THE DIVISION OF nEAL TR OF MIS50UR] 1'3
" ,

asith, e STANDARD.CERTIFICATE OF DEATH - oo MRS 000
Walfire FILED SEP 21 1956 31 1003 9975
[Public Registration Distriet No. . ... Y.L T Primary Registration District No. . ..00. ... Ragistrars No¥ &7 & 28
Servics =
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where deceased lived. If instltution: Ra;idenseAbefnrg)
a adinission
\ a. COUNTY . R a. STATE Missouri b. COUNTY
300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits |[- <. CITY Inside Limiss
1-56 OR . OR )
TOWN St LOuis Yasi Ne OO TOWN St Louis Yes (K NoO
c. l':-lglgl!-'_l“lNAAliA%RDF {If NOT inhospital, givelocation}|Length of stay in 1b . qTREET oaa P(au;:u”,ide’ give locetion) Reside on Farm
=y INsTiTUTION 34028 Park o /47 APDRESS Sh YesO N
o r g r o
- 5 3. NAML OF First Middte aL" 7 Lot 4, DS;E Month Day Year
o g DECEASED
e (Twpe or print) Magnolia Wright ceath  Aug 28 1956
o5 5. SEX 6. COLGR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR tF LINDER 24 HRS.
-B ] j MARRHD D NEVER MARRIEDD !‘- 8 I!’gfﬂhdﬂv) Montha | Daws | Hours | Min,
=5 Femal White wmjm!l pivorcen (]| Aug 1875 .
x = 10a. USUAL OCCUPATION {@ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (City nd atate or country) 12. CITIZEN OF WHAT COLNTRY?
E 8 w during most of working life, even if retired) USA
s> 4 Housewife Home Tenn.
g‘f-, 5 13, FATHER'S NAME R i 14 MOTHER'S MAIDEN NAME j
s 8 William Turner ' Sarah Overholser
‘o Q. -
2 o w 1:’;} WAS Dsc,inssn EVER IN U, 5, ARMED FORCES? , 16. SOCIAL SECURITY No.[17. inFormanTUAUZNTET Address
L i— (¥er, no. or unknown} | IS yes, give war or dates of 1ervice]
gz w No N E | Bazel Wilgon 3402a Park
- = - y N
EL o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEE
58 = PART . DEATH WAS CAUSED BY: | :e éz E . . ONSET AND-PEATH
Ty u .. IMMEDIATE CAUSE (a} ok y -
=g > ‘ . :
$§ & W l’ W ﬁﬂ'w:‘ (P~ :
2 : z Conditions, if any, } pue To (8) 2. - Ff_'
= [ g %hlch pave n's(eafo . N — P} N - t - —1
v above cause f g
g2 m stating the under- ) W : W 2 - /9'YP
ES ® - lying  cause lagt, | OUE TO (¢) e £
2 x [=] PAR QTHER SIGNIFICANT CQMDITIONS c:»mlwrmf TY DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) \F 1. ‘\’Viﬁ_ SEL%EEY
o = ’ -Zd- dndl
_:B’ ] 3z¢ 6 ‘MM W / o d 7 ves[] no
] - d ¥ -
€< I E [Ba accoent SUICIDE_~ HOMICIDE anm@wq item 18.)
Ly lEl Lo oo
'-:-.:" < 3_‘ I s -
9 2 120c.7TIME OF 3 Hour ‘Month, Day, Year -
"E @ 3 INJURY * 2. L : ) - 3K !
ER - 71
'8, 'Z= | E [ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ghouthome | 20/ CITY, TQWN-QRLQCATION _COUNTY STATE
2 - WHILE AT NOT ; g S office bldg., elc.)
E =4 | | work AT WORK
Ha B LR B napaeier: N — — - p—_ -
_% — v |21 Tactended the decessed from _ 2= II ? i g- , to -2 i) Land last saw :fr; alfive on _&Z‘ML
M E A Death occurred at P m on the date stated above; and to the best of my knowledge, from the causes stated.
gﬂ - g SIGNATURE : ) (Degree or titic) " (], Appress” e : 22¢. DATE SIGNED
w = N . .t i .
2 Qo ton T+~ 3L, BIMD MD | 1715 So.39th 8/29/56
5‘ 5 23a. (HuriaL, cngung?n‘, 23 p;d’g — 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stater
- o REMOVAL (S pecify . . A . .
S: |_Aug 30 56 Sunset Burial Park St Louis Cty Mo
° 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ’
E.J.Schnur 3125 Lafayette AL 201956

(Licensed Embalmar’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 em

byme, or by ... R , Student Embalmer No..........

working under my personal supervision..

»
R T 1=+ SOOI Signed..... 7. ¥ ‘twew \L‘V“

Signature of Student Embalmer

Licensed Embalmer No J]’

- . P. O. Addr355.3../!g<’.?f{7éé

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

, to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o
’ P FELY A Lo . ' . ORI YT

S~ oL Co

. S [P DR} .




