. No, 300
. 10.48

MY IMNWIN WY MR W YU

STANDARD CERTIFICATE OF DEATH

ALEDJAN 18 1055

@b

State File No...

31 8 PRIMARY REG. DIST. NO. J_O_O_a KRegistrar's No,o...... QO%Z_

BIRTH RO, REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY a. STATE MISSOURI b. COUNTY schintmlon) .
b. CITY I outelds corpurate Emits, write RURAL and i ¢. LENGTH OF [ e CITY :
RS sorpurm tomeebiz)| STAY (Lo this place) CR D o e
TOWN ST LOUIS, Town ST LOUIS Ya Ko [
d. FH%SLPF'IIBA'{EO%F {If oot in hospital ar ian, give strest ndd or location) AsDrDRREEErSS (If rural, giva location}
INSTITUTION.  651); a HEBERT ST. vkl 7 501, a HEBERT ST.
3. EI,QE%PEES%FB 8, (First) b. (Middle} & c (Last) 4. DATE {Menth) (Dn? (Year)
(Typeor Print)  CECELIA DELIA BRIGHT oeaH JAN s 3»
5 S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | © UNOER 2 mis.
/ WIDCWED, DIVORCED (Spacity) tast gahdul Moraks , Days | Hours | Min.
£ - 80 |
10a. USUAL OCCUPATION (Giwekind of work* | 10b. KIND OF BUSINESS OR _IN- | 11. Bl PLACE " -
domdnﬁn;mmolworﬂnllih.cmﬂm'w} - DUSTRY (City wd State or Fotwigs Coustry) lz.cgll:er"lz'lE?h\"TOFWHAT
_.BOUSEWTFE PERRYVILLE MISSQURI O U.S.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' LEC VESSELS . .. JEMILIE TAYLOR .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S5IGNATURE OR NAME ADDRESS
(Yea, 5. o7 Gnlmowa) | {If yum, give war or dates of gervice) NO. -
NO : NONE tRT ST.
18. CAUSE OF DEATH. : . MEDICAL CERTIFICATION 'S'T“"ﬁg%gm
'Entuon]ymmlmw 1. DISEASE OR CONDITION " ‘ NSET TH
Line for (), (b, and (¢) | DIRECTLY LEADING TO DF.ATH'(a) Cé;eo/v/c /‘79 2 po2dy // S L A ournr
ANTECEDENT CAUSES
_*Thiz does nol tean g 4 /
{he mode of dying, such | Morbid conditions, if ang, givtng PUE TO (b) zxyg,egp// 230, crso 'TC Erosis i
o# heart fallure, asthenda, | rise o the above couee (o) dating
ete. ' It means the diy- the underiying cuuse ladl. . B
case, injury, or complica- DUE TO (o)
tiom which couged denth, Il._OTHER SIGNIFICANT CONDITIONS
" Cyndifions contributing fo the death but not
. . related to the disease or condition cauring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION R 3 . ‘/ " .
22/ ves [] w0 (4
21a. ACCIDENT (Bpediiy) 2ib, PLACEOF INJURY (e.g.. Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) {S5TATE)
SUICIDE hotos, farm, fastory, street, offios bldy., wto)
HOMICIDE - . Y
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
THJURY = | “work AT WORK

21 heraby cerufy that I atiended the deceased from Jpn G

, 1950, 1o JANvagy 3 | 195" that I last satw the decessed

alive on _AiLs_y_z 1958 | and that death occurred al

m., Jrom the causes and on the dale stated above.

\'Pocz_

23a. SlGEZ :RE : . {Degreo or title)

Z3b. ADDRESS ‘ 23c. DATE SIGNED
‘70/0“&69 -&4«-’— H,W_. Sk = 8T

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

%Bﬂsg}f.ﬂ ngKLCREMA; 24b. DATE ‘24c. NAME OF CEMET! E{iY OR CREMATORY 2Ad. LO;ATION‘(Olt.y. town, or county) {State)

BURIAL . 1/5/5% ‘CALVARY CEMETERY ST LOUIS MISSOURI o F

DATE REC'D BY L%%‘:‘;L REAISTRAR'S SIGNATU _ 25. FUMERAL mn:cvoa'? S| GHATURE ADDRESS A
AN s, 1955 | (S STROOT = CARROLL 4600 NATURAL BRIDGE AVE

T Eedhal

*s St

=2 (Li

on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY oo oiiiiiiaieararoaesotiencsmc it ss o r s et st st s s aaas P ' St'udexit Embalmer No.....cco-..0

working under my personal supervision..

Student....ccoommosimmeiiiirriccaciane g = Signed.. M. DAL A Ny
Signature of Student. Elhlnl" s

.

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be so stated above.



