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y related. Coranar cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, etc. must use anly standard nomsnclature in item 8. Mo symptoms will ba listed. All

diseases in Part | must be casuall

THE DvI;'I.SION OF HEALTH OF MISSOURI

AILED DEC 2 - 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 sy s o 003

o STATE TN "4281 8 o
CArres
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1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whers decwasad lived. IF institution: Residence befére
dmidsion}
Mi SSOul"i b, COUNTY ?""c

a. COUNTY o. STATE
b. CITY (If cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
oR Y N OR St. Louis
toww ot,., Louis sX NeO TOWN . YesE NoD

s. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stay

in 1b

Reside on Farm

HOSPITAL OR TREET {lf outside, give location)
wsmitution C1lty Hospital DOA JIJ t ;ADDRESS 5 N. N1 8t YesO NeD
EN g:tl‘ :I:'D First Middie 4. DA:E Month Day Yeer
Ol
(Type or print) Clyde T. Wright DEATH 11 17 1957
3. SEX €] 6. COLOR OR RACE 7. mn?{zn B8 mever manmieo [J] 8 DATE OF BIRTH |9 AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
foxf birthdat) [Montha | D Houra in.
Male White wivowep [J oivorcen 8 Nov. ]71 » 1903 g ™ l "
| 10a. USUAL OCCUPATION (Gite kind of twork donie | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
éurinr mosl of working life, even if retired)
arpenter_retired | Carpenter .. | Warick.County, Ind, U.S.4A.

13. FATHER'S NAME

Ira C, Wright

14, MOTHER'S MAIDEN NAME

Mary Ellen Hunt

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown} l (If pea. pive war or dates of servies)

16, SOCIAL SECURITY NO.{ |7,

INFORMANT

Address

Drehmann-Harral, 1905 Union Blvd

- NoW2257

No 197-07-2L315 Mrs. Velma Wright L4957 Claxton
18. CAUSE OF DEATH [Enter only one cause per lingZor {(a), (b). and {c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: J 5 E: z { z ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if an¥. | pue 70 (8) QW H m 0{-'2(/-“/
which gave risg o N
a!bot;t c:uu :!). ’ j
sating the tender- ,
> Iying  couse iga. ] OUE TO (2) A
o. PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
- ‘7‘ / x +»PERFQRMED?
bl A Aesi wo O
:—"_ 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ifem {8.)
§ d (| O
3‘ 20¢. TIME OF Hour Muonth, Day, Year “
3 T INJURY a.m. N
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "] NOT WHILE g Jarm, factory, sireet, office bidg., eic.)
WORK AT WORK
21. 1 attended the d d frem D . to and last saw ,':'" alive on
Death occurred at —_&_,é_ mon the dato stated above; and to the best of my knowladge, from the causes stated.
2o M {De le) '(9 225. ADDRESS 22c. DATE SIGHNED
S /J 00 N 228
22a. BURIAL, Tion. |23, DATE i AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
REMOV. pecify) _ ]
Removal  |11/22/57 Milemorial Park Cemete
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGSSTRAR'S SIGNATURE
- - -
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STATEMENT BY LICENSED EMBALMER .~

+

4

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

by me, or by e - eeee. PN Student Embalmer No...........

g S e Y L L L L T T T

working under my personal supervision..

Student .. ...iii i cera e
Signature of Student Embalmer

Lif:ensed Embalmer No,
"P. O. Addrese<€7 /R .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If _this body is not embalmed, fact should be so stated above, ) E

..




