wsoo y FLEDJUN 241954  _THE DIVISION OF HEALTH OF MISSOURI 21492

1048 ST ANDARD CERTIFICATE OF DEATH State File No... i
BIRTH MO.. I‘EG. DIST. PRIMARY REG. DIST. Regisirar's No. ..m%.@..{g:.i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Inatitation: residence befors
K a. COUNTY &. STATE Missouri b. COUNTY admimion?.
) b. CITY (I ontaide eorwr‘-‘llrng_nin. write RURALand give | ¢. LENGTH OF ¢. ATY . d. Ir Rexidence within Lmits of
OR R STAY oR .
Tom . St,Touls PTGl o st .Iouis D N ~
d. FULL NAME OF (If nck'in bospital or Instfeution, eive strest addrems or losation) || 4. STREET (1 rarsl, give location} 0’(
HOSPITAL OR . ADDRESS .
insTiTuTIoN . Wil e torla Convalescent [] . 5211 Harmey A 7?
3. NAME OF 2. (First) b. (Miadle) v ¢ (Last) | 4. DATE (Month)  (Day) (Year)
{Twpe or Print) VAL . R WRIGHT o May 16 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, II;IEVER MARRIED, .8, DATE OF BIRTH 9, AGE (Inn;u ‘: x Ibﬂ o UMOER 14 3%,
, { [0 Hours | Min
Male | White tredowed "M "Fep 28 1873 ‘ - i l
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s v a4 | 12. CITIZEN OF WHAT
H.I o DUSTRY {Cicty and Seate or Foreign Country) COUNTRY?
BotYernakss Railroad Butler Alabama /|
13a. FATHER'S MAME i 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Wright | Rebecca Mollle Wright B
Er. WAS DECEASED E\('ER IILU.S.ARMGED l:?RCES? 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ou, w3, OT . Kive war or dates
T | e Fred C Wright 5211 Harney

18, CAUSE OF DEATH ‘ CERTIFICATION INTERVAL BETWEEN
. Enter only onecousper § I. DISEASE OR CONDITION > | ONSET AND DEATH
1o for (a3, (b, and (@ | PIRECTLY LEADING TO DEATH® M

*Thiz does not meen ANTECEDENT CAUSES / ‘/-‘ ’ z

the mode of dying, such | Morbid conditions, if any, m-m
ar heart fallure, asthenis, | rise to the above ecmu rn}
ce. It mecns the dis. | ‘¢ wnderiying cous

case, injury, or complica- DUE TO (c)
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS %
" Conditions contributing to the deaih bul o’
relofed io the disease or condition awhﬁ 2;‘ é ;Edé h’ 7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN // 20. AUTOPSY?
"TION .. .
ol
21a. ACCIDENT Bpeclly) 21b. PLACEOF INJURY (e, lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (smm
. SUICIDE . : home, farm, factoty. sirest, offios bidg.. a8 . .
HOMICIDE _ :
214. TIME (Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INJURY mm.sn'r HS"I'HHILE I 5 7 x A
nlhmbymt thdlaﬂendcd dumedfrméi’_ﬂfﬁ to 8 /G —H7 -, that I last saw the deceased
alive on _~$ =~/ 4~ " and that death occurred at'{ $4DP m., from the causes and on m date stated above.
(Dwegres or titl ZVQDRESS ; 2Z3c. DATE SIGNED
%—v MD %/ orm s e S /S8y
s, BURIAL, cm—:m; Z4b. P 24c.-NAME OF CEMETERY. OR CREMA - | 240, LOCAZION (ouy.m.orwuntﬂ . (Btate)
BUres > |May 19 54 | St,Matthews: - .St,Louls Mo. :
mgicg %%g_ 'S SIGNA’ . 25. FUMERAL nln:cml' S SIGMATURE ADDREAS
- M E.J.Sehnur 3125 Lafayette
e e e

< Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L2 3  + + LT - F - N PN , Student Embalmer No...........

working under my personal supervision..

Student et reiciaiisceianatinraan Signed.
Signsture of Student Enhalmer

Licensed Embalmer N /

P. O.. Address 3/42,2 ..... /

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 alsc shail sign in his OWN handwriting.

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




