. No, 300
. 10.48

PLAINLY—USING UNFADING

WRITE

BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10n. USUAL OCCUPATION (Givekind q!work

dona during most of working lfe, aven if retired;

‘Retired School Nurs

10b. KIND OF BUSINESS OR IN-
DUSTRY

State File No..... -
| BIRTH NO. REG. DIST. NO. LB_ priusry rec. 01sT. w0 JOOD registrars Na..83:..ﬁ'5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd lived. If Iostitution: residencs before’
a. COUNTY a. STATE M 13 sour i ¢ D- COUNTY adunisglon).
b. CITY (1f oucids corporata Umise, wrtte RURAL aed give | & LENGTH OF || c. CITY . 1s Restdente within Hotts of
; hip) (in this 1] &l tad T
town St. Louls, Mo. “7°° =l 1w Ste. Louls, T BTR
d. FLJIOJS.;P?ITJ_\AI\"I_EOORF {If not i hoapital or institution, give streot address or loesilon) %rDRREEEgS (M rursl, give location) 0J7
insTituion . 6041 Enright Ave. 6041 Emright Ave. A )
3. NAME OF a. (First b. (Middle} ¢. (Last)
" DECEASED (First) 4. DSEE (Month) (Day} (Year)
(Tvpeor Print)  Bunilce Wright DEATH Sapt. 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH S, AGE (In years| IF GKOER 1 YEAR | ©F UNDER Ty HE3,
WIDOWED, DIVORCED (Spec{ty) laat birthday) Monunl Duye | Hours | Min,
Female White never marriegd __69 . |

11. BIRTHPLACE {City and State cr Foreige OJ“M“D |

Nursing Audrain County, Mo. |

12, C[T!ZEN OF WHAT

USA.

13a. FATHER™S NAME

Charles Wright

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

rtArmilda Jackaon

LY o, or ynknawn)
L ]

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| (It yoa, ‘N‘I or dates of sorvice}

16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE 0OR NAME
Nonse Maude Dealy, 6041 Enright

ADDRESS
Avo .

18, CAUSE OF DEATH
. Enter only onecausaper
line for (8), (b}, and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete, It meons the dis-
case, injury, or complica-

EDICAL CERTIFI
1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 Cn i a

ANTECEDENT CAUSES

Morbid conditiona, {f any, giring DUE TO (b)
rise to the above cause {a) siating
the underlying cause last,

RW

INTERVAIL BETWEEN
ONSET AND DEATH

Y Mo3.

DUE TO () -

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 10!
related to the direxae or condition causing dealh.

———— e
R JN

19a. DATE OF DP‘lgng}J 19D, &JOR FINDINGS OF OPERATICN Y ‘t & . 20. AUTCPSY?
JAQ_ 'ry C‘—WML E gwtz Lyl Aece Caelazes - ves (] o, :
21a, ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.x..foorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE boms, farm, factory, street, atfice bldg., e10.) .
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
iy T /90 X
2. I hereby certi y that T atlendcd the deceased from /?3 ¥ , 19 , lo ? f' ¥ 19 , that I last saw the deceased
alive on 2 , and that death occurred at m., from the.cguses and on the date stated above.
GN or m@' #3b. ADDRESS (9 23;. DATE SIGNED
} :f?2> ’2221 >¥27 M$éz;bvibx- ?ﬁfz v 73
Z4n. BWRIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Sl.alo)
TION, REMOVAL (Specity)
Rembsval ”| 9m1l~54 Valhalla Cemetery St. Louis, County, Mo.
DATE REC'D BY LOCAL R%RAR'S IGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
SEPQ 1495 CZ:AAZW QHhlbert He. Hoppe 4700 Viaghington,

M =T

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT 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..

LoE R s 1=) + 8 PR Signed gm.@ ________

Signature of Student Embalmer
Licensed Embalmer No.

P. O. Address..M..M_

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

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

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




