No. 300
' 10.48

’ FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. No.w Registrar's No.

State File N 1 (J341

2314

-BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinisslon).
b, CITY (f outeids corpurate limite, write RURAL and gi c. LENGTH OF {| c. CITY - : v
OR jhgsingiuiintie - ltﬂ::.hip) STAY (in this plnce) OR ' .3 r-!llle.‘:i g:r;n:n‘:nlwg;l:kdumé‘:v:g
Town ST, LOUIS TowN - St ,Llouis : Ne )
d. FULL NAME OF (If oot in hoapital or institution, give streot address or location) ! STREET (If rural, give location)

;037;

HOSPEITAL ADDRESS
INSTITOTION ST. LOUIS CITY HOSPITAL |3 6718 Lansdowne Ave,
3. SE%%E E%IE a. (First) b. (Miadle) ¢. (Last) 4. DSEE (Month)  (Day) (Year)
(Type or Print)2~ JOHN P, WAINWRIGHT peatH  MARCH 12, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | If UNDER 2 Hes.
: D wnp‘owao DIVORCED (8pegi laat birthdsy) | Months [ Daye | Hours | Min,
Male White idowed Nov.?7,1883 RN |
10a, USUAL OCCUPATION (Ghekinduf«nrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
t‘;d“’ = orout of work vam(mzind) i STRY [City end State cr Foreign Countrv) 0| 12, CITIZENOFWHAT
dscape ®ardner Retired Cedar Grove,Mo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wrs
I John Wainwright Unknown ia
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} (Kl yea, wive war or dates of service) NO,
no none Pl Mapl ewood
8. CAUSE.OF DEATH MEDICAL. CERTIFICATION lgﬁggl\:’kl. BETWEERID ,
” I; DISEASE OR' CONDITION I " AND'DEAT
. Enter only onacause per (01‘6”?#'4’ 9/ #’M 9//9([0@(09-

line for (a), (b), and (c} ..

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means’the dis
ease, injury, or complica-

EHRECTLY LE.ADING TO DEATH‘(a)

ANTECEDENT CAUSE_.

Morbid conditions, if any, gising DUE TO (b)
tise fo the abope cause (a} stating
the nndcrlymg cause last. .

“E masnfhes

" DUE TO (o)

tion which caused death,

N, OTHER SIGNIFICANT CONDITIONS

L Conditions contributing to the death but ot

related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION

.~ | 2 AuToesy?

i "\\ . L
> | ves [ wo [

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.c..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE:* e .. boma, farm, fastory, street, office bldg., et0.)

HOMICIDE . 1= - o S ‘ . . s
21d. T(I]I‘;_iE "(Month) (Day) (Yesn) (Houn | 21e.'INJURY CCCURRED | 2if. HOW BID INJURY OCCURT " 4
- . WHILEAT NOT WHILE
.+ INJURY. - m | Work AT WORK ’ 157X

2. I hereby cerufy that I a!tended the deceased from _2=15=55 | 1p

~ alive on _'3=12=55 19

, and that death occurred at _12.13.an from 'the causes and on the dale stated above.

_3_12_5_5_/ 18, that I last saw the deceased

WRITE PLAINLY-—USING UNFADING IﬁLACK INE—MAEKE A PERMANENT RECORD

= . usa Degn m% 23b. ADDRESS - 23c. DATE SIGNED
w A rwl 9 M 1515 Lsfayette Awenue 3-12-55

gga. ngl ng' ((:EOEZ!IA; 24b. DATE 5' 24;. NAME OF CEMETERY OR CREMATORY - | 24d. LOCAT{SN (Clty, town, or couniy) * (State)
Qg'ur'gaf i 3-15a5 New St Marcus Cemeteryl St louis,Missouri

DATE REC'D BY LOCAL | REEISTRAR'S SIG ATURE = L;s FURERAL DIRECTOR S SIGNATURE ADDRESS
MAB 1 4 13%6 M offmeister Colonial Mort. 6464 Chippewa St




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e

working under my personal supervision..

Student..................... P Signe
Signature of Student Embalmer

Licensed Embalmer No.‘.f.ai.f

- .. 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.
¥ this body is ncét embalmed, fact should be so stated above. ’




