SEX / 6. COLOR OR RACE | 7. GJ‘;AD%%EB I'SIE‘){EEC%SRRIED. | 8. DATE OF BIRTH 9.[5.@5&&3?11 1\:’ UE | YEAR | F UNDER u HRS.
. N (Bpeci t ¥, on Days | Hours | Min,
Female White widowed June 5, 1387 5 , ‘ |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ’> 12,
;md most of working ((:.l:lkn‘;!:aﬁr::!? - DUSTRY .(Cuy s2d State or ?:-’"" Gauntryj/ 2CClIJTl¥E[¢10Fw.HAT
“House Wi _ at Home Kansas City, Kansas
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
' Henry M. Cole. : J Tda Buxtcen. Edward 4, Wricht,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, of unknown) | (If yew, #ive war or dates of service} NO.
no none Irs.Walter St1nde-235 West Bigz Bend Read.
18:.CAUSE OF DEATH PR - . -MEDICAL CERTIFICATION . o .| INTERVAL BETWEEN

. Enter only onecause 1. DISEASE OR’ CONDITION : *- | ONSET AND DEATH
lin for (s), (&, end (&) | DIRECTLY LEADING TO DEATHY ) _ ‘:? J
*This doer mot mean ANTECEDENT CAUSES . 1’ 4 . U .
the mode of dying, such | Morbid conditions, if eny, piving DUE TO (&) :
a# heart faflure, axthenia, | Tise Lo the abose cause (o} staling ]
ete.” It medna the dig--) he underlying causelast. « - IR S m

ense, injury, or complica- _ DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS oy -
B | Conditions contributinip to the death but sot W M - Z /R , 5 .

related to the disease or condition conaing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPStI
TioN - " 493
, ves (1 wo (4
Zla ACCIDENT | (Bpecity) 216, PLACE OF INJURY (e.g.. Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - & . bome, farm, faotory, street, offce bldg.,e1a.)
‘HOMICIDE ° .- L. - ol IR } - . ) L
R ~ || 2)d. TIME tMoath) .(Pay) (Yeir) (Hour) 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
-, . -] - R WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hereby cerlify that I atlended the deceased from _&%_ 105%, o %—, 19..1:1(, that I last saw the deceased
" alive on b, . 195 < and that deg}h ocpurred 5t 22204 m., from the cuses and on the date stated above.

23 SIGNATUR M- 23b. ADORESS /1 F /7. A'..J-Q Zic. DATE SIGNED
i@"/ hate B Beigre . DY Faices &, Ng-r7-54
743, BURIAL CREMA. | 24b, DATE p |24c b.ivu-: OF CEMEI'ERY OR CREMATORY | 24d. LOCATION ot town, o county) | (State)’

TIQN, REMOVAL (8peaity’ ‘
remat :Lr;;?imu ’ -17-195 Oak Grove Crematorv .| 8t,Louis County. M:LSsour:L

DATE CD B REGISTRARSS SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
) ﬁ v v Ll W) ,./////_I A/ AC R, Iupton & SMM
- {Licensed “"’m S erit on Reverss Side)

WRITE PLAINLY—USIB_TG UNFADING BLACK INK—MAEKE A PERMANENT RECORD




v S-'I;ATEMEN'I-‘ BY LICENSED EMBALMER

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

working under my personal supervision.,

Student....ccoceucuimicireirorsrasinnaaaiaaanaaannes
Signature of Student Eabelmer

Licensed Emb
P, O. Addres

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

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

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



