THE DIVISION OF HEAL TH OF MISSOURI ’ —58-—-0169 76

STANDARD CERTIFICATE OF DEATH TSR RE Nunse

F”'ED A 2 1 1958-gi stration District No, ......._3 ' 7 -eo. Primary Registration Distriet No. J_.....O—_D Ragistrar's Ne. .q_?'s-

Lalhl

W Sy TS Wi WV Vo lTd.

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. !f institution: Residence bafore
odmlsslon)
a. COUNTY St . LOLIiS a. STATE MO . b. COUNTY St . Louls
b. CITY {If vurside corporate limits, give TOWNSHIFP eniy)| Inside Limits c. CITY Inside Limirs
OR OR l.‘l. 60
TOWN Gr.over‘ Yes U NX TOWN GPOVGI‘ 9 Yesl No
c. Eg%h_:_l:l{ll%'?f: (If HOT inhospital, givelocotion)]Langth of stay in 1b 4 STREET {1 eutsida, give location) Reside on Form
istitution Highway 109 18 ¥Yrs. appress Highway 109 YesO Mol
3. ::‘I:Hl :r Firat Middle Last 4, DATE Month Day Year
EASED N OF
(Type or print) Lyle A. Wright oearw March 31 1958
8, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (1n pears | IF UNDER 1 YEAR bF UNDER 24 HES.
3 0 hit manao 0 ’i“‘“ manetco [ | e Al [ ] pa e
mafe W € winowep (] owvoreso [ Feb 2’.]. 1905
10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) -
Merchant Grocery store 5t. Louis Co., Mo. U.3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Raymond Wright Edna Atwell . L=
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address .
{Yea. no. or unknown) UIf yea, pine war or dates of tervica) :,
sle — HeP-12.- 749/] Ivory Wright Rt 1, Glencoe, Mo,
18 CAUSE OF DEATH [Enfer only one cause per line for (a), (0). and (¢).] INTERVAL BETWEEN 7
PART I, DEATH WAS CAUSED BY: . - . . ONSET AND DEATH
IMMEDIATE CAUSE ({a) ha & .
Conditions, if any,
w:orch gave ris ﬂ)lo buEe T0 (6)
anore  cause
lta.rmg the under- . N S‘ ’
z lving  cause laal. DLE TO (¢} / 6 il
(=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {(m) 15, ;‘::AR?-' ;g;(g?nf‘f ”
= » 2 d
- - s a—
S WMé vtacopp., Ma‘nm awed hudea e¥inal M. ves £ uox
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OECURRED. (Enfer nature of injury in Part I or Fart 11 of item 18.)
§ O 0 g
2 20c. TIME OF Hour Month, Day, Year
s INJURY a. m.
E P oM. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O KOT WHILE farm, factory, atreet, office bidyg., ete.)
WORK AT WORK
2l. ! attended the deceased from 2~2.b" ?-3 , to 3-3(|-5% and last saw ﬁ aliveon _2 -"l?'ﬂ
Death occurrad at : s _mon the date stated above; and to the best of my knowledde, from the causes atated.
22q. SIGNATY (Dgw n 22b. ADDRESS 22c, DATE SIGNED
e Z,_ —i £ . ~ M S Zeeo- ¥ -/-5¥.
23a. BURIAL, CREMATION, 'ann: 23¢. NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, town. or county) {State)
REMOVAL {Spectfy)
Burla LE3- 5 Bethel Cemetery Pond,

diseoses in Part | must be casvally related.

24 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGN“TU"E
Schrader Funeral Home BRallwin Mo \j- | ~3% ﬁ M&Q

{Licensed Embolmer’s Statement on Reverse Side} g!
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STATEMENT BY LICENSED EMBALMER ~~

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

-

#7 working under my personal supervision..

Student ...ooiiierr i irreiceresarianaaaaaan i 7 ST

Signature of Student Embalmer
Licensed Embal?No. .....
. P. O. Addres/

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _ +_




