FILED AUG 27 1949 THE UIVIIUN Ur FEALIT U RlbaJVR [T l0 IVLIV,

5, No. 300
STANDARD CERTIFICATE OF DEATH State Fite N :
v. 10.48 ] o...........i... J— {.,..
BIRTH NO. REG. D1ST. no. _ %D A&D PRIMARY REG. DIST. wO. = __ Registrar’s No
0 1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare deotased lived. It Lansi idonce befors
f adn I,
7 a, COUNTY a. STATE Mg souri b, COUNTY / denbalon),
b. CITY {If outeids corputats limits, write RURAL and gin ¢. LENGTH OF c. CITY (If outwlds corporate limit, writs RURAL and give township}
woghip) | STAY (in tbis placo) OR / Ea
oMM Saint Louis, Missouri Min, |- Town Saint Louis .
! d. FHCL)I.S'FT'IEAMEOOF (1f not in boaplital or nstitution, give strect address or location) d. EET {1 rursl, give locatlon) o’
RESS . 1
INSTITUTION g ; e / / 4269 Maffitt Avemue, 13 22
3DNE%%ES%FD 8. (First) b. (Middle) ¢. {Last) 4 Dé:-.E (Month) (Dey) (Year) P
( Type or Print) c. Chester ¥right DEATH Aupust 16th, 1949
5. SEX 6, COLOR OR RACE | 7. \P\JIARR“IIEE g[chlchhéBRRlED. 8. DATE OF BIRTH ~T 8, :.GEh:::;:-;n L un‘:u 1 YEAR | O UMDER 4 MRS,
. (Bpacity) B t ¥, Hours | Min.
Male White i i April 5, 1903 ° 48 2 ¥t ||
18a. USUAL OCCUPATION (Givekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelen sountry) 12, CITIZEN OF WHAT
done during moet of working tife, ewsn if retired) DUSTRY COUNTRY?_ -
Shipping Clerk Federal Mogel Co. St. Louis, Missouri
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph T. Wright | Anna Derby Marzaret M. Wrigzht nee Frahm
Ig'. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS
em, B0, or anknowa} | {If yes, wlve war or dates of aervics)
S fargaret M. Wright, 4269 Maffitt Ave., 13,
18, CAUSE OF DEATH L MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION _ - ONSET AND DEATH

ltne for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This doey not mean ANTECEDENT CAUSES %M P—_ "etoﬂ-—tw_‘%
the mmode of dying, such it i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Merbid econditiona, if ang, giving DUE TO (b)

e beart follure, asthenin, | rise to the above cause (a) stating . : - [

cte. It means the diy. | the underlying couse last.

case, fnjury, or compld DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) * s

Conditions contributing to the death but not
. related 10 the disease or condition causing death. -
19a. DATE OF OP'FI%AH 19b. MAJOR FINDINGS OF OPERATION . 20. AUTI?T
‘ ) NO

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {s.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - ¥ (COUNTY) f”lTE)
SUICIDE home, farm, factory, sareet, office bldg,, ets.) Tt
HOMICIDE

2td. TIME (Month} (Day) (Year) (Houn 2te. INJURY OCCURRED | 21Ir. HOW DID INJURY OCCUR?
oF - | wHLE AT MOTWHILE 5 7

INJURY = | WORK AT WORK :

22. [ hereby certify that I atlended the deceased from 18 , {o , 18 , that I last saw the dcceased

alive on , 18 , and that,death oceurred at FEE B m., from the couses cmd on the date stated above.
e (pege or title) | 23b. ADDRESS Z z E I ze, /(SIG ED
. 2¥, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (OQity, town, or county)
y
8/18/49 Friedena Cemetery St. Louls Co., Missouri
DATE REC'D BY LOCAL | REG! RA%IGN E 25. FUNERAL DIRECTOR 8 51 GHATURE ‘ADORESS
REG .
AUG 17 19408 - Celvin F. Feutz, 4828 Natural Bridge Blvd.

Embalmer’s Statement on Reverse 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__.

. Studant Embalmsr No. s
working under my personal supervision,

%ﬁ%ﬁ/w ........... .

Student c.ucveerannn trsbsarnresereaenniatar
Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of Ilceme) B

ALMER in hls OWN HANDWRITING (Failure to comply with
\

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




