5SOURI DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH — YRl
31 _8 1003 7 4 STATE FILE NUMBER
Registratien District No, o ___.ooo. _Primary Registration District No, w==Registrar's No. __SePeet®_ 1
AMENDED
=] —rnoan 00
mﬁww U 1J4Jy 2. USUAL RESIDENCE (Whure deceased lived. [If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
o 8 a Missourf St .LOU.:!.S admission)
o b. CITY {If outside corporate limits, give TOWNSHIP only) Length of ‘stay in 1b c. CITY Inside Limits
E OR B
3 TOWN St., Louis 3 weeks own Maryland Helghts Yes O No 0
&, FULL NAME OF (If NOT in hospital, glva lotation) Inside Limits d, STREET {If cutside, give location} Reside on Farm
""_" HOSPITAL OR ADDRESS
t;-g ’NST”UTIONII]CBI'DB te v.'ord HOS plta Yes] No O 207 Shuma te Yas [0 No O
I
i 3 alme OF DE,CEASED First Middie Last 4. DéAFTE Month Day Year
ype or print
Marguerite Bright DEATH 3 18 al
' 5. SEX 6. COLOR OR RACE 7. Married F} Never Married [ |5. DATE OF BiRTH | - AGE {iast birthday} l:'\ UNhDEi IDYEM L:unnen 2,:' HR
i i R .
' Femal o thi te Widowed [ Divorcad [J 9_ 2 "02 58 onths ays lours n,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
} dugi of working life, even if retired)
; RE "Home At Home Lake Springs, Mo, U.3.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE
Thomas Welch Nettie K., McCres Willism G, Bright
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | {If ¥ ive war or detes of service)
Ng | "N William Bright 267 Shumate
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED C @&}L’O MM ONSET? DEATI'!?
G 3 DIATE CA 1M c‘ff(—a)vw & L a/‘w .
Q ) -
[m] ' .
= g J/ZM it s Bwtee
gave r ~ - .
4] sbove ¢ d (] ~ v ~
Z stating und BUE 10 @ (,Q’(’a&égéﬂj "7” L—C/C(,L,Jg,c.:) .
4 . OFHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decsased was femele was
o di*gau candi ﬁmn in PART | {a} thers s pregnancy in last 90 days,
géd K IDY.a |xN I 0O Unknown
(XY
E 19.” WAS AUTOPSY T 2. ACC'DDENT SUl%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART “\_?\\f itam 18.)
PERF/ D? - N
v ves & NO[J .
- .
&| 20 TmME OF  Houb  Month, Day, Yeer
a INJURY a.m. o
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, stroet, office bldg., etc.)
NOT WHILE AT WORK [(J
[a] T =
é 21. | sttanded the decened fro bl p‘” & — (e f fo =/ & nd lest saw E,m alive on 5 A, S G/
o occurred ., - _LX ""'é’ { d ‘o )Qm on the date stated above, and to the bast of my knowledge, from the causes stated.
-
8 5 NATURE [Degree or fitle) {Z‘Zb. ADDRESS 2%c. DATE SIGNED
] Y, ~ -
5 e Cey £ Wa G |20y
z | = 5oriar, cremaTidN, | 236, 0ATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgfn, or county) Grate)
|~ [ REMOV (Sgecify) .
g o rial 3-21-1961 Mt. Lebanon Cemetex‘Q St, Ann Mo,
E = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REG, R'S SIGNATHRE
w b - -
= @] Collier Mortuary, St. Ann Mo, MAR 20 1961 A




STATEMENT BY LICENSED EMBALMER

. 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.
working under my personal supervision. ..
Student Signe
Signature of Student Embalmear
Licensed Embalmer No. K/Z//
| P. O. Addres 4

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

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated-above.






