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a:ﬁ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE

AENOV S 1y

Registration District No...

7 MISSOUR!ISTATE BOARD OF HEALTH

STANDARD' 'CERTIFICATE OF DEATH
Primary Registration District N?“'J‘OQ:@%‘""

s e o 3,306 2 )

Reaistrsr's Novo... SBDDL).

1. PLACE OF DEATH:

3t. Louls

(I outsida city or town limits, writs “RURAL" and name of township}
(c) Name of hospital or inatitution:

JM__6560 Maurice Ste.

(lf notin hu-punl ar jugtitation, wriu: streat nu.m.ber or locnllon)
(d) Length of stay: In hospital or institution

{a) County.
{d) City or town

{Specily whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo, (5 County. 4--"? ) /}_/)
() Cit_',ror town, St - LOU.iS ((3 } z 7
(If outside city or town limita, write "R k4 (f‘
@ sweetNo..85C0. Maurd ce_ﬁj:,_*_._.._.... - .
f raral, give location)
(e) Citizen of foreign cotntry? {Yes or No)

7

If yes, name country o

MEDICAL CERTIFICATION

3. FPRINT o . E
s @PRINT Touis E. Wright (Lewis) Dot o
o e 20. DATE OF DEATHy Month...OCG e aventh
. B B t
{ veteran None ; ¢ i year.. 19__4_1_1____._.___hnu.r _15.15 ___..mlnute_.E..M;.....M
il Ne 21. I hereby certily that I attended the d fro
. L here
Mal /) 5, Colorfvrhit 6. (a2} Single, widowed, married, @Qr P l9.ﬁ( m{l’ it dly
4. Sex ale ce. e dworced,‘{M_ar_E_j_'gg that I last saw h_=~==_ alive on J > el 1067
6. {& Name of husband or wife........_—..... 6, (¢) Age of hysband or wifeif || 2nd that death occurred on the date and 'hour stated above. Duration
Mayme Wright alive_. @ &2 . _years|| Immediate cause of death
7. Birth date of deceased............ 980G e ... 24Th _1879.. N
rth date o (Mona * {Day) (Year) W me
8. AGE, Years Months Days If lexs than one day Dtte to ( /ﬁ
)
62 1 l hr. min ( e =3
{ Due to. -4
5. mivoiace.. MODLgOmETY. C1tyY... LMo, e
gy town, or county} {Stute or foreign country) L ; " _‘ } P
Oth ditiona.
10. Usual occupation TFobacco Worker ‘ e un:l:;;:nwemn” T e a7 ’ ' J'l:l -
11. Industry or business.. L2 8Z6LE & Myers Co. — i prvsican
g2 i : i
'E’ 12. Nm,_,e______St ephen Vmght . agr ug-vgfgiim L{ \f" .
= Montgomery. City.Z Mo - LI s
&= & 13. Birthplace.... . &AL LESIUCI Y. el S " hich death
{ wn, wat (State or l’ouun country) z;/} M ) F
E 14. Maiden name Ha Py “Riitbo Of autopey T should be
E9 15, Blrthpace / Pennsylvanis — =ity
= . iy towne or connty) ¥ Tltate or foreign eountre) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mame‘ W'right (a) Accident, suicide, or homicide (specify)
) address... 0060 Maurice St. ' (3) Date of occurrence
. - - 2
1. @ Burial 10=29=-41 (¢} Where did injury occur opnryec rom— )

(b} Date thereof
. . (Mounth) (Day} (Year}

(¢) Place: burial or cr.emauon....ue.ﬂ._..S.t.A...‘,Ee.tﬁr...--&----Paul
18. (a) Signature of funeral -dil'!'l‘trKIl Jegshauser Mortuar]

{Burial, cremation, or removal,

() Address. 25 shighway Blvda..

(Ci
(d) Did injury cccur in or about home, uln form, in industrial place. in public place?

(Specily Lype of place}

es | While at work?. ___wr in;ury....é. ..........
13. Signature.: /I r; (M. D.orothet) .

Addmﬁy{J /Z"' Cmane L wJLate signed...men.

19. — - () - L s il e o
(@ (Du&%&em ® {Registrar’s signature)
[~

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recor;ied on the reverse side of this certificate was embalmed by me, or by

4

working under my personal supervision,

L e Ty S O T A LT ]

..... i

_ - . = --. o Tt - aee :--
: Licensed Embalmer No;g?é .........................

- ' ‘  P."O. Address

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

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




