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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wgistration District N

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o, Primary Registration Distriet No.

59—-022'?24

STATE F

i dOAS

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDERCE (Whero deceased lived.
. STAT b UNTY
CSTTE P S Seu ) &

If institution: 'j;?z'l:e before
mi ssion)

b. CgRY {If outside corparate limits, give TOWMSHIP only) Inside Limits c. CIT &€ Inside Limits
TOWN Yes [J Ne ] TOWN S }' LD U l S . Yeas{ ] No[]
. FgL,FE- N 3 F in hospitol, give location) | Length of stay in 1b 4. STREET {If outside, vdlm:ohg)} Raside on Farm
HOSPITAL OR ADDRESS
©  wmsnrtution_Ste Louisg City Hospital #1 mmgz:: rS‘t/ Yos ] No [
3. NAME OF DECEASED First Middle Last T 4. DATE Month Day Year
{Type or print) OF
Anna Bright, DEATH 6 - 12 59
5. SEX 1 6. COLOR OR RACE anlen{]/svsn marrteD[] TE OF BIRTH 9. AGE (In yaars £ UNDER | YEAR| IF UNDER 24 HRS.
. ’ ™ ‘ 77 last birthday) [ Montha I Doys Hours I Min.
Fepalelcolored | moveom’ ovorceol] m«L/Z V14544l
a. USUAL OCCUPATION {Give kind of wovk done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and llnh or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
SouThCavl, Ne i veS r
13a. FATHER'S NAME -? ? 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBAND OR WIFE
. JedKinNs 7
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~
(Yes, no, W1l yos, giva wor or dotas of servics) v : ' . y ./— g
e NoNE |Deila TackSod 2738 RuT6£K

18. CAUSE OF DEATH {Enter only one cawse per line for (a), {b), and {¢).}

INTERVAL BETWEEN

Decth occurred at

PART |. DEATH WAS CAUSED BY: . ONSE DEATH
IMMEDIATE CAUSE {a) __8.! . 7\/
Candltions, if any, , DUE TO () k/’bf))‘A’DMAQS/\S
which pave rise 1o
ba ta),
e } £l A
% Iying cavse laat. DUE TO (c)
E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reluted to the termingl dissase conditlon given in PART | (o} 19. :’IAS FAU;)&);‘[S’Y /
?
2 YESE NO [ ]
5] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© | 0 ]
3| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m.
s o,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from e alive on

0, 1959 -”_—Juno_nédelmﬂwE _JINE 12, 1959
- m on the date stated above; and to the best of my knowledge, from the causes stated.

4

{Dpgros o
L

itle) 22b. ADDRESS

HO.

(=]

1515 LAFAYETTE AVE

22¢. QATE SIGNED

6/13/59

23c. NAME OF CEMETERY OR CREHATORY

p

23d. LOCATION {City, rawn, or county)

{Stata)

iLows 6. pMbe

24. FUSERAL DIRECTOR *E

RS- §. 7. wnfsm;m

Fatlner DICK S
?(,‘heu‘fefw

S

I,

/7/)

{Liconsed Embalmer’s Stotemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T BY cooiiriieiiiirrrir it creceesssse e ensenessnnersnennddongs Moo wrp oLl 1§ Studgnt. Embalmer No. .....cccocvnvnnnn.

working under my personal supervision, D /]/-‘

Student .oenrein e e
Signature of Student Embalmer

- - : ] WP PR 17 . -~".  Licensed Embalmer No......................
; P. 0. Address

..................................

'l

B Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.



