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ANTECEDENT CAUSES

Morbid condilions, if any,
Tise to the gbove cause (a}
the underiying cause
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~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, If Institatlon: residancs before
a. COUNTY a. STATE Mo b. COUNTY sdaniusioa).
. ‘ L ]
b. CITY mmﬂ-m“udu.vﬂunml-mddn | e. LENGTH OF || <. CITY & In Bacidencs within Mmits of
townebip) {in this place) OR a oty 1
" 8%. Louis Mo. yrs town  St. Louis - Ya L~
d. FULLNAMEOFGIMI:‘ 1 | sive strent address or losstion) o STREET (I rarsl, ghve kocution) /
“Heshionion. Enroute to Homer G. Phill /}DDRESS L3568 R. Page Blvd. A/ f?
3. NAME OF 8. (First) b. (Middle) ¢ (Lust) 4. DATE  (Month (Year)
DECEASED.  wWillie Wright OF, -Feb,3 51;
{ Type o Print) . . DEATH »ds
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7)) 8. DATE OF BIRTH BT I.A"GE (In.n)ln 2 o o 7 woon
" Female Col. PRYERRLR RCEE Jan, 28,1902 I DK' ]
m:ﬂll;swu. 0CC§F:A‘I‘ION “ga..h.::ugdtwk 10b. KIND OF BI;SINE\SD%% 1. BIRTHPLACE () ooi Seate o Faraiga Country) / 12, crrlZﬁr‘lnonnxr
sEic i , Pulaski, I11 , PR
‘Hl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND/OR ¥W!FE
-John Flake . N Unknovmn . None .
:===
I5. WAS DECEASED EVER IN U.S. ARMED FORCE‘: 6. SOCIAL SECURITY I'f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ry e | et war o datas et saevies None "| Zora Sydnor 1358 R. Page Blvd.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL BETWEE!
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| Conditions wummummmw
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18a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
2ta. ACCIDENT (Boecity} 21b. PLACEOF INJURY (e lncrabost | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)'
SUICIDE beme, farmn, fastory, sirest, offios bidx., eve.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WIURY . - mm.u'r ugmu LI 3 ?‘3

afhnebycertqulhd Ialundcdthedeceaudfmm

18 that I last sato the deceased

!o%.f_. Iaw

19 andma%ndaz_]_@ fromlhawumandmthcdatcataledabwe ,

02 Ll

or title),

GNED

74

23b. ADDRESS

/300 .

57

)

2o, DATE 24c. 'NAME OF Y OR CREMATORY | 240. LOGATION (Otty, town, oz countyl 7/ (Biae)
Feb,6, 1954| Troy, r‘ﬁ,mm Tray, Mo,

.j,,_ RAR'S SIGNATURE /) =, AL DIRECTOR' S SIGNATURE ADDRERS

ACh. . choner7TH —-’ ght Funeral Home 3100 Easton Ave.
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(Licensed Embafmer’s Ststemart en Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of this certificate was emba
byme, oF BY «ovor e e tereeeeeeeeeeeae e nnnnas ,» Student Embalmer No............

working under my personal supervision..

Student ...
Signature of Student Embalmer

; \' Licensed Embalmer No\g '7 t
" . . , P. O. Address ésf7fﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa‘
to comply with the above constitutes grounds for revocation of. license).

If ernbaimed by a STUDENT, he also shall sign in his OWN handwntmg.

L thxs body is not embalmed, fact should be so stated above.




