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STATE FILE NUMB

R
ory Reqistroiion Dislric_t N01003 __________ Rngislmr's No..gg_;ﬁ?__;__ﬁ

rd

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Mefore
a. COUNTY a. STATE b. COUNTY odmi s s)6n)
Mo.
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(leY Inside Limirs
R . M
1o Bt. Louis Yes [ No[] toon St. Louis Yes[] Ne[]
c. FgL;. NAME SF (If NOT in hospital, give location} | Length of stay in 1k d., STREET {1t outside, give location) Reside on Form
HOSPITAL Q| DRESS
I/é iNsTITUTION MO » Baptist Hospital c;[¢2 é ;D‘ 40323 K. Bro adway Yes 7] No[]
L4
3. NAME OF DECEASED Firgt Middls Last 4. DATE Manth Day Year
(T ype or print) OF
MAUDE E. WRIGHT DEATH Sep. 27 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MarrieD[] 8. DATE OF BIRTH 9. AGE (In yasrs IF UNDER | YEAR| IF UNDER 24 HRS.
la hday} | Menths | Days Hours Min.
Female |/ White mooweolg 3 oworceo(JNov, 11,1887 yio} |

10e. USUAL OCCUPATION (Give kind of work dane
uring moat of "“"Hi&“”' aven if ratirad)

}'fOU.S ewor

10b. KIND OF BUSINESS OR

"R Home

11. BIRTHPLACE {City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

Collinsville, Il1l./ U.5.A.

130. FATHER*S NAME

Unknown Simonin Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Late Frank Wright

15. WAS DECEASED EVER |N U\, §, ARMED FORCES?
{(Yes, no unknoun]l(if yas, gi ar_ar dotes of sarvicae)
N¢g Nérié

15. SOCIAL SECURITY NO.

17. INFORMANT Address

Margaret Beollinger-Rt.l-Eureka,Mo.

18. CAUSE OF DEATH [Enter only one couse
PART 1. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a}

per line for {a),

ond (c}.}
) ol

INTERVAL BETWEEN
ONSET AND DEATH

Cancer ol the {
Conditions, if any, -1~ CLlA_p—l
which gove rirase | OUE TO 1)
abova couse (o), & /
stating the under-
5 Iying couse Fast. DUE TO (c)
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
< ?\ PERFORMED@&
K / 7 / YES[] NO
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.}
w
u g 1 ]
§ 20c. TIME OF Hour Menth, Day, Year
g INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.) i
WORK AT WORK yd Y PR ) /\ 2 g
— e —
21. | attended the deceased from (] S?ﬂ 2 2 (i and o4t iuw\ﬁ‘-ﬁiu on%@
m the date stated obove; and to the best of my knowledge, Arom the couses stafed.

5%5_"4-' 5 /95K,
D;o’h')ceuged at - : .,
[
*77((91

22¢. GATE SIGNED

n Xseﬁn be%)hm?ﬁ;" or titfe) MeD e

22b. ADDRESS EBuclid/z; D
/OO &2~
o, BUR"\L.CREMATION,“ 255- DT\TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {5tate)
REMDVAL (Spacify) .
Rurial =~ 0ct.1,1958 | Calvary Cemetery St. Louis, Mq.
24. FUNRERAL DIRECTOR ADDRESS 2% DATE RECD. 8Y LOCAL REG.

Kriegshauser 4228 S.Kingshighway

SEP 3 0'58

{Licensed Embalmar’s Stote

ment on Raverss Side)
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OT DY ..o s et e s s e s e nas

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

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

If‘embalmied by 'a STUDENT, he also shall sign in his OWN handwriting:” * =~ - J

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

. Ce LT |




