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BIRTH NO.

STANDARD CERTIFICATE 'O'F DEATH
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I. PLACE OF DEATH

s- CONYZt. Louls

!f;b

2. USUAL RESIDENCE (Whers deteased Ured. It isstitutica: residence belars
a. STATE MiSSOlll'i b, COUNTY ’ sdioimioal.

b %};Y (Hmﬂdat%mnnllniu write Bml-and“mw cs.rAL\.f.l(HﬂHh OF || e CITY (llwlddcmmhllmﬂh.vihnﬂmmmwm. B A‘,-y y
Towk - Clavton —S:t._._Lpuis R ]
d FH&SLP:‘&T.EO%F (Uf mot in hospital or {nstitation, give strset address or location) d. AS'DTDHEEETSS (It raral, give location)
fx WNeATonok St. Louls Co +Hospital 340 Blase Ave., -
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE {Month)
DECEASED v
(Tybeor Pimy  DOTOLAY Wright ™ Sept. J.9th 1950
;;_E_.'SEX / I 6. COLOR OR RACE |*7. wﬁ)%?‘f!’%% N‘E\\;’EECEBRRED.) 8. DATE OF BIRTH .- - 9. I.A.?E {In n’ln ;ﬂ:::l 'D': ; CHOER 24 W23,
E . . (Specify, n e birthday, Min,
*female white /|- Mafried - 23rd, 19191 131 | =]

108, USUAL OCCUPATION (Give kiad of wink

10b. KIND OF BUSINESS OR [N-
’ ©  DUSTRY

11. BIRTHPLACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT
o COUNTRY?

" ||. Enter only one catise per

.I/-g

(Yunnabuunkmwn) (If you, xive war or dates of servioe)

1,86-14-2441

ﬂnri most of warking life, even if retired) . 0
dr press operator machine shop Red Bird, Mo,
lil:i-. FATHER' S NAME ~ 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Fred Lockhart; .. Lillisn Randles _{Tho W, :
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

H’? Thomas Wright, 340 Blase Ave.,

18. CAUSE OF DEATH
line for (a), (1), end ()

*This doer not mean
the mode of dying, such
as heart faflure, asthenda,
dc. It means the dis-

I, DISEASE OR CONDITI 0

DIRECTLY LEADING 1O DEA'I'H'(,)

ANTECEDENT CAUSES

Morbld conditions, if GTW giving DUE TO (b) M_MMQL_

rise to the above cause (a) dating

the underiying cause lagt.

MEDICAL CERTIFICATION

est injuries~suffered
whildé operating automobile which

“Timeg Beach Bridge ecrossing-
_puE To o The Meramec River,

INTERVAL BETWEER
ONSET AND DEATH

%8)9}

case, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chonditions contributing to the death bul ot .
related to the disease or condition cauling death. il

192. DATE OF aER?- 196. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY? ,
TION d JY Sy
. gl ves [J w0 [l
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x . lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI home, farm, fastory, street, offioe bldx., ete.)
Rowicioe Accldent . | Paniic Bridgae =Hig i
214, TIME . & Motanr ) (Dayd Jd...)‘.)m:&mc- -2te: [NJURY OCCURRED Zt_f.‘ HOW DID INJURY Rr?
- INJURY r9 19 -50 A n |MEEN[MTRMERY. gee above

32 \hercby ccrh,fy that I attended the deceased from

L19___, to 19, that I last saw the deceased

273 /Fff’

AN

f/ alwe on 4 . , 18 , and that death oceurred of | m., Jrom the causes and on the date stated above.
. N (Degree or title) | 23». ADDRESS ) - > ‘ TE S)
W Coroner _ Clayton, Mo. o /21
2Ub, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county)
(77| 9/22/50 |Jake Prairie Cemeteryl Jake Prairls, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8| GMATURE ADDRESS

iedrich ¥, Homs, 8319 Hallsferry

L

{ Embaimer’s

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.bym_ML__
L

Student Embaimer No.

working under my personal supervision.

. -] <>
Stud;nt esesvterrnseasassennstenannaneanans Signed -}L"; w w‘%«)‘ -t

Student E-bahnr . -
Licensed Embalmer No «-3 -S . 7\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
d:aabcvemsmmgmmnhforrevomuonofhmn.)

If this body is not embalmed, fact should bo__so stated zbove.’




