THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 6 1958
'8IRTH NO. SZ_M

42‘?9‘?

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased llved. 1f Inetituticn: reskience before

Female | White Never Marri

a. COUNTY a. STATE Mi SSOUI’i b. COUNTY adobmion}.
b. CITY (If cutelds corpurate imits, writa RURAL and "lr:.h . CSI' AI‘(ENGE DEF) c. Cg;{ :
tow )] (in
Town  St. Louis i “f Ttoww  St, Louis ﬁ"‘"‘““‘ -t
FH&!J'SLPP‘EBAT_EO%F (Il not in hoapital or Institrtio, kive sirsct addrem or Jocation) . A&'gﬁl;tg:% (I rar), give location) 0 ?
INSTITUTION —~ Enroute to Hospital |.Zp 2566 Benton o
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Mﬂnlh) (Day)
DECEASED ' " DOF (Year)
(Tvpeor Priw) ___ JOAN MARLINE WRIGHT | oEATH g 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [’;8. DATE OF BIRTH 9, AGE (Io years| 1* UNCEX | YEAR | © DxDER 22 mms,
WIDOWED DIVORCED (B i . | Laat birthday)

Mnnr.hl, Daye

Hours I Min.

March 18,1955

102. USUAL OCCUPATION (Give kind of work

* dooe diring T-I!l fﬂtun%llh . aven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

. BIRTHPLACE (City und Stete or Forsige Cn-nlryl

St. Louls, Missouri

12, CITIZEN OF WHAT
NT.

G b

8. CAUSE OF DEATH
. Enter only oneceits per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH’(u)

tiaa. FATHER" S MAME 13b. MOTHER'S MAIDEN let: 14, NAME OF HUSBAND'OR ¥{FE
Jessg Wright Christine Lowe C
g. WAS oscsase;: E\(IIER m‘i u.s.nnmdfo l:?ncr-:sz 16. SOCIAL sacunnng 17. INFORMANT' 5 5!{GNATURE OR NAME ADDRESS
o8, D), 1.1 4% oo, give war or tes of sarvice) .
‘ NG ' No Jess Wright, 2566 Benton
INTERVAL BETWEEN

- ONSEY AND DEATH

Line for (a), (b), end (¢)

“This doct mot mean | ANTECEDENT CAUSES

%ALCERJIF‘ICATIQN i o

——

Morbid conditions, if any, gioing DUE TO (b)
rise {o the abooe cause (a) sating
the underlping couse it

tAe mode of dying, such
a# beart failure, asthenia,

de. It taeans the dia-
DUE TO {o)

ease, injury, or complica-
tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death dbut not

related to the disease or condition cauting death. yd
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOREY?
TION 37[0, 3
YIS NO E]
2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e4g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offtos bidg., ere.)
HOMICIDE
21d. TIME (Moath) {Day) (Year} (Hour) 2le, INJURY OCCURRED | 211 HOW DID INJURY OCCUR? .
WHILEAT[—} HOT WHILE,
INJURY = | “work AT WORK

2, I hereby certify that I attended the deceased Jrom

19 , o , 19—, that I last sato the deceased

alive on , 19, and that death occurred at

m., from the causes and on lhe datysiatcd above.

or m.@ 23b. ADDRESS

Z Z '/ 23c. DATE SIGNED

DATE REC'D BY LOCaL
REG.

@lGNATURE .
-Zng@;u:lw I3 - /oGS
TIONBU gi MI &M-CREMA; [ 24c. NAME OF CEMETERY OR CRE‘M:ATORY . 24d. LOCATION (Oity, town, oF county) {(Btate)
Benmovay” Charleston Missouri
'S SIGNATU . 2. FUNERAL DIRECTOR'S SIGMATURE ADORESS -

Mo

1 Forabaal. o
a

fMcLaughlin F. H.,Inc., 230) Lafayette

o 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 emb

DY M, OF DY .o iiii i tiiiieiestrrtmaare it aaee s aaraan e eans P .., Student Embalmer No...........
working under my personal supervision..
Wf (
Student cooooiiiennsiiieiieie e s iaiaaeans Signed..>7...C.... (W‘ .....
Signature of Student Embalmer ;

Licensed Embalmer Nog>eZ
P. O. Ad.dreu‘%ﬁz;‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




