" FILED MAR 29 1057 STANDARD CERTIFICATE OF DEATH State File Nowooooooo
§ —
' BARTH NO.____ wee. o1sT. wo. __ I/ erimaay ree. oist. m.ﬂ. Registrar's Now—r. .
I 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deceassd lived. If lnatitotion: residence befors
& COUNY St. Louis > SAE Missouri 4, PSOUNTS¢, Louis *=
b. CITY mm:ua. cororate i, wrive BUZAL sod sive ,, & Al?t-::ahsm ,u?ix c. cg‘g ' . X’ 3 @ 1 Betdemce within s of
ToWH Richmond Heights 13 Years TowNRichmond ights |() ¥« =)
d. FULL NAME OF {H mot in hospitel o7 izstitution, give .uLe address or location) «. STREET (1 raral, give location) '
HOSPITAL ADDRESS _ )
INSTITUTION 7335 Arlington Drive 7335 Arlington Drive
3 NAME OF 3. (First) b. (Mlddle) <. (Last) ¢ DATE (Manth)  (Dsy)  (Year)
{Typeor Pinyy BERTHA IRENE WRIGHT DEATH March 14 1957
5. SEX [/ | 6"COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { | 8. DATE OF BIRTH 5. AGE (In years| If Wota | YR | 7 o0en 0 rms,
. WIDOWED, DIVORCED (Bpacify last birthday) | Months l Days | Bours | Min,
Female | White Marzried 12/8/1888 68 316 I
'H?ﬂt‘;&i‘fii“l&?.’f (G¥eiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gity s Stae or Foreie Coumtry1 g | 12, CITIZEN OF WHAT
Housewife At Home Bloom City Wisconsin
13a. FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William M. Stofer BelleMcGillvrary | Robert H. Wright
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yws, 1o, or unknown) | (If yeu. give war ot dates of servics)
No None Robert H, Wright 7335 Arlingfon Drive

18. CAUSE OF DEATH ICAL CERTIFI TION 13?"52‘\_'& BETWEEN
 Enteronly onecouseper | |, DISEASE OR CONDITION _ M J‘“‘f AHD DEATH
Jine for (a), (b), and (5 | PIRECTLY LEADING TO DEATH"(a)

*This does mot mezn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as hegrt fallure, asthenia, | rise L0 the abore canse (a) stoting
de. It means the dis- the underlping couse last.

eqse, Infury, or ! DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the di. or conditien eausing death.

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAXE A PERMANENT RECORD -

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? J._
TION W
: o0 ves (] w0 B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, stroet, offies bldg., ete.)
HOMICIDE _ o : .
21d. TIME (Moath) Day) (Year) (Houn) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
INJURY - : = | "WorK (| "AT WORK.
2. [ hereby certify that I allended the deceased from J Iﬁ, to March 14 1957 | that I last saw the deceased
alive nMarch 14 , 19 57 , ond that death occurred at -, from the causes and on the date siated above.
2. SIGNATU .. . . (Degres or tlllm Z3b. ADDRESS . ‘ 23c. DATE SIGNED
~ N . M.D." | 6336 Clayton Road 3/15/57
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Brecity) . ; . ) . .
Remoyal 3/17/57 | Floral Hills Cemetery New London Wisconsin,
.DATE [77 L%:EAGL REGISTRAR'S SIGNATURI 25. FUNERAL DIRECTOR' S8 81 GMATURE ADDREAS
311 1757 M é Ambruster Mortuary 6633 Clayton Road
(L
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o
O . . +

/1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, OF by .o e ittt reeiam s craeeaeteeaaiseaaresaseans

_working under my personal supervision..

KT

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

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

¢ this body is not embalmed, £act should be sc 'stated above.




