. No. 300
- 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE~MAKE A PERMANENT RECORD =<

’ FILED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

3142

r Willlam Brew unknown

5. WAS DECEASED EVER IN U.S5. ARMED FORCE'S?

{Yea, 0o, or unknoewn) | (If yew, xive war or dates of service)

No None

16. SOCIAL SECURITY
NO.

None

Stare File No,
! BIRTH KO. REG. DISY. NO. __, 3 l 2 PRIMARY REG. DIST. NO. _S:il_. Regisirar's No. .......]4....... ...... .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decesssd lived. If jnstitution: residence before
a. COUNTY a. STATE b. COUNTY admiselon).
St., Louls Mo 2t nis
b, CITY (It outsid te limitae, writs RURAL and xi ¢. LENGTH OF || < CITY e
ToR ukidls corpurate Smite. w e tow'h.lbip) STAY (la this place TORN ’{ 3 3 (P * ?gs"“i?w&:r?u‘i’“ ot
Iniversity City 28yrs oW ﬂnlverqit.v City (9, . ° 0
d. FULL NAME OF (If not in hospisal of lostitution, give streat sddrem of location) o STREET 214 mﬂ! give louﬂcm)
HOSPITAL OR ADDRESS .
INSTITUTION r £912 Washinegton
3. l;lE%héEs%'E a. (First) b. (Middle) \"/ (Last) T 4, Dg;i (Month) (Day) (Yean
(Typeor Print) _ Saida N, righ DEATH Jan, 2, 1956
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »f 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER M FEE.
/ WIDOWED; DIVORCED (8pecitesd| Inat birthdsy) | Montha I Dags | Hours | Min.
F i Wioved fordl 6, 1871 | séyrs. | l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : . 12. Cr
donndurin.mmtnlwmuum.,.“ﬂgm) DUSTRY (City and Stute or Foreign Country) / COU“%%{;?OFWHAT
Housewife -': Home Asberry Park New Jersey TSA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Wi H, Wright
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Dr, Lloyd B, Wright, 24 Fillow Hill

18. CAUSE OF DEATH
. Enter only one conse per
lize for (a), (b), and (c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(B)

ANTECEDENT CAUSES

*This does not mean .
Morbid conditions, if any, gizing DUE TO (b}

the mode of dying, such

MEDICAL CERTIFICATION
rd

ONSET AND DEATH

10#.

. INTERVAL BETWEEN

&ML&M

/O ﬂ

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 7ol

tion which coused death,

related to the disease or condition causing death.

as heart fafiure, asthenda, f"‘“ to the aboer ““"f (a) stating e d
ele. It means the dis- the underiying cause lasi. . ) 5
ease, injury, or complica- DUE 70 (c) =

18a. DATE OF OP_FEROAIG 19b. MAJOR FINDINGS OF QPERATION ’ 20, AUTOPSY?
”y ZOO ves [ ol
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fsctory, sirest, ofios bldg., et0.}
HOMICIDE
21d, TIME {(Montb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK

2. 1 hereby

Iﬂﬁ that I last satw the deceased

certify ‘that I atlended the deceased from 'jdlﬂL_, 19£.C,’ lo ﬂﬁ‘_l_k, ,
alive on ﬁlﬂm-_L_, I.‘Lfé, and that deaillbeccurred ot Mm., frém the cauzes and on the dale slated above.

2. SIG 1{ﬁm-: (Degron or tilqhy

G}W

M.D,

23b. ADDRESS 23;. DATE S5IGNED

Lés 1 ENRIGHT AV /-2-S¢

24b. DATE

24a. BUR]AL CREMA-
TIO I\E
men

24c. NAME OF CEMETERY OR CREMATORY
Oak Grove Mausoleum

24d. LOCATION (OClty, town, or county) (Etate)
St, Louis County, M

1/3/56

DATE REC'D BY LOCAL

I-d-56%

bro

2&»:2". DIRECTOR' 8 Zwm\'run © ADDREAS

‘s Statfment on Mleverse Side)




P STATEMENT BY LICENSED EMBALMER

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

L 2 1T 5 N - A RLCTETLIE Cemauran , Student Embalmer No,....c....--.

working under my personal supervision..

SEUADE e o ovveeryeenermseenegeesonmezeieteeaseeanes Signed %’1'2 ..
Signature of Student Embalmer

Licensed Embalmer No. 24’6

P. O. Address ‘/)6Q

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,

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

“




