No. 300
10. 48

)

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

Ml AN & 1 iod

XC-none

Reg,167 SL-167

THE DIVISION OF HEALTH OF MI50UR
ST ANDARD CERTIFICATE OF DEATH1 OO g Stte it

318

2969

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Regisirar's No,........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I Institation: reakiencs before
a. COUNTY a. STATE b. COUNTY adinissaion).
MTISSOURT
b, CITY (! outald to Umits, writa RURAL and give -¢. LENGTH OF c. CITY
QR oo o awteblp)| STAY (io this place) OR U idens Wmﬂﬂﬁu:
TOWN 916 N.Grand,St,.louis, Mol 7 days TOWN ST .T0UTS i -0
d. FULL NAME OF (If not in howpital or imditution, give strect sddress or location} o STREET {If tural, give loeation)
HOSPITAL OR ADDRESS RA !
INSTITUTION Vet ,Adm, (Cochran ' 3411 Delmar (rear) D
3. NAME OF a. {Fir b. (Middle) t)
DECEASED %1;}31‘(1 { el ?“:B- ﬁ“f Eé!‘f{l‘g) 4. DATE {Month} (Day} (Year)
{ Tvpe or Print) 1Lliam M WHIGHT oIT . ) DEATH 3=3]1=5}
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | &F UNDER M nus.
}‘ WIDOWED, DIVORCED cBunﬂv)’ last birthday) Munﬁu’ Days | Hours | Mia.
; 101595 58 f
103. USUAL OCCUPATION (Ciekiadof work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (city wad Seate or Foruirn Country) / | 2.STzEN oF wHaT
COOK RESTAURANT ARDMOHEE, OKIA HOMA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
UNK ] WK HANNAH WRIGHT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes, no, o unknown) | (I yes, wive war or dates of service) NO,
Yos =W, W.#1 VA_HOSP.RECORDS, 916 N,Grand, St.louis, Mo
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecousaper | 1, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢4 ML, TIPL"‘T TNFARGTS OF THE TUNGS, KIINEYR INK
line for (a), (b), and (&)
i | aTecepenT causes AND SPLEEN
the mode of dying, such | Morbid conditions, if any, giving puE To () MUBAY, THRCMBYI OF THE HEART
a8 heart fallure, asthenia, | Tite Lo the above cause (a) m!mg )
ete. It means the dig. | e underlying couse last.
caze, injury, or complica- DUE TO {¢) RUFIRATIC HEART DISEASE
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death dut nof
related o the disease or condition cousing death.
19a. DATE OF OP'IEI%AINE 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
ves (X wo [
21a, ACCIDENT N (Bpecity) 21k, PLACEQF INJURY (o, ln dFtwout | 21c. (CITY, TOWN, OR TOWNSHIP) OUNTY) (STATE)
SUICIDE» 7 v "home, farm, !nut.ory sireet, officy bldg.. et S .
HOMICIDE - ‘lz .- el T s
21d. TIME {Meath}  {Day) (Y-r) (Eour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

!

2] hercby certify that /J aﬁénded th

¢ deceased from
, and that death accurred al .l;~50_a m. from the causes and on the dale stated above.

to 3m3lmbBl, 19t

{Degree or title)

M.D,

i

23b.. ADDRESS .

. B 2. DATE SIGNED
VET, ADM,. HOSP“ ST .IOUTS, MO

3=31-54

sgtional

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towd, or county). , - (Btate)

Jefferson Barracks, Mo,

ADDRE &3

1221 N. Grand

Izs Fuzﬁz EECTOR 8 SIGNATURE

( Licensed Embalmer’s Statemnent on Reverse s;d.)




et

,.
%
1,

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ...oooiuitsiiniireianazrrenieze e ranans Signed.. /[ Hltdf X% M .........

Signeture of Student Embalmer
.Licensed Embalmer No...ﬁéé.—.é
- - - - P. O. Addreu(g?.az.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above.constitutes grounda for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




