o symptoms will be listed. Al}

ly standard nomenclature 1n item [g.
{iseases in Part | must ba casually related. Cororer cannot certify to o death due to natural causes.

ctor, coroner, eafc, must yse on

*110a. USUAL OCCUPATION ((Gige kind afwort done

TR YIJIVRN U JTeAL FHIT VY MiJI2250N0

STANDARD CERTIFICATE OF DEATH

Registration District No. ......_.._.3._1.8..._ Primary Registration Dis!ric'lmg ______________ Regis§§r{o ______________

ALED JuL 261957

— Y]
STATE FI LEN If?'?‘

1. PLACE OF DEATH

IF instirution: Rasidence bafore
admiasion)

2 USUAWL’)E_EélDENCE {Where deceased lived.

a. COUNTY a. STATE Mo b. COUNTY
- *
b. CITY {If ourside corporats limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
OR R v No O R
TOWN St.Louis g MNe q%vm St.Louls YedD NoD
“ Egkh'?:rg Q¥ (It HOTinhaspital, givelocotion}|Langth of stay inllb d. JTS'IgEET 956 Hmm’tmﬁh, give locotian) Reside an Farm
0/ wsnitution Heamilton Medical (enter 13% Ne APDRESS Hamilton Medical CenfePesn noo
3 ::‘::A:t'n First Middle Lat 4. DATE MontA Day Yeor
\ OF
(Type or prine) Mayme Ao Wright DEATH JU.ly 16,1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (Fn years [ IF UNDER 1 YEAR IF UNDER 24 HRS.
/| & COLOR OR Race marrieo [1 keven maniido () e b(ir’!‘um o o T DR 4 s
F. We wiooweo [(J pivercen ) 1876 81

10, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)

12, CITHZEN OF WHAT COUNTRY?

U.S.

11. BIRTHPLACE (City and atato or country)

I1l.

-/

ome
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Wright Carolyn Mattler

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO,
{¥1a, no, or unkngwon} | (If yes. give war or dales of sersics)

no none

17. INFORMANT Address

Mr.Ray Dreher,Atty.,721 Olive Street

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enter onlp one cause per line for (@), (0), and (c}.]

PART |, DEATH WAS CAUSED BY: eC’/{’d P Z’

IMMEDIATE CAUSE (a}

ﬁ(mﬂ%ﬂuz‘—;\’bbﬂ-/'

INTERVAL BET'
OVT AND

Conditions, if any,

DUE TO (b) Conedn ol mm

which gave risg fo

e cause (0},
stating the under-
lying  cause last.

out 70 (0 QM/\A«QLLM anliriiaselesoalis

> -
o PART Ik, OTHER SIGNIFICANT CONTITIONS c@hlwnnn TO DEATH BUT MOT ﬂh:(m: TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{m) 19. WAS AUTOPSY
5 PERFDRMED?
3 . ves[) o &
E 20a. ACCIDENT SNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 11 of item 18.) -
§ O O O
S 20¢c. TIME OF Hour - Month, Day, Year
INJURY a. m. . . -

5 P m. 33 AL
X [ 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATICN . COUNTY STATE

WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ele.}

WORK AT WORK

(»//é /65

i i) ==

yal
- /. i W
21. ] attended the deceased !rom% . to\J‘ and last saw I b : alive an /é z §7
Demth occurrgy at e mon thd-éa te a:nted .lbon, and to the best of my Knowledge, ﬂom the cauus ararad

| 22¢, DATE SIGNED

Ty

DDRESS

OGG

23a. BURIAL, CREMATION. |230. DATE *
REMOVAL (Spﬂ'f]"

23¢. NAME OF CEMETERY OR CREMATORY

" Resurrection Cemetery

23d. LOCATION (City, (oten, of county) (Stale)

. Burial ..
ADDRESS

3840 Lindell Blvdy

25. DATE RECD. BY LOCAL REG.

JUL 1757

26, REGISTRAR'S SIGNA

J

o

July 19,1957 |
7 f/admtd&,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EM.BALMER

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

. Student Embalmer No..: ......

working under my personal supervision..

Student ....oouieoiiiiiiiiiia e iaianas
Signature of Student Enbalmer

Licensed Embalmer No. ,;2

- | i g . T, T P 0. Addressgf%jz;ﬂ

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 license).

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

If this body is not embalmed, f;qc[t should be so_stated above..;... 5. - - ' - -

L ¥ P




