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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED APR 21 1958

Registration Districr No.

THE DIVISION OF KEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
______ 3[,,Az“__.__,____anury Registration Dulrlc' No. ____&__Z_. AN Regisnnr'sﬁt.___z

58-016870

26l

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY 6 T LowisS STATE  Mjisgouri b COUNTY  ¢-r uttzs&n')ls
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . d- Inside Limits
TgﬁN Kinloch Yes X3 No (] TSVRJN Kinloch : 0 qg ) Yos PG Na—'fj
c. Fngl;l NA'EA%EF {If NOT in hosplrul give location) | Length of stay in 1b d. STREET (If outeide, give location) Reside on Farm
HOSPITA ADDRESS
mstiruTion 1011 Rishardd YRS 1011 Richagds Yos ] No R
3. :iTAME OF DE;ZEASED First Middle Last 4. DATE Month Day Year
ype or print . . OF . .
Rosac L. Wright oeatn  April 12k 1958
5. SEX 3 & COLOR OR RACE ?'MARRIED NEVER MARRIEDD 8. DATE OF BlRTH Q. A&E ui,. ,;:,; ::‘r:'?‘sn;::m I:::::DER 2:1;?.“
Female Negro WIDOWED }-owoncen[l Dec. 28 / 7? %ﬁ‘ Y I T
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY? |
durin, r ife, even if retired) IND 3 -
HEhEewrE HHEe DL Wowme, Missouri . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown John Wright
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addtess
(Yo o ke e gizsxz g datea slaeicd | None Ethel Rue 1011 H-E‘éh o

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (o)

line for {a), (p), and {c).}

Bea DOl oy

INTERVAL BETWEEN
ONSET AND DEATH

o dma stated above; and to the best of my knowledge, lrom the causes stated.

Conditieng, if any, DUE TO (b) ra
which gave rise 1o
above cowas {al, ] 3
stating the wnder- } y/ X
% lying cause last. DUE TO (c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the termingl dissase condition given In PART | {a} 19. WAS AUTOPSY/()
by PERFORMED?
i YES[] NO[]
%1 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
W .
8 0 o O
S[ 2c. TIMEOF Hour Month, Day, Year
s INJURY  am. -
E N p.m. , 1T
| 204. INJURY OCCURRED 20a.. PLACE OF INJURY (e.g., iner cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, olfice bldg., erc.}
WORK AT WORK : .
v g N L S
‘2] 1 ottended the deceosed fmm?_ﬁi-_lﬁ_SL , 1o ond lost saw: ', olive on (J-/?\_X ';
.Death cccurrnd at 14@ _f?

22a. ‘SIGNATURE {Degree or title) ~
T W 0

WRESS

SIGNED

5-58

22e. ?ATF

23c. NAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCATION (City, rown, or county) _
Berkley, Missouri

(Stch-)

236. BURIAL, CREMATION, | 725 DATE
BHbrD /1750
DIRELTO, ADDRESS
B Fonee 1.

Grand Blvd.

-

Y-t

25. DATE RECD. BY LOCAL REG.

5. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ___

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

DY M, OF DY it i ee s e rtr s vns s e rinatsaearaaunsnnrnreniinie «» Student Embalmer No. .......ccoeuenennnn

working under my personal supervision.

Student cveiiiiii e e e Signed
Signature of Student Embalmer ’

P. O. Address/ﬁﬂ/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - L -

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

LI - Hi . P




