WRITE PLAINLY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

306
43

e

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 221958  STANDARD §5}R§1FICATE OF DEATH] st Fite N,112652
Registrar's No...... 0 3.20 .......

! BIRTH NO. REG. DIST. NO. _____ PRIMARY REG. DIST. NO.

1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decoased livad. 1f institution: residence before
a, COURTY a. STATE Wi ssourli b. COUNTY sduission).
b. CITY (It outcide corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY . & Is Reskdenes withia it of

OR townshipt| STAY (in this placer OR a cliy or incorporated town?
Town St. Louls TOWN M-Z& Ya N O
d. FIEIHO-EP?T&AME %F (If not in hospital or institution, give strest addres or locstion) ESS (I! rarsl. gve loeation) I 5
HOSFITAL O Homer (. Phillips Hospital ;‘QDDR 41L3 Papin A
3 NAME OF a. (First) b. (Middle) T e (Law) 4. DATE Menth D
DECEASED Alfred Wright ‘ or {3 3 y  ( fy) éyéar)
( Type or Print) DEATH
9, AGE (In years| 1" UNDER t YEAR | © UNDER 4 HRS.
t. birr.hdny) Mnnthl Days | Hours | Mia.

5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DWORCED IBZLin g g f
10a. USUAL gcupfﬂon (Citw nEa fwork | 10b. K:NDiF Esmsss OR rN- 11. BIRTHPLACE E N 12, CITIZEN
done s t ofgforklng life, :enil :ol;:ri) {City tate cr Foreign Country) ql \? OF WHAT
lsa.: F:mzn'sﬁe 13b. ME'I‘HER s ‘flnzu NAME 14. NAME OF HUSZD OR '!IFE
B

I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT S SIGMATURE OR NAME ADDRESS
(Ym.%nown) | (Il yos, .hi war or dates of sorvice) NO. i : ; E [

18. CAUSE OF DEATH MEDICAL CERTIFICATIAN B 'g;gg‘r':'h BETWEEN
: 1. DISEASE OR CONDITION .- .. .
aser only enacuBper | ThIRECTLY LEADING TO DEATH? () - Bronchopneumonia - Undt.

Yine for (a), (b), and (¢}
This does not mean | ANTECEDENT CAUSES - - - -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

as heart foilure, asthenda, | rise o the abave cause (o) staling
ee. It means the dis- the undcrlyma caude last.

raae, injury, or complica- DUETO (&) .
tion twhich caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
o s Cundifions contributing to the death but not Alcoholism
N related to the dizease or condition cousing dealh.
13a. DATE OF OP'II::I%AI*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) - 45/'K-"’VESENOD
21a. ACCIDENT " (Bpecily) . 21b. PLACE OF INJURY (o.g..inorebout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE 1 home, farn:, fastory, atrest, offios hldg .et0.)
HOMICIDE -
‘21d. TIME (Meoath)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ™™ NOT WHILE
CINJURY m. | “woRk "AT WORK
e - - (3] =1
22, I hereby certify that I atlended the deceased from 2 27 2 3 195 , that I last saw the deceased

, lo
alive on __3_1_._...__ 5_.. and that death occurred at Lli!.ﬁ m., from the causes and on the date slaled above.

GNATURE {Degreo or titte}(3} 23b. ADDRESS 23¢. DATE SIGNED
Zzuf/ )/‘/ . M.D. 2601 N, Whittier 3-1_-_5‘
24a BERIAL (:.REMA- 24b. DATE : £

F CEMETERY OR CREMATORY. | 24dy LOCATION (Oipy, town, u;cou.nty) D ., {(Biate)
DATE REC'D BY LOCAL

MAR 5 1958

FUHEHAL DIRECLJR S.iS;G-N)AWRE? ADDRESS

25,

ISTRAR'S SIGNATURE

ﬂ\ _)’Zﬂ (licensed Embalmer’s Sutemcm on Reverse Side)

P A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF DY .ottt e .

working under my personal supervision..

SHUAEIE f .t ee et a e eaeaans
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




