DEPARTMENT OF PUBLIC HEALTH AND W
Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

cote—4:

STATE FILE NUMBER

2—-029249

E
313________Prlmary Registration Dlsftcma,__-_--_____-negasmr s No.
1

DO NOT WRITE
ON THIS STUR AMENDED 10K
W LAEs 2. USUAL RESIDENCE (Where deceasad lived. If instifution; Residence before
. CO . STATE b. COUNTY I
Vs 300 o a UNTY a Missouri admission)
Rev. 4/59 % b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Ccl)':'( Inside Limits
i
= TOWN St. Loui' TOWN St. L°u1§ Yes O No O
1 < h c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If outside, give location) Rexide on Farm
—_— E HOSFITAL OR Y m N ADDRESS v No {1
2 1/ /9- < INSTIUTICN  Homer G. Phillips edl] Mo 4415 No, Market @0 Ne
3 3. gAME OF DECEASED First Middle Last 4, DOAJE Month Day Yeor
int
ype or print) Mary Tasker DEATH 7 12 62
4 _3 5. SEX 6. COLOR OR RACE 7. Married O Nevar Married [J [8. DATE OF BIRTH %, AGE ({last birthday) |IF UNDER 1 YEAR | IF UNDER 24- HR
.—5—--—-——— Fem'. Negro Widowed X Divorced [ 5/2/1904 58 Mogthl | Eﬁs Hours Min,
—-—-—-&/—— 10a. 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
) [’z during most of working life, even if retired)
= Housewife Baton Rouge, La. UsA,
7 !_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Wallace Stewart Emma Buggs None
8 ';L_ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOSUMANT Address
< {Yes, n unknown) [ (If yes, give war or dates of tervice)
9 w hd | - Jean Johnson 4415 N. Market St,
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
12 uw z IMMEDIATE CAUSE (o) Hypertensive Cerebral Hemorrhage
1 8 = 2 -
- AR g Cond it DUE TO (b} Art 2
: itions, if any, erinsclerotic Heaxrt Decease years
1 2’7 ’7 - » E w‘l’:;cl: lgavc I’ll:nro
—_— 212 sbovs :I:uu dtl). Y7)(
. = tating the -
11 3____ - I'v?nlq;g :aununla:;. DUE TO {c) OhESitY X d
- —“_'_—g z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART lIt. If deceased was femals was
g diseass condition given in PART | (a} there a prlgnan%fhn 90 days,
e h] [ g k
= LI) ]D esl NoIDUnnown
I.IE.I = | 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 ﬁ \F:ERFORMED? 0 O a
E v ES[] NO[Y s i
4 } . g « 20¢, TIME Hour Y Momh Day, Year
5 IR -4 INJUR am,
» g & p.m.
E E + 4 20d, INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o . “I % WHILE AT WORK g farm, factory, street, office bidg., etc.} .
5 o o 5 NOT WHILE AT WORK [
L |
[ it -
g o = 7 é ks 1 - | urrlnd“td the deceased from___6_24__62_.__—_._.. _7_]_2__62_...__.!\6 last saw “hu on 7—19-52
w ; [ Ceat rred st 7_‘00 A! m on the date ntated above, and to the best of my knowledge, from the causes stated.
a2 .
g g‘. 8 5 22a. 8i URE A 27b. ADDRESS [ 22c. DATE SIGNED
) I
> | |5 - et s’ / 2601 N. Whittier 7-13-62
; 23a, . CREMATION, | 23n. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCAFION ([City, wown, ar county) {State)
o a RE VAL (Specify) :
z x urail 7/17/62 Greenvood Cemetery St, Louis Co, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 “REGISTRAR'S N.ATU .
Z 2 /L
-
= %] Wright Funeral Home 3100 Easton Ave, |JUL 14 1qp0 oaf LD




STATEMENT BY LICENSED EMBALMER

| 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. r

L]
Student Signed .

Signature of Student Embalmer

Licensed Embalmer No 422 l
.0, Addresed | 00 @E‘v\ QL

Nofe: 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 shall sign in his OWN handwritifg.
If this body is not embalmed, fact should be so stated above.

- i




