5. Mo 3 . THE DIVISION OF HEALTH OF MISSOURI
ek FLED JAN}Y STANDARD CERTIFICATE OF DEATH sweriena 26690

1]
. 'IRTH WO REG. DIST. no._ﬁ[_a_rmumv RES. DIST. m.__iﬂm,;,m,a,u.. .39‘ ’/0

I PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: reidence befors
a. COUNTY . STATE b. COUNTY adinision),
St. Louis : Missouri 0 St.louis
b. CITY (if outnide corpurate imiw, write RURAL and give ¢. LENGTH OF c. CITY ’ 5‘ In Residence within lLmits of
OR townahip){ STAY (in this place) OR lelu' enfpon town?
't TOWN  Kirkwood 5 Mo, TowN Websater Groves =D
FH&%PPT&T.EO%F (1f not in hoapital or institution, glve streat sddress or Iocation) - A%I’ggg‘s (1 rural, give location)
INSTITUTION T/} 325 Marlon Ave
3, 6‘5‘?:"&% sﬁz':: a. (Flrst} b. (Middle) c. (Last) 3 Ds}-g (Month) (Day) (Year)
{ Type or Print) Walton Johnston Wright peaTH - Dec 20,1957
5. SEX (:‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1 YEAR | & LDER 41 HES.
DOWED, DIVORCED (8, last day} Mnnl.hl’ Days | Hours ) Min.
Male | White widowed Oot,.27,1869 _ e I |
w&.‘fﬁﬂﬁﬁﬁfﬂtﬁﬂﬁ'ﬁﬂ“ﬂ&f 10b. KIND OF BUSINF.SSD?ETI'{J\; 11. BIRTHPLACE (City asd State or Foreign m_"y,"/ 12. CI‘IH%EP{_(‘)FWHAT
__Traan. Retired | Mo,Pac.Railway! Front Royal, Va. «Soho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' Thomas H. ¥Wright [Catherine Re c Proctor Wright
g. WAS DECI‘EASE? E\;’II;ZR IN.iU.S.ARMED FORE:ﬂESZ; ]ﬁaic wg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, ot unkbown Yo, xive Ly o8]
No N bWE -FZﬁ Elizabeth Joy Wr_gl_lt 325 Marion Ave

{18, cAusE oF pEATH MEDICAL CERTIFIGATIO INTERVAL FETWEEN
Rater only onecouseper | I DISEASE OR CONDITION _ A
Lot for (), (b and o | DIRECTLY LEADING TO DEATH® (o) /
o Tals docs mot mean | ANTECEDENT CAUSES 2 E M

the mode of dying, fuch | Aforbid conditions, if any, giring DUE TO (B) W

as heart fallure, asthenia, | rive fo the abote cause (o) stating

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

de. It means the dig. | Ihe undeslying couae last. 33 , X
eqs¢, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ndt
related to the dlsease or condition causing death,
19a. DATE OF OP'F{ROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2—-
) ves (1 wo E/
21a. ACCIDENT {Bipecity) 2ib. PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm, Inotory. strset, offics bldg..e10.)
HOMICIDE . o
21d. TIME (Manth) (Day) {(Year) (Hoor) 230, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTwHILE
INJURY . | woRrK AT WORK
2. I hereby cit!y that I attended the deceased from 19 S , to M 19};2 that I last saw the deceased
alive on IS;S-_Q and ihai death rred”at ﬁ , from the causes and on ihe date staled above.
23a. SIGNAT, (Degres or title) Ci Zib, ADDRESS P . 23:. DATE SIGNED
: y S 00 R Miﬂ?@% [3Xasy
BURIAL. CRWA 24b. DATE 24c. NAME OF CEMETERY OR CREMATGORY 24d. LOCATION (City, town, or county) (Btate}
mﬂur'i S | : :
12-23=5 Qak Hi1ll Cemetery Kirkwood, Missouri
25 FUNERAL GIRECTOR' 3 S1GNATURE ADDRESS
érg Funeral Home Inc.

mn-:jmiav‘%n JrRAR’ P 0, n15 Hiteels ;
— ) . _ .‘ Embal, “on Reverse S """"_"““‘"""




s s " L

-~ - . .

SELM L0t

STATEMENT BY LICENSED EMBALMER —

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

bY MeE, OF DY i iiiiiii it iaeeetaor e i rcaatiia s sy s et se s et st ' Studeﬂt Embalmer No...............

working under my perscnal supervision..

Student o ieiiiiiiiiiiciiiaiiate e rreaeiean s
Signature of Student Embalmer

_. L4p)
- :_: ) P. o.-AddresJA.%.g--&

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

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

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




