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

FILED JAN 6

BIRTH NO.

1956

AL AVIRUN Ur, AL U MU

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]8 - PRIMARY REG. DIST. NO].

State File No,

Registrar's No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. It inatitution: residence belore

(Yea. 6o, o1 unknowa)

{3 yum, givw wir or dates of sarvice)

16. SOCIAL SECURITY
* NO.

a. COUNTY a. STATE _, . N b, COUNTY admimion).
Missouri
b. CITY (I cutside corpurate limits, writs RURAL and . LENGTH OF l| <. CITY Residencs
OR corpurate flmi, wrie rahich| STAY tia s piace! OR b oyt
TOWN St . Lonis,Mo TOW S+ Lenis WETRET
d. FULL NAME OF ({If mos in hoapltal or instiwution, gve streot address or Joestlon) o STREET (If rursl, give location) , 7
HOSPITAL O ADDRESS ,7\ / / a
INSTITOTION Homer G.Phillips H V/i 4238 W, N, Market Strest.
a.gE.%:ME %IE a. (First) b. (Middle) ©. (Last) 4 Dé}-g (Mentt) (Dey)  (Yean)
{T¥pe or Prinf) James A, Wright DEATH 12 12 1955
5. SEX . COLOR OR RACE | 7. #ﬁ)’})ﬂ%% EF\\:SECEBRR'ED' 8. DATE OF BIRTH 9. AGE’:J:: years| IF GER | TEAR | F GRDER 21 K,
3 . (Bpecifh) day} |Monthe| Days | Hourm | Min.
Male | Negro rried November 19,1879 'Fg l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - .
doudndummdwuhuﬂfl.lvmﬂm) - DUSTRY . . (Cier “d_s““." Foreign Country) 'ZCSL“%E{?FWHAT
Nil . None Springfield,Illinois U.S.A.
l!l.'ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
George Wright Mary Paschal _ = [M Angelia Wright.
I5. WAS DECEASED EVER IN U.S ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
ete. It means the diz-
caze, infury, o compli

ANTECEDENT CAUSES

Motrbid conditions, if any, giving DUE T
rize o the abovr cause (a) daﬂw
the underlying cause last.

DUE,

tign which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding
related to the disezte or condition causing

to the death but =

il e A

No None Unk. Marpurite Williams 4238 W, N,Market St.
18. CAUSE OF DEATH ICAL CERTIFICATION Ig"i;sEg';'Ali'Bl'l‘wEEH
 Enter anly onscanseper | I DISEASE OR CONDITION _ z ) | AND DEATH
Jins for (a), (b), and (5) | DIRECTLY LEADING TO DEATH*(p

alive on

., 19

and that death occurred at”

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTO 7
TION
: CSRAA wo [ ]

2%a. ACCIDENT - (Bpacily) - 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, Iarm, fastory, strest, offios bldy., a0}

HOMICIDE
21d. TIME (Month) {Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

oF . WHILEAT[—] NOT WHILE|

INJURY - m. WORK AT WORX - M

2 I hereby certify that I atiended the deceased from . 18 , lo , 18 L that I last saw the deceosed

m., from the causes tmd on the gate slated above.

Lagler

ébeg:m or $itle)

7y, ”’”“%oo Clardl 2. . 6.

DCC 13 1955

iC,W,.Roberts 1416 N,Taylor Ave,

2s. BURTAL CREWA- | 285, GATE d Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Rtate)
REM {Bpedlfy) . b s

Baraat 12/15/55 Calvary Cemetery B4 . Louis,Missouri.

DATE RECD BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR 8 8iGNATURE ADORESS -~

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY i i it ittt e s e it it taaas e rsassraeeateraanns

working under my personal supervision..

Student ......ooirniviririi ez Creeensaas
Signature of Student Embslmer

P. O. Addresi..‘_[ﬁ?i‘.‘rt

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.

7¥.this body is not einbalmed, fact should be so stated above.




