No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEE A PERMANENT RECORD e

4

" YHE DIVISION OF HEALTH OF MISSOURI

APR 261954  sYANDARD CERTIFICATE OF DEATH L
BIRTH NO. REG. DIST. NO. __31& PRIMARY REG. DIST. NO. __1___0@ Registrar's No.onn. 325_’2._.
7. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Instituslon: residesce before
. COUNTY . STATE . ajmni .
. R T ST * Illinoie § COU”TYJ efferson "

b. CITY (2t outside eorpurate Umita, writs RURAL and give c. LENGTH OF c. CITY ' Is Residence within limits of

TOWN St+. Louis townebin) | S 2 F3-phon TOWN Mount Vernon ‘ig ﬁ“""’%?"‘g"""

d. FULL NAME OF (If got in hospital or lustitution, glve strect address or location) . STREET (I rural, give loeation)

gf?-”%

’r’n?é?f;ﬂlr':gr?][! 0 &“.e‘ \ e "'ADDRESS o417 Casey Ave.,

3. '_!’QE%ME oF R (First) A . (Middle) . (Last) 4. DS-:_-E (Month)  (Day) (Year)
(Tvior Pis) a0 n John Wy ia Wt DA 4 10 G4
5. SEX ‘0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | F UnDER if Has,

ale h % WIDOWED. DJVORCED {Bpacit ‘ Last birthday} Mnne.h-l Days | Houre | Min.
m . white married Nov. 29, 1891 &2 ,

I%}S%%Ci??ﬁ&fﬁ:ﬁnﬁohmk 10b, KIND OF BUSINESSDOR IN- 1 t1. BIRTHPLACE (City snd State or Forsign Country) /
elegraph operato M.0.P. Railzoad | Renault, Illinois

12, CITIZEN OF WHAT
OUNTRY?
U S A

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomasg Wright | Susan Luell | &ola (Romay) Wright
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY OR NAME

(Yﬁaw.ornnkmn) (It yoa, give war or dates of servies)

— 1 09 8652

8. CAUSE OF DEATH MEDICAL CERTIFICATION ~ 0 NTERY
: 1. DISEASE OR CONDITION - : : AND DEATH
¢ joter only 0namUBPEr | “DIRECTLY LEADING TO DEATH® (5 _W W\ 1

line for {a), (b}, and (c}

«Thts does ot mean | ANTECEDENT CAUSES J )
the mode of dging, such [ Morbi¢ conditions, if any, giving DUE T . . i P ,.}

as heart failure, asthenia, | rise (o the abooe eanse (o} daling

tion twohich eatwed death.

T
dc. It meons the dig- | Ve underlying caae lost, N
case, injury, or complics- m -
i 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribtiling to the death but not
related (o {he disease or condition cauting death.

. BRe,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm_ factory, atreat, oftios bldy., w0}
HIOMICIDE ; / X
2id. TIME iMonth) (Day) {Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY . m | “woRK AT WORK
22, I hereby certify that I auended the deceased from to 19 al I last saw the deceased
alive on " ihat death ocofyfred al ., from the cBuges and on th date siated above.

m ;
Burial

! 25, FUNRERAL DI 70 ATURE AD
APR 12 1954 : 4%/% Dupo, Illinois

Q{% T A Py pouite Feapi )

23c DATE SIGNED
\

\-

TIONBEE‘.‘MI(‘)\V'RLMA 24b, M\TEV 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oltﬁggﬂ
= doril 13, 19511 St. Joseph's -, Illinois

Pou #5’“'7);;1'

DATE REC'D BY LOCAL

DIESS

*s Stat on Reverse Side)




Lrid

————

STATEMENT BY LICENSED EMBALMER

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

L+ oL o - ARG . Student Embalmer No.....j......

»

working under my personal supervision.. ;i

s/ i
v ’ y
Student .. oo ieiiiiiiiiiiiirsissiiaiaaiana Signed W / M‘/

Sighature of Student Embalser DT TTemmYiomEmmTmmmmesmmmmmmmmmmnmmmmmmmmmaasa e

y .. P.o. Address_%%).%

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

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

¥ this body is not embalmed, fact should be s0 stated above. )




