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THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 17 1956
REG. DiIST. NO. 31 8

STANDARD CERTIFICATE OF DEATH

stae e o € HA3

FPRIMARY REG. D1ST. ND.1

. BIRTH NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. 1f lustitution: residence before
. T . STA . . misalon).
a. COUNTY 2. STATE s asouri b. COUNTY admisalon)
b. CITY (It outaid limita, write RURAL and gi c. LENGTH OF || e CITY . L
R puteice corpurs mila, write e r,owv::hip) STAY (in wis place) OR S L - + Il ggig:nﬁwﬂamrinmmwﬁs
TOwN  St. Touis . town ot. Louis A )
d. FH&PPT@AN?_EO%F (If not in hospital or irstisution, give strect addross or loeation) ASDTE!)?REESFS (If rural, give location) 7 7
iNsTiTuTIoN  Homer G, Phillips Hospital 18 722 Carpenter A/ D |
3. NAME OF .~ {First b. (Middle 7 ¢ (Last) |
DR RaeD a. { Es )Hl { ) ( 4, DS'F[E {Month)  (Day) (Year) }
(Tvpe or Print) 5v1€T  (Esterlenn) Wright DEATH 1 30
5. SEX ;& 6. COLOR CR RACE | 7. MI.?J%RIED erggcmsnmsn 8. DATE OF BIRTH EX ’:GE (fe yes] i O0CR 1 teaa | e e
(Bpeu - t ¥ onthe | Daye | Houts Min,
Fem Col I dowed April 6, 1911 ﬂ' l |

10a. USUAL OCCUPATION (CGitve kind of work
dooe during most of working lifs, even if retired)

Unempl oyed

10b. KIND OF BUSINESS OR_IN-
DUSTRY

U BIRTHPLACE (010 oy seace 1 Foreign Countrv] /1 12, CITIZEN OF WHAT
Mounds, Illinois i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Wright

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no.or unknown) | (If yes, xive war or dates of gervice}

16. SOCIAL SECURITY
NO.,

Mattie Johnson

NAME

S

17. lNFORMANT' SIGNATURE OR NAME ADDRESS

Fannie Gholson, 3324 Franklin Avenue

14. NAME OF HUSBAND OR WwIFE
|
|
|
1

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

X

Z

“.I

A

18. CAUSE.OF DEATH . MEDICAL CERTIFICATION lg;ggﬁ;. BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION le elV ND DEATH

line or (8, (. and (@) | DIRECTLY LEADING TO DEATH® (5 Multip » P ic Abscesses Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giting DUE TO (b)

as heart failure, asthenia, | rise to the abore cause (a) stating

de. It meana the dig | ihe underlying cause last. )

caze, injtiry, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

2 ’ Conditions eontributing to the death but not : : .
related to the dizease or condition causing decth. Re SGCtlon of Dlstal Rectum.
194, DATE OF, OPERA- | i2t. MAJOR FINDINGS OF OFERATION 20, AUTOPSY? |
. . P - . . . : .

\12119-555..) ultml‘e. integtinal fistula. Inflammation of distal sigmoidfe yes [] 4o K]
P1a, ACCIDENT» (Bpselty) ]S 21 B PLAEEOF INJURY (o...Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

S\ SUICIDE,. ' S 3\ ho&!l'rm factory, atreet, office bldg.. ove.)

HOMICIDE ™ L) ) -
21d. TIME {Month}  (Day) (Yesr) (Hour) 21e INJURY OCCURRED 21f, HOW DID INJURY OCCUR? G ,26 *
WHILE AT NOT WHILE ’ 1
INJURY WORK AT WORK |

alive on L 30 195_6_ and that death occurred at

22 I\ﬁereby cemfy that I atiended the deceased from _i.l@‘___

19_55 lo 1-30- 1956 , that I last saw the deceased
m., from the causes and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

23, SIWIIR Z ! . (Degree or title)(}

M0, 2601 N, Whittier Street 1-31-56
%ONBUERMIOA\I’_ALCR{MA- 24b. DATE 245, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
\ « o
emova. 2/L/86 .. Booksr T. Washincton E. St. Louis, Illinois

DATE REC'D BY l..OC%L ISTRAR'S SIGHATURE

FEB 1

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

R. M. C. Green, 4060 Washington Ave"

(Licensed Embalmet’s Staternent 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:
by me, or by T T T LT LR PP TPOT P PETPEPEPPTPETPEPE , Student Embalmer No...........

working under my personal supervision..

Student....covvin i et
Signature of Student Embalmer

Licensed Embalm
P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

+




