.5, No.300

Ev., 10.48

-

’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED APR 15 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N°-3_1_8_PR|WY REG. DIST. m% Registrar's Nag.m....gﬁ.aﬁ..

State File Noijnm.a ......

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decansad livad.
o STATE M4 ggouri

b. COUNTY

I{ institution: residence before

adinislon),

b. CITY (1! outoide corperate Uimite, write RURAL snd give

oW St Louls

mﬁhl)

c. LENGTH OF
STAY (in this placedif

¢, CITY
OR
TOWN

Ste. Louls

d. In Residence within lmits of

ity uf,ﬁeorw ted town?
.Yu N': [m]

; FULL NAME OF (1f not in houpital or lasiutios, €lvs street addrass or locatdon) o STREEL (T2 rusal, give location)
INSTITUTIONS t ¢ Mary's Infirmar EZ 414le St, Louls Avenue

3'6‘!5?:’253%% a. (First) b. (Middie) h ¢. (Last) 4. DATE (Month)  (Dey)  (Year)

(Typeor Print) _ REUREN Qe WRIGHT DEATH  Map, 23, 1957
8. SEX 6. COLOR OR RACE | 7. MIARIE’EB ISIE\\:'EﬁchR(EIED. 8. DATE OF BIRTH 9:.(‘551_&':;-;:- n: !!x.n IDI‘HI ; UNDER 3 WRE.

X pe ¥, oo ays ours | Min,

Male Negro Widowe Aprll 1, 1878 i 78 ’ |

10a. USUAL OCCUPATION iwskindotwork | 100 KIND OF BUSINESS OR [N | If. BIRTHPLACE  (ci0) cag Sata or Foreigm Comnter) (3 12, CITIZEN OF WHAT
Retire Re Re Mall Cler Marshall, Missouri Ue Se

13a. FATHER'S NAME

iLeonicus Wright

13b. MOTHER' S MAIDEN NAME

4 Unkhowh

(Yes. no. or unkoown)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ef you, give war or dates of servics)

16. SOCIAL SECURITO'Y

7. INFORMANT'S SIGNATURE OR NAME

14‘ NAME OF HUSBAND OR ¥IFE

a t

ADDRESS

4141a St. Louis

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (c}

*This does not tmean
tAe mode of dying, ruch
a# heart faiiure, asthenta,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise io the abooe m’u..ti (8) i

the underlying cause lost,

None
M

ames Wrlght

slating

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

ICAL CERTIFICATION INTERVAL BETWEEN
- . ONSET AND DEATH
77777 77) )
’;:."\.
DUE TO (c) 6/ dmevry /oyegl vi r_(h §

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

S73x

2. AutopsY?

VESD Nﬂm

f and that death occurred al

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, sirect, offioe bldg.,er0.)
' HOMICIDE - . ,
21d. TIME {Moath) (Day) (Year} (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT{ ] MOT WHILE

INJURY = | "woRK AT WORK
Y "

2. I hereby I atiended the deceased from M_, 19472, t0 Mﬂ, IQQ, that I last saw the deceased

23a. SI RE

-

>

(Degrea or title)

D,

27v6%

lL’.lffm., from the causes and on the date stated above. !
23b. AWDRESS ' I 23c. DATE SIGNED °,

g,pilwuu; 44,/( .

24a. BURIAL, CREMA.
TION, REMOVAL ]ujmd!r)

: ify
alive mMJgﬂ

24b. DATE

:5/26/5'7 '

24c. MWIE OF CEMETERY OR CREMATORY
Grnpenwood Cemeterv

-DATE.-REC'D BY LOCAL

MAR 25 BT

#5. FUNERAL DIRECTOR'S SI1GMNATURE

Charles J. Gates

(Licensed Embalmer’s Statement on Reverse Side)

4107 Finne

Ss=i77
24d. LOCATION (Otty, tewn, or county)y |, (Stale)
St g Count o

ADDRESS




“ . . o IS - IRy PRV

{I
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
S Y . .
DY M@, OF DY oo iiiiiiieit it et e e ee e eaesannam e mam e na e tetaa e e b aa s ,

working under my personal supervision,.

Student ... i iiiiieciiraneas
Sighature of Student Embalmer

P. O..Address 4107 Finney....

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he alsc shall sign in his QOWN handwntmg - '
* e tlus body is not embalred, fact should be so stated above. ) ST '




