Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED S NUV u!ngnBNoo _.ﬂ. e Primary Reglitration Diml:i No. £ég.--ﬁugilhar'l No. ..

Enqu?rnﬂon

DED

DOCUMENT

BY AFFIDAVIT QF

A

1.

PLACE OF DEATH

I 2. USUAL RESIDENCE (Whers decessad lived.

It institution: Residence before

county Saint . STATE ;. b. COUNTY admissi
[N Loui.B _ . a M uri S?- Aoa,s mission)
b. COI'LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;\’ . tnside Limits
town  Normandy 3 days roen  Salnt Louis Ya ] NoO
€. ng.sL NAME OF {If NOT in hospital, give location) Inside Limits o, :BE%EEES (If cutside, give location) Reside on Farm
INSTHUTION ‘Normandy Osteopathic Hospf vedfa oD 3306 W. Milton Yo O Mo TK
3. NAME OF DECEASED First Middie Last 4. DATE Morth Day Year
(Type or print) OF
Martha Davis OEATH 17, 1960
5. SEX é. COLOR OR RACE 7. Married [0 Nover Married {1 [8. DATE OF BIRTH | 9. AGE (last birthdey) ml;lhnﬂ IDYEAR tHF UNDER n HR
Widowed Di od o =~ ] ays ours n.
Femgle White idowed [ ivorced O] 11 5 1890 _
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even if retired)

m—————————

omemaker — St. Ionis, Mo, 1S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE
John M, Wright Anna E. {(Unknown) Deceaged
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Addresy

(Yes, no, or ynknown) I(II yes,

va war or dates of service)

one

Uninown 91

MEDICAL CERTIFICATION

! IB. CAUSE Ol' DEATH [Enter only ons

T 1. DEATH WAS CAUSED BY:

-
sbove couse (a),
stating the under-

IMMEDIATE CAUSE (a)

Conditlons, if any, DUE TO (b)
which riss ro]

lying cause last.

cause per line for (a), (b). and (c).

- L .

.y

e

£ r éa

T s AY

DUE TO {c) ('21;44425 (&ﬂgz.ozfé #?UJ’C:’}?L

INTERVAL BETWEEN

OEET AN; DEATH

Eon/ls

R lds

PART HI. H ducessed was femals was

PART 11I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not related to the terminal
disesse condition given in PART | (&) . there & pregnancy in last 90 days. |
l O Yo l [ Ne I O Unknown 4
19. WAS AUTOPSY 2003, ACCBENT SUICEl]DE HOMDICiDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
PE| D7 .
YES No O .
20c. TEME OF Hour Mamth, Day, Year: |,
INJURY »m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORYK []
NOT WHILE AT WORK.[J

£

20s. PLACE OF INJURY (e.@.,.in or sbout homs,
form; factory, street, office bidg., stc.)

20t CITY, TOWN, OR LOCATION COUNTY

STATE

her ;
21, | sttanded the deceasad M_M_, m_lg-lm_—md st sow )., alive on___lQ_-_'lJ_-_éD_.—

L2155 pema

Dueth occurred at

m on the date stated above, end to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

ADDRESS

Jos.W.Clark F.H, 1125 bodismont |

L A Ermbal

[0- 790l Nz

s Stat

25. DATE RECD. BY LOCAL REG. | 264v>REGISTRAR’S SIGNATURE

“ [ 45—-!"",

Pecca &,

on Reverse Side) " ‘

i oy,

]

/]

22¢. DATE SIGNED

| 223, SIGNATURE {Degres or title) Z2h. ADDRESS .
i % 2P0 (ovennch /o], LBy 3 ad 10-18-60
}  Za. Eni'ov"f«fﬁ-‘fﬁ"' 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :nunry) (Srate)
Bnurie.‘l Nc-20-1960 [Lake Charles Cemetery | St. Louia Co. Missouri



.
1
»
ey
o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. @T_) %//
Student Signed__ GAZ W’%

Signature of Student Embalmer

T ‘ ) . e Cl Licensed Embalmer No. 5377;
- . P.O. Addres;%'imﬂf/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to con
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
.‘_' !:‘ ’ “\




