3 4 THE DIVISION OF HEALTH OF MIS50OURI
=00 | FILED MAR 2 6 1956 STANDARD CERTIFICATE OF DEATH .
9." BIRTR KO. ____________________ REG. 01ST. NO. —‘Btz_ PRIMARY REG. DIST. NO. _{iL. Registrar's No égl
p 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived. If lnati i before
' a. COUNTY St. Louis a. STATE Missourj, b. COUNTY St Louignl-hm}
b, %‘lé\' (if outaids eorpurats limit, welte RURAL and m:.b . §T AIVENSB; OF) c. ng d. Is Residencs mm::bdnmm of
TOWN Cllaaiave fommabia) ! _d'_" Town  Webster GI‘OVQS R

d. FULL NAME OF (If oot in bSwhtal or fnatitution, give streat addsess or locatlon) ~ o STREET (Kt rural, give location)

HOSP ADDRESS
NSTioToNEnroute to County Hospita 303 Camellia Drive
KX gs%%ﬁs%% a. (First) b. (Mliddle) c. {Last) 4, Dg;‘E (Month)  (Day) (Year)
( Type or Print) WILLARD FOOTHE WRIGHT DEATH 3 10
5, SEX 6. COLOR OR RACE | 7. H!‘D%%}EB- gﬂfgﬁcmsamso, / 8. DATE OF BIRTH 9. AGE (I:l:'c;.n Jr v | Dr‘l.u & TROUX M HES,
N (Bpacily, t 4 on ys | Hours | Min,
Male White Marrie 2-11-1915 lT"T-m | l
10a, USUAL OCCUPATION (Gt * . R IN-
:onndurinl EE“,{ ..-..—uouu‘::,’::ﬂ‘::u.:l; lgb KIND OF BUSINESSD?JSTH‘Y 11. BIRTHPLACE {City aad Stete or Foreigse (‘antry) d} 12, cbﬁ%’#?l: WHAT
Dentist | Self St. Louis, Missourl LS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willard Wright | Josephine Ceapeck Loulse Wright
2’ WAS nEckEASEP E\(IER mﬂu S. ARMdED FORCES? I 16. SOCIAL szcunil;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, 0o, 0t uskhown you, give war or dates of servios) . .
Yes Willard H. Wright, 1810 S. Jefferso
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imm:li:wg
Entet onl 1, DISEASE OR CONDITION e . ONSET
line for (a3, (0. and (o | DIRECTLY LEADING TO DEATH®(5) B:;{'iiil % ama%e and deprés ge d
—_— s racture pe:2
“This dots not mean | ANTECEDENT CAUSES L w

the mode of diing, such | Morbld conditions, If any, fiﬂﬂq DUE TO (b)
as beart folfure, asthenia, rize to the abope cause (a) stating

de. It medne the dis- the underiying cause laal.

ease, injury, of complica- DUE TO (¢}
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related Lo the disease or condition cousing death.

18a. DATE OF OPTEIRO'}; |9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
F2TY | wwE

21a. éuoféﬁ)EgT (Bpecity) Elb. PLACEIOFINJURY mhﬂlbﬂll 2le. (CITY, TOWN, OR TOWNSHIP) _32. (COUNTY?) (STATE)

“homicioe Accident HTEAWET """’ | Rural St. Louis Mo.

210. TIME (Moath) (Dw)  (Ye) fHops) 21s. INJURY OCCURRED | 21t. HOw DID INJURY occur?r Lo st control of car
INJURY Mar.10,1956 WHILE AT NOT WHILE

’ Do = | "work L AT woRK he was ogeratin%, which left road &
2. I hereby certify that I atlended the deceased from , 19 , lo : 1D that I'lastaw the deceased

/?{wc on T , 18 and ihal death occurred al 1., from the cquses and on the dale stated above.
SIGN Jgﬁ [ l (Degros or 1106 | 23b. ADDRESS I Zi. DATE SIGNED
vy~ . Coronen_ Clayiton, Mo, 3=14=56
%’1?) NBIRJER]IHII g\%ﬁ?&% 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (Biate)
Rurial 3-14-1956 | Valhalla Cemetery St. Louis Co., Missouri

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD \

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IM FUNERAL DIRECTOR'S S1GMATURE ADDRESS

| 2-12-5& &) McLaughlin F.H.,Inc.,2301 Lafayette

ﬁ-mw.&zﬂmmkmﬂﬁl




ASTATEMENT BY LICENSED EMBALMER

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

by me, OF by ... ......................................... , Student Embalmer No.....---.

working under my personal supervision..

LY. 1 L R g
Signature of Student Fmbalmer

- 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).
If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

. e



