THE DIVISION OF HEALTH OF MISS50URL

o98-034033

Health,
& Welfare STANDARD CERTIFICATE 0' DEATH STATE FILE NUMBER
e AEDOCT 101958 . 218 ruinay ruraion s 1003 arare, S35
 Sarvice Registration District No. oo 2 - -¢)-Primary Registration District No. ANAXANS ... Registrar's No o 2000 Wfw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Ruidqnc{sc!ou
5. 300 e COUNITY a. STATE Missouri b. COUNTY odmission}
1-57 b. ctleRv (if outside corporate limits, give TOWNSHIP anly) | Inside Limits < cgﬂv Inside Limirs
0 TOWN St. Louis Yos i) Mo [] tom  St. Louis Yesfx] No[]
<. FgLi!; NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
L4 (AL oR st Louis-Little Rodk 94 yrs. Wg/£9"°°RF® 4050 Miami St. Yes (] No [
3. NAME OF DECEASED BEFPTVEL Middle Lost 4. DATE Month Doy Yeor
(Type or print) oF
THOMAS M. BRIGHT DEATH September 27, 1958
| 5. SEX 6. COLOR OR RACE[ 7.\ ceicoRgi never marmieo ]| & DATE OF BIRTH 9. AGE fin yawrs JEUNDER 3 YEAR] IF UNDER 24 HRs,
. last pirthday)  Montha | Doys Hours Min.
’ Mele oo White wioowen[] 4 ovorceo[]) Aug. 14, 1862 96
£ 100, USUAL OCCUPATION (Give kind of work done [ 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= urt 0 5t woeking lifa, gven i ired INDUSTRY
. etred "trefgnt C1etk Railroad Pottsville,Pennsylvania USA

13a. FATHER™S NAME

George N.

13b. MOTHER'S MAIDEN NAME

Bright Martha Besan

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER
{Yas, no, or unkngwn)
ho

{41 yes, give war or dates of service)

IN L. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.

none

17. INFORMANT
Mrs. Daisy K. Bright, 4050 Mismi St.

Daisy Kusel Bright

Address

PART i. DE

MMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only cne couse per line for {a), {b), and {c).)

ATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
/ La‘fd,

\#—M‘J“ =

—— : = -

Conditions, if eny, DUE TO (b}

which gave rise to }

obovs cauvse (o),

taal h der- ’
Iying covee tast. J  DUE TO (c) 420 O

PAHT'N. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but

fllﬂl_:d 1o the terminal dissass :nndlrion.)l\rm in PART I [@)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

z

o

g 3
U T . -

: e (e~ 7

£ 200 ACCIDENT SUICIDE VHOMICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (Entar notare of injury in FART 1 or PART 1l of item 18.)
11}

v (] a O

3| 20c. TIMEOF Hour Meonth, Doy, Yeor

3 INJURY  gum,

H p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK O

20d. INJURY OCCURRED
HOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor about home,
form, .ctory, street, office bldg., etc.}

[

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended the decoased from

#%Ml,ﬁa_.t
’ pm

ond last 3ow :i":uliu on

F/217 55

]2 m on the date stated above; and to the bast of my knowlodg:,/fmm the'cauies stoted.

All dissases in Port | must be cavsolly related.

22e. SIM \

{Degree or title)

Fr

o

22b. ADDRESS
1755 So Grand

E SIGN

22 ;'7

22¢c.

230. BURIAL;TREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, o+ county) (Slml
REMDYAL [Specify) . .
Eemovel Sept..20,1958 Velhslle Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
s ¥
Beidervieden F.H.,Inc.,1936 St.Louis Avi erp 2 9’58

{Licansad Embolmar’s Statement on Ravarse Side}




STATEMENT BY LICENSED EMBALMER

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

[T+ PPN Student Embatmer No. .............ccou0t

working under my personal supervision.

SHUENt covvriniii e e
Signature of Student Embalmer

;-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
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 embhalmed, fact should be so stated above.

i San




