No.2 | DEPARTMENT OF COMMERCE . THE STATE BOARD GF HEALTH OF MISSOURI QN
245 BURRAU OF 1R CENSCS STANDARD CERTIFICATE OF DEATH e Fite o 1D
llmg F"-ED M AY 9 19 . . .

¥47970 || Registration District No S— Primary Registration District No. ..,,.,wm Regisirar's No.., ..___-._,"Q‘;ﬂ«';
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’é
(a) County S Louis (a) State Missourl ® County St. Louis 7

{#) City or town

{IT outside city or town limita, writs “RURAL” and nams of township) (c) City or town We'b Bte r Grove ]

{¢) Name of hospltal or institution: . J nul.l u(:l or town limits, write “HUIAL") ’

Deaconess Hospital @ Street No g21 ¢lark “Avenue 9!

{1f bot in hospital or institution, writs street nnmber or location) Tee F| "y (Ut rural, give location) r/
{d} Length of stay: In hospital or institution W ~

(Specify whather (¢) Citizen of fo¥8ign country? (Yes or No)
I this community...._...
yenrs, months or duys) If yes, name country.
MEDICAL CERTIFICATION
Tulg RNT Gordon Lee Wright
May 1,
: 3. () Social Security 20. DATE OF DEATH: Month day.
3. () If vet \ . e
@ veteran NO None year. 19 7 hour 11 minute, L"S A *M
name war. .4 No.
21. I hereby certify that I attended the deceased from
1 0 5. Colo{ﬁ; & 6. {e} Single, wiﬁ;ed. ?arg ) SBDt . 12 2 191-1:6 to._.l!!g-y ILI. ’ 1914—7:
: rle
4. Sex . Mﬂ e race... "*j:"“g""“ divorced E that I Jast saw him« alive on Mﬁv 111. 19..1—!—];
6. (b} Name of husband of wife. Hi lda. . 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
fils, ry Yenned y / alivc._._._5.@._._._.......yem's Immediate ¢ f degth 5 .
7. Birth date of d d.... July 16' 1889 ) W‘mr) ,,,,,, A
(Month) (Day) {Year} ’
8, AGE: Years Montha Days If less than one day Due ta
: 57 9 | 28 o o
/ hr, min / /"' [
Due to

9, Binhpmcést'_'llouis Cou:nth MO. : - @" B I - e T A"IF'}’T—)
A

. WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or county foreign couniry) _l/
10, UsualoccupauanEm}'ner Fam Credit Administmd o(th“m“dmnm 'u..n.-. hs of & h}
Toel preg ¥ wi monihs of deal.
tion, Dep't of Agriculture b
11. Industry or business. s PHYSICIAN
' . z " ¢ ' L L J—
5 13 Nome  HAPTY Gordam, . - T[Sy B S ' —
. ot nderline
21 13, Birtnpiace. S0+ Louis County, Mo, the cause to
" hadpiisd (=}
: ) jry, tawn aty) i8 ot {igeign toesis) f aut Gonf_‘inned dia oais ________________________________ should b
g 14. Maiden name ﬁary 'E'ffzs.beth Wl&ers Of autopey.. ’, gn . B PR (t:'m:!geﬁataf
isticatly.
[5 15. Birthplace....._. ig&hlqn . (s;uumd‘n rz,) 22, 1f death was due to external causes, fill in the following:
A 'w.n' Coun!
. 16. ‘{a) Inforinant Mrs. G. L. Wright’ - J o |l ey Accident, suicide, or homicide (specify)
. 821 Clark Ave +p Webster Groves, [Mé, Date of cccurrence
(b) Address h B
17, () ~—~nupial” " " ' (b) ‘Date thereof. 5/ ]ll-/,-ﬂ (c} Where did injury occur? PreT Py PTONNS PRy
< mm“-"""““’“-" removal) (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial plage, in public place?
‘ @ Pla.ce burial or cremation Calvary Cemetery , — -

= s (o) S:Emture of funéral d:rccerObert J: Ambruater. Ing

e layton Rd, at Concordia lane '
@ '?d . vt . .. - z .- SignatureflAALASL K fAAAAL — (M. D. IR,
O rrrmes : iy Y ortirar's sgzaturs) Address_Missouri Theater BldZ.: . Dae signed 5/1 ZZL,’{

A bt \.. (Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . ,

working under my personal supervision.

| | ot L el U S e

! Licensed Embalmer No S/P) é y

P.O. Addressxé{.éém' /7&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grou.nds for revocation of license.)

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



