v Y

s THE DIVISION OF HEALTH OF MISSOUR!
v 32518 -

No, 300 ' . N . 4
, HIED SEP 21 105  STANDARD CERTIFICATE OF DEATH Svte Fie Nov e e
1956 AR - - -
BIRTH NO. REG. DIST. NO. 3 | 8 PRIMARY REG. DIST. NO.]D.Q& Repistrar's Na.';-....‘.....?..&aﬁ. '
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institutlon: residence before
- a. COUNTY a. STATE b. COUNTY adizinelon}.
(¥ Missourdi Jefferson
b. CCI)-II;Y (1 gutside corpurate limits, writs RURAL and wive [ AL‘-(ENGTH pEF c. cg;{ d. Is Residence within Limits of
S . - [? hip) in this place) X & cit corporuted town
B, Town St, Louis A | ¥ oWt Festus Vel "R T é)
a d. FULL NAME OF (If not in bospital or inatitution, give strect addresa or locaiion) o- STREET (I raral, give location) 5y/
[« - HOSPITAL OR ADDRESS D 4
o|lv 53 instirution  Desloge Hospital
-
+ |[—FMNAME OF a. (First, b. (Middle ¢. (Last)
L oA (First) ) 4, Dgé’E (Monthy (Day) (Yean
, (Type or Print) HENRY . WRIGHT peath Auge 8, 1956
5, SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRI{D} 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | \F UNDER 1 WRS.
M W WIDOWED, DIVORCED (8pecify) last birthday} |Monthe| Days | Hours | Min.
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : = 12. CITIZEN
done ducgjng n-:.olwurldullf-.t:onni! :.u':cn - DUSTRY (City aad State or Foreign Country) COUNT ?OF WHAT
Taborer Farm Germany oS o e
13a. FATHER™ S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Fred Wright | Minnie Busch MONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St R NAME ADDRESS
(Yes.no,or unknown) | (I yes, xive war or dates of service) NO. %a ‘te .
0 — None Sophie Fardlgyne.embweod; Mo ——

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH , MEDICAL CERTJFIGRTION 3 1107
; I. DISEASE OR CONDITION n Ze z y
- Enter only onectustper | Ty ype ] v LEADING TO DEATH® (g d ’

tine for (&}, (b), and (c)

*This dots nol mean ANTECEDENT CAUSES G‘ y A A Al dt WP r 4
the made of dying, such | Aforbld conditions, if any, giving DUE TO (b) —Af ?

a8 heart fallure, asthenta, | rise fo the above cause (o) stating

efe. It means the dis- the underlying couse lasd. . z 5
DUE

case, Injury, or complica-

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
' Conditiona contributing to the dealh but not P
related {o the diseate 07 condition causing OA Ayt s o

19a. DATE OF CPERA-
10N

?56f v 2 M ao;;uro N: q

19b. MAJOR FINDINGS OF OPERATION

2la. ACCID] (Bpeciih - 21b. PLACEOF INJYRY (e.g.inorabout | 2Ic, (Cyﬂ, OR TOWNSHIP} (COUNTY) (STATE)
2 - homa, tarm. fpot. treet, office bldg.,ev0.)
: - N .zqiza e :

21d. TYME (Month} (Day) (Year} (Houn Z1e. INJURY OCCURRED | 21f, HOW DD INJURY OCCUR?

F -
Wil XSG w | MIENT] T E97/. 4

RITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT REC

22. I hereby cemﬁ that I attended the deceased from 1 72, o ., 18 , that I last saw the deceased
lét'e:jan — i , 19 and that death oceu ¢ m., from the causes and on the dale stated above, ;5 -
: - ; ] i ';v_-;'-' or ti‘l.Te) i 23b. TDZDRESS . . DA .

24c. NAMEfOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

- S = -
/DATE RSE:.DlBY LOCAL 25, FUNERAL DI aECTOR' S SIGNATURE ADDRESS -
AUG.1 01955 | JAY B. SMITH, Maplewood, Mo.
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e — et ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo LI T R < N PO, , Student Embalmer No....ovvcevuun.

working under my personal supervision..

1T L
- &plture of Student Embalmer

-

P. O. ‘Address

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

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

-



