No. 2
-13-40
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL OF TRE CENSUS
A SEP 2 5%@ 1

Registration District No

MISSOURI! STATE BOARD OF HEALTH

-~ STANDARD CERTIFICATE OF DEATH
Primary Registratiun District No.. 1003

et v

State File No.

Regisirar’s No._.....]

f]*1. PLACE OF DEATH;:

{a) County.
8t. *ouis, Mo.

(If outalda city or town limits, write “RURAL” end name of township)
(c) Name of hospital or institution:
ty Sanitarium |

(If not in hoapital or jnstitution, write street number or location)

(b) City or town

{d) Length of stay: In hospital or institution q h'S o ? m(O- 1% 4
3pacify whether
In this community. 2“‘ yrs 1. mo. P? dV

2, USUAL RESIDENCE OF DECEASED:
@ sede. Migssouri . (%) County
8t.. Louls,

(T outxida city or town Grmite, write “RUBAL" ")

27151l .Clark _Ave

{Lt rural, give location)

(¢} Cityortown

gy Street No

16. (a} Informnnt

22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homldde {specify)

years, months or days) {e) If foreign born, how loag in U. §. A.?. years.
MEDICAL CERTIFICATION
. RINT .
* RiNAMe._RQSIE WRIGHT (. 7—:27 L
20. DATE OF DEATH: Month..AUZUBL _ day .2
3. () If veteran, NO 3. (e} Social Security Year. lou'o hour. 7 Q0 minute _A_.M
war. No. o '
rome . I hereby certify that I actended the deceased from.. 4], aml.a.I:y .............
5. Color or 6. (6} Single, widowed, matried, 7th 19. 3 5 to. Augu 8t al{.‘!;h ______ 19]-I-Q
s sex.Female | e Colorgd sveced.BdNZle || oo i ows BT aiveo Auguat..23rd o liq
6, (3 Name of husband or Wif€. oeeeenc.. 6. (¢) Ageof husband or wife if || and that death occurred on the date “and hour stated above. Durati
uraiion
I _s_lng le alive oo years || Immediate cause of death
7. Blrth date of d i__June 28 1914 General Paregisg 1935~-x
(Month} (Dhy) 4 (Year)
8. ACE: Years Months Days If less than one day Due to.
2!4' 1 2 7 hr. min fz
0 Due to.
9, Birthplace__ﬁt Louls o Misgouri |\ J
(Cizy, taws, of touxnty) {State or foreign eonnl.rr)
Otherconditio
10. Usual occupation St udent t(lmndu w' N T T fa of doatt) et
11. Industry or businm___..Iﬁ&Qher.Lﬂ_c.Qllegﬁ"mmm... PHYSICIAN
B v Daviadrignt | SRR, —
ne
= Li. Bictnplace........Atlanta __ Georgla [. the cause to
” (City, town, ar connty) (State or Loreign country) of :"tdchlddabth
| 14. Maiden name .. T3Q I.,’_i.f_l_,}:_i.am ) autopsy rred st
i .
E\ 15 mwie 8%, Lonte  Missourt 0 tsticlly

IR Wzﬁ/z

(b): A
<,

. {a) .

18.

{8} Address...

> AUG:R

{d) Date of vecurrence
{¢}) Where did Injury occur?.

or town) {Coupty}

(City (State)
q(d) Did injury ocenr In or about home, on farm. 1o industsial place, in pubhc place?

(Specity l!sm place)

{Licensed Embn.lmer s Statement on anmn Side)

/j_—zﬁg




el

,_
1

i T
?
STATEMENT BY-LICENSED EMBALMER I
R I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 BY.oceceemmemerivrame,

-

' Reglstered Apprentlce No..:

o won__'king under my personal supervision. ' e : - :
. : | | . T ’ | - / %&W ’
S R Signed..... ) A2
Licensed Embalmer No. .p...,.£‘ é 3 e
-P. Q. Address...Z’ZZ.Q.

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIhG F nllure to comply wi
the abhove constitutes grounds for revocanon of license.) .

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




