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1358

Ragistration District Ne. . _____________

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CER‘"H(ATl OF DEATH STATE FILE NUMB%
8Prlmcry Roglstram:n Du?rlct No.. 1003___-__- chlstmr s Ne.,_.. 2

08-016634

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ndenp{bcinrc
a. COUNTY a. STATE Missouri b. COUNTY admidsion}
CIOTRY (If eutside cerporate limits, giva TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOWN Stc Louis Yes D Ne D TOWN 5+ M ch& Na D
€. Fgls_é NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. fSTREEEs (If outside, give location) Roside on Farm
H ITAL OR { ADDRE F
2 7 istiution Homer G, Phillips Mol [T 1353 N, Leffingwell | Yes[J Ne[1]
7. NAME OF DECEASED First Middle /U Last 4. DATE Month Day Yeor
(Typo or print) o°P
Lena Wright DEATH 4 29 58
5. SEX 6. COLOR OR RACE| 7. ’ 8. DATE OF BIRTH 9. AGE ¢ £ UNDER 1 YEAR| {F UNDER 24 HRS.
E ) MARRIED NEVER MARR'EDD LI’:JI::;; Months | Days Hours Min, 2
Female Negro wioowen(] | oivorcen(] _Q o
1

10a. USUAL OCCUPATION (Give kind of work done

during aof working |if, ven if retired)
mw‘_‘ A m

10b KIND OF BUSINESS OR
NDUSTRY

1. BIRTHPLA {City ond stare or :uul’lfry) I 12. CITIZEN OF WHAT COUNTRY?
ca-MLM A.S. I

13a. FATHER'S NAME;

13k. MOTHER'S M¥IDEN NAME

14. NAME OF H'USBA.ND OR WIFE .

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

{Ysas, no, or Imqwn)l (1f yen, give war or dates of service}
— P i

16. SOCIAL SECURITY NO.

-

17.

Address

3

INFORMANT
’

5

0 L]

INTERVﬁ é a

ﬁMDVAI.. (Specify)

5.5-5%

d. LOCA'I'ID: {Ciry, Ioum, or county)

K

24. Uiﬂ_b ECTOR
d. .

ADDRESS

3650l 4 MMUA—»

DATE RECD. BY LOCAL REG.

MAY.2 58

{Licensed Embolmer's Statemant an Reverss Side)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and ().} \‘
PART L. DEATH WAS CAUSED BY: ONiEg ﬁgD DEATH
IMMEDIATE CAUSE (o) _Bronchopneumonia
Conditions, if any, DUE TO {b)
which gave rise to }
above couze {a), 4
i h. dur
z fying “causa lass. | _DUE TO {c) g/%
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal’disease condition given in PART I {a} 19. WAS AUTOPSY
X PEREORMED?
£ Pulmonary Edema YESBE] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
6 a O O
[ 20c. TIMEGF Howr Month, Day, Year
8 INJURY  a.m.
3 p-m. - K
20d. INJURY OCCURRED = | 20e. PLACE OF INJURY (a.g., inorabouthome,| 201, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 . farm,; foclgy, street, office bldg., stc.)
WORK AT WORK
2‘i. | attended the deceased from 4-14’-58 s e 4-29-58 and last huuxl?ir_l alive on 4-29-58
Deyh—mu\ud af 6 '05 A m on the date stoted obove; and to the best of my knowledge, from the causes stated.
. —t b
| 2% n@k or title) U 2oh. ADDRESS 22¢. PATE SIGNED
T @A W . e, 0 | 2601 Whittier Street 4-30-58
2la. BURIAL‘,CRE”ATIOH, 73b- DATE 23: NAME OF CEMETERY CREMATORY (Stcfc)

A
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STATEMENT BY LICENSED EMBALMER

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

. - -

= BY Me, 0T DY oo it et s e ievranenranana, eeeanrenenn , Student Embalmer No. ...c.c.vvnrvnnn...

working under my personal supervision.

STUBENE «rvevveieeireeieerereesieeeseeresressereesteeeeens

- oa e e i Y533

e TR ~~! - Ticensed Embalmer No........70....;"......

; P 0. Address..ﬁ(z{{...%M

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




