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

THE DIVISION OF HEALTH OF MISSOURI ‘392‘)0

HLEB DEC 8 1950 STANDARD CERTIFICATE OF DEATH . o s, 20 Y
BiRTH wo.__— 2 2 ;’A Jes, (’ﬁuc DIST. wo. 31& PRIMARY REG. DIST. m.L(_)()__ Registrar's Ne 1 01 31
T‘FQ*‘(;‘E“(‘;‘;‘:T;‘E;W_H" i 2. USUAL RESIDENCE (Where decessed lived. I institutlon: residence bifore

a. COUNTY . a. STATE ET/W'__ b. COUNTY - ’;d;;i-.i;;.

7 b CITY 0t cueids sorporate limits, write RURAL and give . !

C. |?ENIETH OF' c. Cl'n' (I outadde corpos BURAL and give township) <7 j
- towmbip! [{ e .
TOWN  © St, Louis | TR a T ns g Mﬂf‘ k

.d FULL NAME OF (I not in baapital or Institation, give street address o location) . STET
}l‘??élgll'-rr&lr’lou Homer G. Phil 1;@ ¢ADDRES / 2/ M ﬂ"""

3. NAME OF o (First) b. (Middle) e (Last) . ' 4 DATE  (Munth) (Day)  (Yess)

DECEASED

OoF
(TypeorPrint) - Blajine . Wright oeAtH 11 18 50
8. SEX o~ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (* tiER | YAR | F Geotm o ) .
> WIDOWED, DIVORCED (Bpasity) ; . last birthday) | Montw | Days | Hours
__Fem.S | Negro.. . ) 11-18-50- el %5
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn sountry) 12 CITIZENDFWHAT
dona during most of working life, aven if retired} . DUSTRY MiB Boul‘i Q COUNTRY?
ﬂ;’.a._nm:n S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR w|FE
ames Wright . oo Helen Hall .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 7. INE R TURE OR NAME ADDREfs
(Yo, o, or unkoown) l o yes, ﬂn-rnrd.u-du.rdou ; "- 2601“. whitt er
18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm
| Enter only opemuseper | |, DISEASE OR CONDITION . NSET
tine for (ay, (b, and (¢y | DIRECTLY LEADING TO DEATH®(,) Premature Birth
*This does not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, DUE TO (b}
o4 heart failure, asthenta, rise {0 the above cause (a) -
dc. It weans the dle- | e uaderiying couse lost.
case, infury, or compli DUE TO (c)
tion which catieed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o 20, AUTOPSY?
TION
ves (] wo 1
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hoow, farm, fnetory, streat, office bidg., ste.}
HOMICIDE _
21d. TIME (Month) (Day) {(Year) (Heus) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ,
WHILEAT[ ] ROTWHILE
INJURY = | " work AT WORK v

Yy

2] hereby certify that I attended the deceased from __:LLI.B_.... 1990 o _11_15_509___, that I last saw tbe deceased
g, 19_50 and that death occurred at ﬁ_..lﬂp m., from the causes and on the date stated above.

{Degros or title) | ,23b, ADDRESS 23c. DATE SIGNED
M..DIY- 2601 N. Whittier = . 11-12-50
BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION REHOVM. M)( 29 gl A mmnmt Boafrg )

DK D BY REGISTRAR'S SIGMATURE 25. FUNERAL DIRECTOR'S llGlA!'u.Itl:- V
THY 29 B | 7N Rowland Maortuary gewuce lnc

(Licensed Embaliner’s Statement on Reverse 5id
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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, 0f by oo,

s . s . : Student Etmbalmer No..... S v braateineansass
working under my persona! supervision, : ’
Signed
algned.................................... “. - e tepns N
Student Embalmer tte™t 8 - Licens ed Embalmfr N:n-
' P. 0. Address

Noee. The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the asbove constitutes grounds for revocation of hcmse.)

If this body iz not embalmed, fact should be 80 stated above.




