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USE ONLY, BLIACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.

ALED FEB 4 1958

Ragistration District No..

THE DIVISION OF HEALTH OF MISSOURI

STANDA?f@TI FICATE OF DEATH 0 08
v Primary Registration District Nla .............................. Ragnsﬁmjwzsg_s_-..

i brds 3 -5 T

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

fare
sslon)

{f inatitution: Residence,

2.. USUAL RESIDENCE (Whete dececaeg lived.
. STATE
: Missouri F’

Gy pst. L

(Fer, na. or unknown) } {If yes. pive war or dater of service)

Fo) No. . . None

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limits
OR OR
Tom St, Louis Yesf Noo tom Maryland Heights YesO Wo
e Eglg'!’_”@:lh_:t%gF (1§ NOT in hospital, nglacgi:csn.) Length of stay in 1b J4. STREE {If outsida, give lacation}| Reside on Fa
|3 4 sTmino8a rds 651 Glennon'| 2 Months |27 foones 206 Lake Ave, reen vodt
3 :::‘l‘ :l'b ' First Middle Last 4, Dg;’[ Month Day Year
(Twpe or print) RieHAeD Allen 3 vight oeats Dec, 29, 1957
5. SEX CT6. coLoR OR RACE 7. marRIED [] NEVER MARRIED T B DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 KRS,
X . last birthday) [Afonths | Dows | Howrs | Min.
Male White wiooweo [ oivorcee CIINOY 16, 1952 5 L
-IV0e. usuaL occuPATloNk(Gm kind ofwfrt dor&g 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry mud atato or country) CH12- CITIZEN OF WHAT COUNTRY?
orke n if retire
HEEERE R FEAHAAF | St. Louis Mo, | U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard E, Bright Estelle True
15. WAS DECEASED EVER IN W, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Richard E, Bright 206 Lake Ave,

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Aevte hevrkemia |

INTERVAL BETWEEN
OMSET AND DEATH

/S inanlly

Conditiona, if any. DUE TO (b)
which gare rige fo <. - - R sien, 4 -
‘above cause (o) ‘ - -4 - ! P 0 : v
stating the under- . 2 47"
z lying cause laatl, DLE TO (¢) : 3
o PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART [{1)} 19, WAS AUTOPSY
- - ‘. / PERFORMED?
3 . ves 8 ve D)
E 20a. ACCIDENT SUICIDE THOMICIDE J 200. DESCRIBE HOW INJURY OCCURRED. (Enier nufure of injury in Part I or Part 11 of item 18.) ’ o
& (] M .0
3]
= | Wc. TIME OF  Hour  Month, Day, Year | .
AS] ¢ MuRY . am. f- B R .
E p.om. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
* § WHILE AT D NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
. - .
21. 1 atrended the d ad from m’ fr‘ M + ? ”(an last saw 2T ative on _¢ /3 4

him

Death occurrod at _____2"—’& mon the da 2[‘"'“" above; nnd to the bast of my knowlod‘e fram the causes stated.

(Degree or titie)

oD

siie 7D

‘1 22, DATE SIGNED

v /587

22h. ADDRESS ° M

1963875, &m_..-[ 7

23a. :um.u.. c:! l}m‘ . DATE 23¢c. NAME OF CEMETERY OR CREMATORY - 23d LOCATION (Cily, tewa, &r county) (State)
EMOYAL cify
Removal _{12)30)57 Fee Fee Cemetery

24, FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

25, DATE RECD. BY LOCAY REG.

St. Louis Counzy" Mo,
Z}Gmrm ‘S SIGNATURE ]‘

{Licensed Embalmer’s Statement on Raverse Side)
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SRR . .. STATEMENT BY LICENSED EMBALMER n__
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by ...l AP et eareseeei s » Student Embalmer No.........
‘ T T
working under my personal supervision.. ‘ o )
Student ... iriiieiarirareaaaas Signed..m‘ _________ ‘I //4
Signature of Student Embalmer A
Llcensed Embalmer No—? |
TTLA e L. . - ca el 3 ‘:_ E P P. O. Address_.-; J,é
SR
7 . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- T to comply with the above constitutes’ grounds for revocation‘of license). . »
I If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg. ’
, If this body. is not-embalmed, fact,should be so stated above. ... Peor r
. - T L. LT - LIRS COE Y . . et . L oy
. st . s S S A R TV Y I PE



